PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS
. * CERTIFICATE OF DEATH

1. PLACE OF DEATH o . ' . 7/ S | , o 28391
. County — Negistration District Nov..vsvensusssessssecsersyres Filo Na...... N

TG

. /Vé‘fé/‘/ﬁ | . ‘_ s:- ) ... Ward)

2, FULI. NAME ..

(2} Besidence. .3‘//3 M /f# ....... s Sla e . - ;
{Usual pllce of abode) . (I{ nonresident gwe city or town and State)
l{:ﬂ.ﬁghdrdd:wehubwb’mvhadu&md S 7 m A mos ds,  Haw boag in U.S., if of fareidn hirth? . men ds.
PERSOMAL AND STATISTICAL PARTICULARS / HED‘ICQL CERTIFICATE OF DEATH .
‘ 4 COLOR OR RACE | 5. Smsie. M "‘2“,,,‘,—“’“;],?',“2,"",,, [ 16. DATE OF DEATH (uowrh. bAY AmD YEAR) 27
/ma.d. ke . ‘ 7
S ir M W > ) RERY CERTIFY,MI-tmﬂdM% it
USRARE, op SCWED. o Divorceo ' S N & stur /A Lot et R ot

. HUSBAND Ol'
ﬂd, thllhdtnwm alive'sn ... %

& DATE OF BIRTH (xoNTH, oa¥ AXD YEAR) 25‘/)77 . CAUSE OF DEATHS was s FoLows;
7. AGE Yeans , um 1

AGE ghould be stated RXACYTLY.

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
varficolar kind of work ....... /%Pé ... ot - hewd

(b) Gemern! meture of indasiry,

business, or establiskment in

which empleyed (or employer) T 62 LA LA000F 4
© (c) Name of employer

QWM'Asnisuszmcrm

9. BIRTHPLACE (CITY 6B YOWH) cooocccoreneesseersermsse s boessns e ssssresssnsiei
(STATE OR COUNTRY)

IF NOT AT PLACH OFf DEATHL....... " S !

o

¢ - Dib AN OPERATIONM PRECEDE mn-n.am DATE OF...."WWR.....

8o that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Evory item of information should be carefully supplied,

CAUSE OF DEATH in plnin terms,

10. NAME OF nimm
. WAS THERE AN-AUTOPSYL,.. SR 0%, _——
ﬂ 11, BIRTHPLACE OF FATHER crrvonmu] s WHAT TEST couﬂm Ao 4
z (STATE oR coumrey) W . (Signed)........
< | 12 MAIDEN NAME oF MoOTHER ﬁi 28 . 1920 itrem) 7 _._._
o . /
13. BIRTHPLACE OF MOTHER (crrr or il SO ANERSS. /" egiate the Dsman Cavma Drams, of in desths from Vicusry Cavass, state
(STATE R © n . . {1) Mmxs ixn Nirumn or Iruoey, and {2)- whether Aocmmxrar, Boremar, or
- Hmmu.. (Beemumlidnl'uuddiﬁoulm)
4 :
! 19. P‘LACE OF BURML. CREMATION. OR REMOVAL DATE OF BURIAL
I w0
15.

;;DJf Loy 4




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Proeise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a ginglo word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Statfonary fireman, ete.
But in many oases, especially in industrial employ-
mentg, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
An examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
sacond statement. Never return “Laborer,” “Fore-
man,” “Manager,”. “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are.

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At

home. Care should be taken to report speecifically .
the occupations of persons engaged in domestio.

service for wages, as Servant, Cook, Housemaid, ete.

If the oceupation has been changed or given up on’

account of the DIBEABE cAvaING DEATH, state ocou-
pation 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 ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBEASE cAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemie cerebrospinal meningitis®); Diphtheria
{(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia, Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..........(nameo oti-
gin; “Canocer” is less definite; avoid use of ** Tumeor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inleratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 .ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’” (merely symptom-
atie), *Atrophy,” *“‘Collapse,” *Comsa,” *“‘Convul-
sions,” *Debility’’ (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,””” ""Heart failure,” *“Hem-
orrhage,” *“Inanition,” *“Marasmus,” *0Old age,”
“Shock,” *‘Uremia,” ‘‘Weakness,” eto., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL seplicemiq,l’
“PuUERPERAL perilonifis,’”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualily
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
econsequences {(e. g., se¢psais, lefanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) .

Nora.—Individual offices may add to above list of undesir-
able torma and refuso to accept certificates containing them.
Thus the form In use in New York Qity states: ‘‘Certificates
will be returned for additional information which give any of
the followlng dlseasss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhages, gangrona, gastritis, aryalpalas, meningicls, miscarriage,
necrozis, paritonitis, ‘phlebitls, pyemisa, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and ite scope can be extended at a later
date,

ADDITIONAL SPACE POR FURTHER ATATRMENTS
BY PHYBICIAN,




