MISSOURI STATE BOARD- OF :HEALTH" * ™ -.j,\
BUREAU OF VITAL STATISTICS

CERTIFICATE oF p?“H ‘:. ~!.“z;»,"q -,:..‘..\_ e 25 5 3 5

[}
g 1. PLACE OF DEATH . |
o e | Pile Ko Ml £
. ! Ve ey
E t - Readizi d No. Lo |u.I.L.&.J
ot 2 P Y SR ° P 3
S || 2 FULL NAME L AL L. . b Gt e feREGIT BTt ot e e e s e s s s s s
7]
[ L . (i nonresident glve city or town and State)
= yoo. mos. "y  ds  How long in T.S., i of foreidn hirih? — tmos. i
» ..l £ - - [ MEDICAL CERTIFICATE OF DEATH
h‘ l.' - - - .= = .
5 . MQ;'},;E" ook ™ || 16. DATE OF DEATH {woNTH, AY AND YEAR) ‘ 13 20
E N g b : L .
o — én'sav ERTIEY, Toet Lo ‘
o Sa. I MAaMEn. Wmowm. or Dlvonczn /
+ HUSBAND
- on WIFE o
2
- 6. DATE OF BIRTH (MONTH, DAY AND YEAR) /
- WM/,?,
2 7. AGE Years MonTs Davs * 1f LESS than 1
] L)—; J/ (" A—__
[ sy S 1 s Y ] e "

", T
8.-OCCUPATION OF DECEASED
() Trade, prolegsion, ce /
parficalar kind olwock ; . PR |
¢

(b) General natare of tdmstry, - L

| buxiness, or estahlishment in : AR
i which employed (or emploger)... e 5 W

. N ‘ o / o « -~
. (€) Name of employer // — L 18, WHERE WAS DISEASE CONTRACTED
- BIRTHPI.ACE (cxrt or Town) .. 20 X2 I A - F HOT AT PLACE OF DEATHTwowonn -
i
[ ~(SuaTe ok couwray) P} m ' / DID AN OPERATION PRECEDE REATHY....
'

10. NAME. OF FATHER

WAS THERE AN AUTOPSYL.,

11, BIRTHPLACE OF FATHER (CiTY GReafndi/ ET AR A WHAT TEST CONFI hst
Mmz/ mio" | (Signed).. :

L ' Vv ._’C

12. MAIDEN ‘NAME OF MMEW JIB (Address) GGy

13. BIRTHPLACE OF MOTHER (crry or T

PARENTS

*Biate tba “Drseass Caveiva Dziatm, or in deaths from me,mum. state
(1} Mrixs aip Narvee or Luorr, aud (2) whether Accomran, Bumemay) or
Hosmrcmal. {(See reverse side for additional space.)

WHITE FLAINLYg WITH UNFAUING INR---THID 1D A PERWNENT RECQORD

DATE OF BURIAL

7,57 200

ADDRESS . 7
£

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.




Revised United States. Standard

Certificate of Dea.th e

lApproved by U. 8. Census and American Publlc Health
. ABsociMlon | K

~

A N ) v

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. 'The
question applies to each and every person, irrespgé-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter. Physician, Compositor, Archttect Locomo~

-tive cngmeer, Civil engincer, Stalionary ftreman, etc .

But in many cases, espeem.lly 4n industrial employ-
ments, it is necessary to"know (a) the kind of work

and also (b) the nature.of the business or mdusbry,.

and therefore an addiblonal line is provided for the
latter statemant; it, EhOUld be used only when needed
As oxamples: (a) szrmer. (b) Cotton mill; (a) Sales—
man, (b} Grocery; (a) Foreman; (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,"” “Manager,” "“Dealer,” ete., without more
precise specifieation, as Day laborer; Farm laborer,
Laborer— Coal mine, otec. Women at home, who are

engagod in the duties of the housshold only (net paid -

Hausckeepers who receive a definite salary), ‘may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken -{o report specl.ﬁeally
: the occupations of persons engaged in domestic
. service for wages, as Servani, Cook, Housemaid,etc.
If the oceupation has been changed or givon up on
account of the pIBEARE CAUBING DEATH, stdte occ],l-
paticn at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ceeupation
whatever, write None. .-
Statement of cause of Death —Nama, first,
the DISEABE cAUBING DEATH (the pnmary affection
with respect to time and causation), using always the
same aceeptod term for the same disease. Examples
Cerebrospinal fever (the only definite synonyin is
‘“Epidemis cerebrospinal menmgms"), Diphtherin
{avoid use of *Croup”); Typhoid fever (never report

““Tyr hoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (“‘Prneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, peruaneum. ete.,
Carcinoma, Sarcoma, ete,, of . ....... ... (name ori-
gin;*Cancer’ is less definite; avoid use of **Tumeor’
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated.unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” ‘“‘Anemia’. (merely symptom-
atic}, “Atrophy,” *“Collapse,”  “Coma,” *Convul-
gions,” *‘Debility”" (*“Congenital,” *Senile,” etc.),
“Dropsy,” “Exhaustion,” ‘“Heart.failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,”. *0ld ‘age,”
HShoek,” “Uremia,” ‘“Weakness,” eto., when a

wefinite disease can be aﬁcertained a2 the cause,
"Always qualify all dlsea.ses resultmg from ehlld-

birth or misearringe, as, “PUERPERAL' seplicemia,”
“PURRPERAL perilonilis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely..”
Lxamples: Accidental drowning; siruck by rail- "
way ({ratn—accident; Revclver wdund of head—
homicide; Poisoned by carbolic ac‘ld———prcbably guicide.
The nature of the injury, as fracture of skull, a.ud
consaequences (e. g., sepsis, lelanuz) may be stafed’
under the head of ‘‘Contributory.” (Recommenda~
tions on statement of cause of death approved by’
Committee on Nomenclature of the American -
Medical Association.) - -
’ . ,

Nors.—~Individua! offlces may add to above lst of ‘undesir-
able torms and refuse to accopt certificates contalning them.
This the form In use in New York Qlty states: ““OortiRentos
will be returned for addltional information which give any of
tha following dlseascs, without explanation, as the sols cnuse
of death: Ahgartion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningit!s, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemin, tetanus."
But general adoption of the minimum list suggestod will work
vast improvoment, and its scope can be aextendod at a later
dato.
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