PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No..

‘f
@ nu‘(’ﬁ:?l pE:: of abode) 7 6- {0 £GHQ Sty

Length of residence in city or fown where death sccmred /" s,

= mos. == ds . leniml] S., i of foreign birth? ~

(If nopresident g-n-;w or town and State)
FTE. mos.

PERSOMNAL AND STATISTICAL PARTICULARS

F HEDICAL CERTIFICATE OF DEATH

3. S5EX

Feevate.

S5a IF Mmmzn. Wl
HUSEA
(or) WIFE OF

4. COLOR OR RACE
[y

5. SmL:u-: MARRIE). Wivowen or
DivoecED (wnu e ward)

L L Rocersl’
) WW

Exact statement of OCCUPATION ia very important,

AGE should be stated EXACTLY.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ﬂo—p-lé "/}J'E .

7. AGE YEARS MonTHs Dars 3 LESS then 1
G| 1 /¥ | o

16. DATE OF DEATH (MONTH. DAY AND YEAR) 10—36 —~/9201 Lo

] HERE-Y CERTIEY, That I attended deveased from.
........................................... k0.6 10—
that T Lust zarw b7 alive u@ﬂ—A

death nccorred, o the dete siated above, et

THE CAUSE OF DEATH® WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or
parficular kind of work ..
ﬂi) Genexal natwre of mrlmin

or establish
whick employed (or amnhm')
{c) Neme of employer

9. BIRTHPLACE (aTY or Yown) . £
(STATE OR COUNTRY)

N. B,~-Every ftem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,

e o m,stoA ﬁqw

e DS =

| CONTRIBUTORY.-...

(SECONDARY) e /
....... i, 2y CE T RN . s
18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATRT.covnaiis ittt ttcttmen et s e

. DID AN OPERATION PRECEDE nﬂmv..m. DATE OF....ovvvrvanns
ey .
WAS THERE AN AUTOPSYM....... M

WHAT TEST

p . {Signed). .., 3 .
A:g 15, 2 i) K

10.
g 11. BIRTHPLACE OF
g
14, .
g ?24 Er0* ﬁe o
15,

WA T = @We/ .....

Faen 2/ 7/ 1820

*‘Btatn the Dmpasn Cavming Deard, of in deaths from Vi
(1) Mxars awp Naroem or Imguzy, and (2) whether Accmmwmaa, Sﬂzmu., or
Homremart.  {See reverse side for additional space.)

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

o 29

ADDRESS

20, UNDERTAKER

Znsio

LW veryictes

C. oo




Revised United States Standard
Certificate of Death

{Approved by U. 8. Osnsus and American Public Health
Association.]

Statement of Occupation.—Preelse statement of
ocoupation I very lmportant, so that the relative
healthfulness of varlous pursulis can be known. 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 suffielent, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But In many c¢ases, especially In Industrial employ-
ments, it [s necessary to know («) the kind of work
ond also (b) the nature of the business or Industry,
., and therefore an additlonal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statoment. Naever return *Laborer,” *Fore-
man,"” “Mansger,” '‘Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Cocl mine, oto. Women st home, who are
engaged In the duties of the household only (not paid
Houssckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the ccoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of {llnees. It retired from busi-
ness, that tact msay be Indieated thus: Farmer (re-
tired, ¢, yrs.) For persons who have no oeoupation
whatdienywrite None.

ement of cause of Death.—Name, first,
the nmﬁasm cAavBiNG pEATH (the primary affection
with respect to time and causation), using always the
samoéaoepted term for the same disease. Examples:
Cerebrbnpmal fever (the only definite aynonym is
‘“Epidemic cerebroepinal meningitls™); Diphikeria
{avold use of “Croup’); Typhoid fever (never report
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“Typhoid pneumeonia’); Lobar pneumonie; Broncha-
preumonie (" Poeumonia,’’ unqualified, Is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name orl-
gin; “Cancer’ is less definite; avoid use of ““Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent} afloation need not be stated unless {m-
portant. Example: Measles (diznase oausing death)},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere gymptoms or terminal sonditions,
such as ‘‘Asthenia,” “Anemla’” (merely symptom-
atle), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility’’ (*'Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhauation,” “Heart failure,” *Hem-
orrhage,’”” “Inanition,” “Marasmus,” *“0ld age,”
“Bhock,” “Uremlia,” “*Weakness,” ete., when a
definite disease can be essertalned as the cause.
Always qualify all diseases resultlng from ohild-
birth or miscarriage, as “PUERPEBAL seplicemia,’”
“PURRPERAL peritonilie,” eto. State ocause for
which surgiecal operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and gualify
&% ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OT 88
probably such, if impoasible to determine definitely.
Examples: Accidenial drowning; slruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, ielanus) 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 Assooiation.)

Norte.~Individual ofices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
‘Thus the form In use in New York Olty states: *‘Certificates
will ba returned for additional information which give any, of
the following dlseases, without explanation, a8 the solo cause
of death: Abortion, cellulitle, childbirth, convulsions, hemor-
rhage, gangrene, gastritiz, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla. septicom!a, tetanus.*
But general adoption of the minimum list suggested will worlk
vast Improvement, and ite scope can be extended at & later
date.
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