PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

. BU R'EAU OF VITAL STATISTICS '
) CERTIFICATE OF. DEATH : : o 099 8
1) PLACE OF DEATH @ o
. o L
Commty, ........ooverivincensesresnirans
LY TI- 2.
2 FULL gz ...........................................
(@) Pesidencne  Nowonsonsen btldld N 2 tmyrss oot
. (Usual pllce of abode) . (If nonresident give city er town and State)
Lengih of vesideace In city oc tewn where death occorred \raju. "mog. . da, Eu'londlnll.s i of foreifa birth? a. mos. ds.
PERSONAL AND STAT'STICAL PARTICULARS &//E;EDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. ww WioWEn 08 || 16. DATE OF DEATH (uowTh. oaY and YEAR) 777/6‘&!1/ 21/19

Z 7
%REBY CERTIFY, Thatl ' d from ..

sa. 'm.';m Wicowen, on Divoecen e & XS NS - iy < 2V Y 2. ui-w .
" (on) WIFE or st [ a5t axvr ke Srbeethlivg on.......uo. B Rl o Il and Ciat
death occurred, aa (he date stated shove, u7¢0_.ff
6. DATE OF BIRTH (m.nArmW?’?’ /3\3 4 - '
7. AGE Years Davs It LESS than 1

5+ 7 5 |2

8. OCCUPATION OF DECEASED
. (a) Trado, groleasian, or %4_
parlicalar kind of w’k N
(b) General natore of indusivy,

business, or establishmest in
which enrployed (or enmployer)..........comnviicnnmninssinies o flasenine anetessassanteseres

(¢) Neme of employer .

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR Z0IN) ....coovrirmrenersnssesrnasivosssssorssssamarrmsessossmser | LF HOT AT PLACE OF DEATH.uaruvsrssoscsesrsenssssoseseemmeromesessssssassesmestesssssseesmnes s on
{STATE OR COUNTRY) ; .

WRITE PLAINLY,'WITH UNFADING INK---THIS IS A PERM*ENT RECORD

. e or “*"(E:,jq«,‘u Dokl
11. BIRTHPLACE OF YATH by st ettt s eenne

o
{STATE OR COUNTRY) ru,&?“
.9
12, MAIDEN KAME OF M

13. BIRTHPLACE OF MOTHER fcrrr 0a TowN) / *Biate &!/Dm Camarva Dmars, o in- *deaths Imm"xo:.m Cmné;. state
(1) Memuxs awp Nitoen or Dmsroer, nnd (2) whether Accomrmiz, Burcmar or
- Howtemat.  (Bee reverts cide for ndditional spacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
W % b 7‘0

PARENTS

CAUSE OF DEATH lIa plaln terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important,

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

ADDRESS

y@%ﬁﬁ 29548,




s

Revised United States Standard;
: Certlflcate of Death -

lApproved by U. 8..Census and American Publlc Health
' Association.)

. ) L

Statement of Occupauon.—Precme statement of

ocenpation is very important, so that the relative,

healthfulness of lva.rid‘us pursuits ¢an be-known "The

question applies to; ea.ch and every person. irrespee- .

tive of age. F¢r mdny occupatmna a smgle word or
torm on the firat line'will be sufficient, e, g., Farmeror
Planter, Physman,

But in many oa.ses. espemally in industrial employ-
menta, it is necessary to know (a) thekind of work

and also {b) the- nature of the business or induatry, ‘

and therefore an addjtmnnl line is provided for the

latter statement; it should be used only when needed.
_-As examples: (a) Spinner, () Colton mill; (a) Sales- -

. man, (b) Grocery; {a) Foreman, (b} Automobile Jac-

tory.- The material worked on may form part of the
aecond statement. Never return “Laborer,” *Fore-
man,” ‘““Manager,"” "Dea.ler," eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal'mine, eto. Women at home, who are

- engaged in the.dities of the household only (not paid
* Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At

~haome. Care \should be taken to report specifically

“the oeeupatmns of persons engaged in domastlo

gerviee for wa.ges, as Servant, Cook, Housemaid, eto.
If the occeupation has been changed or given.up on
account of the p1sEAsk cavsiNg DBATH, state ocou-
pation at beginning of illness. It retired from busi-

ness, that fact may be indicated thus: Fermer (re--

tired, ¢ yrs.) For persons who have no oecupatmn
whatever, write None.

Statement of cause of Death. --—Na.me, first,
the DIBEABE cavusiNg DEATEH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym fia
*Epidemio cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

‘nephrilis, eto.

Jomposilor, Archuecl, Locomeo--
tive engmeer, Civel én ne’er, Stauanary j‘traman, ato. -

!“Tyrboid pneumonia’); Lobar pneumom’a; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcmoneum. ete.,
Caranama. Sarcoma, ete., of. .........% % {name ori-
gin; “Cancer” is loss deﬁmte avoid user of ““Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausiug death),
29 ds.; Branchopne.umoma [(secondary), 10 da.
Never report merd symptoma or terminal conditions,
such as “Asthenia,” ' Anemia” (merely, symptom-
a.tm) “Atrophy,” *Collapse,”. “Coma,” "€onvul-
sions,” *Debility” ("Cougemta.l " “Benile,” ' ete.),
“Dropsay,” “Exhaustion,” ‘'Heart failure,” “Hem-
orrhage,” “Inanition,” '*Marasmus,” "“Ol age,”
*Shock,” “Uremia,” *“Weakness,” ‘eto., when a
definite disease can be ascertained as the--cause.
Always qualify .all diseasés resulting ‘from ohild-
birth or nuaearnage, a3 “PUERPERAL septicemia,’
“PUERPERAL penlomtls," Jeto.”. State, eause for
which surgieal oparatlon was undertaken For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples:
way (rein—accident; Revelver wound .of head—~
homicide; Poisoned by carbolic acid—probably suicide.
The nature -of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death &pproved by
Committee on Nomenclature of the “American
Medical Association.) .

Norn.—-—lndividual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the.forn: In use In New York Oity states: *Cortificates
will be returned for additional information which give nny of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus.”
But general adoption of the minlmum lst suggested wil! work
vast Improvement, and its scope can be extended at a later
date. .

ADDITIONAL BPACE ¥YOR FURTHRER BTATEMENTS
BY PHYBICIAN.
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