MISSOURI STATE BOARD OF HEALTH

BQHFAU OF VITAL STATISTICS
cmrmc.qtz OF DEATH

1, PLACE OF. DEATH . : 7 P ' ;EG*’}F
""‘""’ : Begiptin Diswrict No:

TEVEEIE ;.Sd W AY: “*33“55" f%ﬁ) Jf_ﬂjﬁ‘" .*‘.I?I(’..?..;;,)_

PHYSICIANS should state

2, BYLL NAME.. \’K\.@i\ A - " — S
@ nufﬁm 3 & SN QA MBS o Werd, :
suil pllce of lhode) T - “3 - - - T (I nonreudent give city of town lad Stlt{)
ql{[ﬂenwpd{yuhpwhedmﬁmmd - E_l- . dn Bwhﬁln!l.s,ﬂdlueﬁ_nm, o mos, ds.
P _— - T . Rl Lt 7
. PERSDHAL AND STﬁTISI'ICAL P.ABT'CI.!I.ARS 2’ MEDFCAL CERTIFICATE OF DEATH )
3. §EX & COLOROR RACE'| ! DAT

_ ; 5'.- 5'%” *g&m 16. DATE OF Db\m-}mﬂ Hmrm;!:l;)- ‘Q/“—:(L ’/7 19 >t

}"&/mcwz Vs Wi u P - ;
g HERERY CERTIFY, I}nlmw
200 v .

5"'"’1'.:::';’.: E e @ W @Kg&, &.m Y

hmmwﬂedahd@dlhn at..

6. D&TE OF B[ETH (monTH, EAYWYEAR):D @\U’ “g 087/ . Tux CAUSE OF DEATH‘ '““rm_;g;,, :
7..AGE Yeans Mong © |7 C Da¥ | REESS@al fJy v T Y TR TEOOE .

AGE should be stated EXACTLY.
be property classified. Exact statement of OCCUPATION Is very important,

48 7 |17 | ===

8. GCCUPATION OF DECEASED

WRITE PLAINLY,WITH UNFADING INK---THIS IS A PERMANENT RECORD

3 (s) Trade, prolesska, ce M S 4(
o
- pasticutar find of wyrk “M ............ egreeeereen
) (b) Gmnl oature of lnllqirh [ -
: business, qr establishmest in . .
3 > wh:hem;hnd (u emém) SO RO S o
° a ! (c} N;mc! employer o VR \ K
§ 0 - 18. 'ym: WAS DISEASR spmmcrm_ .
- -~ R - - N + .
ol 9. BIRTHPLACE (CITY QR TUWR) .oy e veene s cessibosscnssapecs e sesssnns IF O AT PLACE oF DEATH? .
:‘é (Sﬂtsoncourrm) } 53’&/ ) '@M‘/{\,Qj . FATHT.... _7’4.’ S
4. - |- — . meummﬂmmmm .......... m'rxg'
_§ E. IU. NAME OE FATHER& ﬁ_{' N_ -’f’,_/_. . /\/C/\_/ w" ‘u
- -~ - 2} - ]
-] - .
o W r .
28 1. erupucs oF EATHERW oR YOWN)...... .. A — Whar TpT w_u_qrugmp nqnmn X, L
g8a E (h&nmm) y‘\u‘/ /’-—Mf/l Pl a_
] H:" —— L 2 i . (_Sltged) .....................................
3'2' g 12_ uunsu NAME oF MCITHER "‘ . '_f BTSSR .13 (hddrezy)
-6 e £ e
o] RTHPI A OTH mn! " eBtate the Drgasgy C.unum Drarn, or in deashs boq“m-m Carsxs, state
HE “' Bl CEOFH EBW“ ~ Lt - - (n MMAKDNAMI of Ixmmr, and a)vhﬁc{‘mmsmm
gg '('&xrzonm) — P . - _-). A _Hm;..‘_ T (Bumadefmndﬂmﬂrpml )
E‘“ - ) 13. PLACE orsumm_ CBEMATION, GR REMOVAL | DATEOF F BURIAL
o / St Ay e e . o - -
Tg {2 alty Q2 o T T,
Ap 15, 2x UNDERT, T AT 7 | avosmss .
H’U U//\., -. JJC j/ ‘.'—:‘f;- - ,,‘- -




Revised United States Standard
~ Certificate of Death

{Approved by U. 8. Census nnd American Publlc Haalt.h
Amoclntion] : -

-

Statement of Occupaﬁon.—Pmcxso statement of
occupation is very important, so that the ralat.wa
healthfulness of various pursuits éan be known. The
question appliés to each and every person, irrespec-
tive of age. For many ocoupations o single word or
torm on the first line will be sufficient, e. 2., Farmer or
Planter, Physician, Composilor,  Archilect, Locomeo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many casas, especially in industrial employ-

- ments, it is necessary to know {a) the, kind of work
- and algo (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: {a) Spinner, (b) Cotlon mill; (a) Sales-

. mcm, (b) Grocery; (a) Foreman, (b) Automobile fac-
. tory. The material worked on may form part of the

goéond statement. Never return ‘‘Laborer,'” *!Fore-

. man,” “Manager,” “Drealer,” eto., without more

: precise apecification; as Day lqborcr, Farm laborer,

* Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not pmd
Housekeepers who receive s definite salary), may be

- entered as Housewifs, Housework or At home, and

-+

children, not gainfully employed,-as At school or Al
heome. Care should be taken to report speaifically
the ocoupations of persons ‘engaged ‘in domestic

. gervice for wages, as Servant, Cook, Housemaid, sto.

I the occupation has been changed or given up on
account of the DISEABE cummu DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons ' who have no occupat.lon
whatever, write None. - "

‘Statement of cause of ‘Death. —Name, first,
the ‘DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
snime accepted term for the-same disease. Examplas'
Cerebrospinal fever (the only definite symonym is
*“Epidemiec cerebrospinal menmg:tls"), Diphtheria

{(avoid use of “Croup'); Typhmd fever (never report '

©

. Careinoma, Sarcoma. ota., of .uee..
.gin: “Cancer" is less definito; avoid use of **Tumor’’

“Typhoid pneumonia”); Lobar pneumoma, Broncho-
preumonia (‘‘Pneumonis,” unquahﬂed is indefinite);
Tuberculosis of lungs, meninges, periloieum, eto.,
++0.(name ori-

for malignant neoplasms): Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlersiitial

- nephritis, eto. The contributory (secondary or in-

tereurrent) affection’need not be, stated unlesa im-
portant. Example: Measles {disease causing death),
29 ds.;  Bronchopneumonig (secondary), IO ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘“Anemia” (merely symptom-
atio}, “Atrophy,” “Collapse,” “Comas,” ‘Convul-
gions,” *Debility” (*Congenital,”” *“Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” *‘Inanition,” *“Marasmus,’ *0ld age,”
“Shoek,”” “Uremia,” ‘‘Wenkness,” oto., when &
definite disease can be ascertained 'as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL seplicemis,”

“PUERPERAL pertlonitis,” eto, State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by irail-
way irain—accident; Revolver' wound -of head-——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of glkull, and
consequencea (e. g., sepsis, letanus) may be stated

.under the head of “Contributory.” (Reeommenda-

tions on statement of cause of death n.pproved by

:Committes on Nomenelature of the Amenoan

Medica! Association.) . :

Norn.—Indlvidual offices may add to above list of undaslr-
able terms and refuse to accopt certificates eont.alni.ng them.
Thus the form in usa in New York Qity mtes" “Qertificates
will be returned for additional informatien. which glve any of
tho following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childblirth, convulslons, hemor-
rhage, ghngrene, gastritis, erysipelns, menlnglt!a mlscarriage.
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus,™

" But general adoption of the minlmum Ust suggested will work

vast improvement, and its scope caa be éxtendad at a lator

. data.

.- ADDITIONAL SPACE FOR FURTHRE STATEMENTS
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