PHYSICIANS should otate

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
 CERTIFICATE OF 'DEATH '

1. PLACE OF DEATH ) . . 7@1
tisn District No —— @(@3 File No

- / K/

. (a) Resid | ' SO 1 OO, % OIS O
{Usual place of abode) : (I nonreudent give city or town and State)

hndlhdmddemhdi:whvnvbeuduthmd . s mas. s lelﬂiiﬂlj-s H of foreifn bhirth? T mas. ds

. PERSONAL AND STATISTICAL PARTICULARS £ ~~ MEDICAL CERTIFICATE. OF DEATH

4. COLOR ORRACE | 5. %rmg;r:,:?,t;:‘m? O || 1, DATE OF DEATH (MonTs, n:.{r AND YEAR) 741
p
..r./f-d’ ' 17.

HEREBY CE:HTIFY. That 1 attended

from
5a. Ir Mmmm WIDOI'ED or Divorcen ] . ‘brM . . ndﬂ _____
tor) WIFE or Ny W /'ét"’/ff&' /] Mfu v :.Lr.‘..... ahon..f{fM:ll Jg___,?a

deaih 4, o0 (be date siated abeve, af... / B0
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M—i*!ﬁ‘" D rur CAUSE OF DEATH® wis s reon

&

T U ZAES el Ric Mponta

. OCCUPATION OF DECEASED ﬁd‘nl‘l\ﬂd ﬂ.}‘ﬁl‘ Pﬂmkbﬂ.l

.(b) General asture of Industry, commau-ronv ........... Nm.n.e_ .................
Business, or establiskment in . (sEconpaRy) N

which emplored (or !mpb!‘l!)......._.. ‘‘‘‘‘ ‘ _____________________ . _” _____________________ . { dmthn)...;.....rn. _____ x-"""’"-x da,
_(c) Name of employer * i -

18. WHERZ WAS DISEASE CONTRACTED

9. BIRTHPLACE (ctry or Town) .. {F NOT AT PLACE OF DEATHL.. &2?1?‘\ Chtpl?ﬂ WA 8’1‘

WRITE PLAINLYE WITH UNFADING INK---THIS IS A PERMJNENT RECORD

(STATE OR COuNTIY) "Dy AN GPERATION PRECEDE DEATH?.. HC& Dare ovhﬂ‘.lo_lf

10. NAME OF FATHERW J-
‘WaS THERE AN AUTOPST?

(STATE OR COUNTRY) (Sidned)

11. BIRTHPLACE OF FATHER (crry or Town, e . Wun TEST cnunnm um sT.. &1‘05&0)‘3]& !ﬂ.ﬂ!.’.ﬂﬂil‘ou

PARENTS

l;’.. MAIDEN NAME OF MOTHER W%&W M":l; 13p

&1
[ ] A L) e
thu Dmxagn Cacaing Driva, or in deallin flom Viornzry Cavars, stata

“H o Mnml axp Natoms or houny, and (2) whether Accowwwurn, Borcmat, or
Homremat,  {See reverss sido for additiona! see.)

13. BIRTHPLACE OF MOTHER (CiTr OR TOWN).
(STarE OR coumm)

..M. D

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

A Herp G oreceBol 823G 22

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY.

nl_m"wm#'éW{,%\&‘m 2. UNDER‘:;M/ &m } {gﬂs@/ﬂ&;.’ 4




Revised United Statés Standard
~ Certificate of Death

lApproved by U. 8. Oensus and Americn.n Public Health
Assoclat.ion 1 !

L} '
'

Statement of Occupation.—Precise statement of
ogcupation is very important, s¢ that the relative
healthfulness of various putsuits can be kiown. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer,, Stalumary fireman, ete.
But in many cases, especially. in industrial employ-
ments, it is necessary to know (a) the kind of work”™
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples:

The material worked on may form part of the
sccond statement. Never return *“Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., withoit morg-
precise specification, as Day laborer, Farm Iaborer,
Laborer—.Coal mine, ete. Women-at homp, who are
engaged in the duties of the housshold only (not pa.ld
Housekeepers who receive-a.definite salary),’may be
entersd as Houseunfe, Housework or Al home, a.nd-.

" children, not gainfully emp!oyed as AL school or Ats,

home.

Caro should be taken to report spemfica.lly

- the ooccupations of persons engaged ‘in -demestic )
- gorviee for wages, 6s Servant, Cook; Housaihaid eto.
If the occupa.t.wn has been changed or given up on .

account of, the*i ‘DIBEABE CAUSING DEATH, state ocou- -

pation at beginning of illness.,. If retired from busiz™

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupn.tlon
whatever, write None. - >
Statement of cause of ‘Death.—Name, ﬁrst
the DISEARE CAUSING DEATH (the primary affectlon
with respect to time and eausation), using always the
gsame accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym i's“’f‘

“Hpidemio cerebrospinal meningitis"”}; Diphiheria~
(avoid use of *“Croup”); Typhoid fever (never report

(a) Spinner, (b) Coiton mill; (a) Salés~ -
- man, (b) Grocery; (a) Foreman. () Aulomaobile fac-
- tory.

s

- “‘Typhoid pnéumonia’); Lobar preumonia; Broncho-

preumonia (*Pneumonia,’” unqualified, is indoﬁnite),

" Tuberculosis .of lungs, mcmngea, pmtoneum eto.,

Carcmama, Sarcoma, ete., of . (rame ori-
gin; “Cancer” is less definite; avoid usé of “Timeor”
for melignant neoplasms) Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerslitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be st.a.ted unlass im-
portant. Example: Measles (dizease causing death),
£9 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’ ‘“‘Anemia’” (merely symptom-

- atie), “Atrophy,” “Collapse,” *Coma,” “Convul-

_ orrhage,

r

sions,” “Debility’” (“Congenital,”- **Senils,” etc.),
“Dropsy,” ‘“Exhanstion,” “Heart failure,” “Hem-
" “Inanition,”” ‘“Marasmus,’” “0ld age;'
“Shook,” ‘““Uremia,” '‘Weakness,” etec., when'-a
definite disease can be ascertained as the cause.
Always quelify’ all diseases resulting from child-
birth or miscarriage, a3 ““PUERPERAL seplicemia,"’
“PUERPERAL perilonilis,”” ete. State ecause for
which surgical operation was undalrtaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to" determine definitoly.
Tixamples: Accidenial drowning; struck by rail-
way train—accident; Revolver ‘wound " of héad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of-the injury, as fractura of skull, and
consequences (e. g., fepsis, lelanus) may be stated
under the head of “Coatributery.” (Recommenda~
tions on statement of cause of death- approved by
Committee on Nomenclature of the - American
Medical Association.)

Nora,—Individual officed may add to above list of undesir-

‘able terms and refuss to acgept certificates .containing thom.

Thus the form in-use In New .York Clty states: “‘Certificates
will be returned for additional information which givo any of
the following discasos, without explanation, as the sole cause
of daath: Abortion, gsllulitis, childbirsh, convulsions, hemor-
rhage, gangrens, gastritis, erysalpelas, meningitis, mlscarriage,
necrosls, peritonitis,. phlebitis, pyemia, septicemia, totanua.’
But genernl adoption of the minimum list suggested will work
vast lmprovomen!z and lt.s scope can be extendoed at a later
date.
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