MISSOUR! STATE BOARD OF HEALTH.
BUREAU OF VITAL STATISTICS.
.+ CERTIFICATE OF DEATH '

1. PLACE OF DEATH

Redhtfato IRatrtel N.....

{a) Bexidedes: N,

. (Usua! place of abode} , .  {If nonresident give city of town 2cd State)
Leaiti of ‘thsidencd id city or tokill Whero diith vedtrred wu . medh  cdi Hewhod B US. Hollmigi BB e . mes, i
y - PERSONAL AND STATiSTICAL PARTICULARS - ‘ ) / - MEDIEAL CERTIFICATE OF DE'A‘I’IH ' .
! s . . . . . — - - = z - st - -
s S& . & t;ymcz 5. Syecie. Miwdien. Wino€o o |l s bATE OF DEATH (o, bAY s TEAR) % Lo 1 17
o - i — 7274/)/;/1 I HEREBY CERTIFY, That I attended deg m ..
5a. If \‘ﬂmmm, WIDOWED, OR DIVORTED. y ’ S N - .
.HUSBANDI;” 7 Biveranenn :.....:....: ........ i S .19......... to. Ry Veogforasersglonicianitenls
aL WIFE-oF Ce that [ fast pask b, &2 akive dd.: b ;
_ - b Gecirred, on (b8 dale Maied eBove, ai.........c.ofleemmrrunnncs: ERT
6. D-@‘_TE OF BIRTH (MONTH, DAY AND' YEAR) %M 7 / ’ 7] ‘Tz EAUSE OF DEATHS itas as rorsown,
7. AGE YEARS MonTus Divs 7 LEAS thdn 1 :
day, .........hrs
M B
rd

8. OCCUPATION OF DECEASED

(a) Trade, mladnn,_ or W

(b) Géterel natars of industiy, CONTRIBUTORY........ B e M s teemecese e e ees s ses e
hesinets, or establishment in (SECONDARY) -
which etmployed (& employer)...... SR (dubaBon).. ..o IR oo Dok ....... ds.
Nutive of emipléyer
€} Nuhe of em T8; WHERE WAS DISEASE CONTRACTED M/’DW—
9. BIRTHPLACE (arr or Towh) 77 IF NOT AT PLACE oF DEATHE - ) P
{STATE OR COUNTRY) Z H N . :
- : {_{Din ax preRaTION PrECEDE DEATHY..... ) DATE OF.......ocorsicssmeecenneesrinnns
19. HAME OF FATHER .
. 4] Was THERE An AUTOPSYY s faereneeairsesabae st esnems siaseanrs Serseneronens -

WHAT TEST CONFIRNED QUAGNOSISY.. m £ 2T r el
L% L% WAL it

13. BIRTHPLACE OF MOTHER (arrr or 1gwn)...... 00 ... S *State the Drsmsim Caiomfo i Vioverr Cavnzs, stats
/m (1) Meaxa axp Narvmn or Immny, and (8) whether Aovmafwit, Svrcmat, or

1 . Homicmoal.  (Sce reverso side for additional apade.) .
T : e R e e e
1 — /YW I 4 19. PLACE OF BURIAL EQEMATION, OR REMOVAL | DATR OF BURIA 2
{ Y I A0 A fa,gg,q)/ ezt I
L

N

PARENTS

(STATE O COUNTRY)

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vary important,

T 0. LN ARER DBRESS
4. L }' . _u _______ ‘_ Lol 1 T " M‘..—: = .
= Lo R %Mww 34527 Jratiint




Revised United States Standard

Certificate of Death

[Approvad by U. 8. Oemms and Amerlcan Publlc Health
- . Associa.tlon ] Lot

*

Statement of Qccupation.—Precise statement of
oceupation is very important, o -that the relative -

healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
. tive of aga. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

. Planter, Phytician, Composilor, Archiléct, Loc.omo-‘,
rlive engineer, Civil engineer, Stationary Sireman, etd.

But in many ocases, espeecially in industrial employ-

. ‘Tents, it is necessary to know (a) the kind of work
,and also (b) the nature of ‘the business or industry, .~

.-and therefore an a.ddmonnl line is provided for the -
* latter statement; it skould be used only when needed..-

r AR examples: - (a) Smnncr, (b) Cotton mill; (a) Sales-
‘man. (b) Grocery; (a) Foreman, (b) Automobile fae-
. tory.” The mateérial worked on may form part of the
- second statement. Never return ‘‘Laborer,” “Fore-
“man,” ‘“Manager,” ‘‘Dealer,”” eto., without more
_precise specification, as Day laborer, Farm laborer,
"Laborer— Coal mine, ete. Women at home, who are
* engdged in'the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
'entered as Housewife, Houa work- or Al homg. and
“.ohildren, not gainfully employed a3 Al zchool or Al
* home. Care should be taken to report specifically
the occubations of persons enga.ged in domestio
- gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE cAUsING DEATH, state ocou-
pation at beginning of illness. °If retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 6 yrs.) “For persons who have no oceupation
whatever, write None. Ct
Statement of cause of Death —Name. first,
the DISEABR 'CAUBING DEATH (t.he_ primary affection
with respect to time and gausation), using always the
same aoceptaed term for the same disease. Examples*
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal’ meningitis"); Diphtheria
{avoid usze of “Croup’’); 'I‘yphmd fever (never report

v

“Typhoid pnenmonia”); Lobar pneumonia, Broncho-
pneumoniag (“Pneumonia,” unqua.llﬁed is indefinite);
"Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ........ s . (name ori-
gin: “Cancer' is less definite; hvoid use of “Tumor”
for malignant neaplasms) Mcaalq;, Whooping cough;
Chronic valvular hear! dizease;” Chronic interstitial
nephritis, ete. The contributbry (secondary or in-
tercurrent) affection need not be stn.ted unless im-

- "'portunt Example: Measles (disenseeausing deathy,

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terfninal eonditions,
such as *Asthenia,’”” *“‘Anémia’ (merely symptom-
atie), *Atrophy,” “Collapse,” “Coms,'” “Convul-
gions,” *Debility” (“Congenital,”” ‘“Senils,” eto.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shook,” “Uremia,’”” “Weakness,” ete., when =a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
"“PUERPERAL peritonglis,”’ eto.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs oF INJUR¥and qualify
88 ACCIDENTAL, SUICIDAL, Or HEOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acéd-—probably suicide.
The nature of the injury, as fracture of skull, and
conseqiidnces (8: g., sepsis, lefanus} may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Commitiee on Nomenclature of the Amerioan
Medical Association.)
t

Nore.—Individual officos may add to above list of undesir-
able torms and refuse to accopt cortificates codtalning them.
Thus tho form in nse In New York Oilty states: *'Certlicates
will be returned for additional information which give any of
~"the following discases, without explanation, as the sole cause
of 3&1;1: Abortion, cellulitls, childbirth, convulsions, homor-
rha.ge.,gangrene. gastritis, orysipelas, meningitls, miscarriage,

B necmsls poritonitis, phlebitis; pyemla, sapticomla; tetanus.™
.-Bnﬁ ‘general adoption of the minlmum Lst suggested will work
* yast tmprovement, and its scope can bo extendod at a lator

date. v
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ADDITIONAL BPACRE FOR FURTHER STATEMENTS
BY PHYBICIAN.

State cause for




