PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH L

BUREAU OF VITAL STATISTICS

_CERTIFICATE OF DEATH . 335() 5

Begistration District No..... o ?@}5 Fila No.

Exact statement of OCCUPATION ia very important,

TeEne R Ey f IR EEESy FEAFEN WANIFRAAITEASA MRV NI B SR T =TV

R. B.—Every item of Information should be carefully supplied, AGE should bas stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

V4 o} =
Township mma . T jeai Begistered Now ... 20 o 520,
Ciy.......... f‘ Bh e Ward)
2. FULL NAME SO S e S S O 2 PR I (0 N T, o e vt A /RN
10} Mcnw. .........
{Usual plaoe of abode) (If nonresident sxvc city or town and State)
Length of residence in city o¢ town where death occerred ;)iyn. noa. ds. walnﬂmll.s if of foreifn birth? o mos. s
PERSONAL AND STATISTICAL P_ARTICULAHS j MEDICAL CERTIFICATE OF DEATH
4 4 CWCE 5 gLz, Marnio. Wioowt 03 Il 15, DATE OF DEATH (MoNTH, DAY AND YEAR) %’ // —
17,
_M M .1 HEREBY csn'ru-v Thtldtendeddmdhnm
SA. |F MARRIED WIDO'-. or Divorcen “m
on) WIFE o (hat 1 last s b A alive o Tlart H}ﬂh ................... .13.&4.....«-1.1
death occmrred, on ke date stated above, af............ ?"f ﬁ .......... o

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

gl y

THE CAUSE OF DEATH* was AS FOLLOWS;

il VY. < R B

7 Davs

A6

8. OCCUPATION OF DECEASED

{2) Trado, prolcssien, or .

{b) General valures of indostry, CONTRIBUTORY..... .. YWE MO e

business, or establishment in m {SECONDARY) ]

which employed (or employer)..... AL S A4 PO - 1 ) TOSRNRNI - S mok ..........

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) .. W IF NOT AT PLACE OF DEATH .covusversrersresersssrones
. (STATE OR COUNTRY) ); —

O DD AN OFERATION PRECEDE DEATHL. WM. DATE OFveross oo oo
10, NAME OF FATHER %
WAS THERE AN AUTOPSY? Ao
E 11. BIRTHPLACE OF F%ER (c:‘r{;%n) WHAT TEST CONFIRMED DIAGROSIST...... Wt it
E (STATE 07t COUNTRY) ~ (Sidued)... \,&g ardod .. A ey ML D
£ | 12 MAIDEN NAME OF MOTHER W /A Ko 118 3 (M) Y. %-MV\—-K "Wm
13. BIRTHPLACE OF MOTHER (cmr . *State the Drseass Cavatns DRt of in desths from Vienmer Cavaxs, stats
(StaTE ) (1) Mzira axp Nurvea or Lsuer, and (2} whether Accmrwral, Sucmar; or
oa Homtemat.  (See reverse nide for additionsl spasa)
14,

INFORMANT .. 7 /; f/ @t 1089 % 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Address) )«/ 25

Mbao-,u/g%& ﬁv«f /3’!97/0

15. m}M //4!9;?.0 "% fo"% ------- . UNDERTAKER \\ Fa) ADDRESS
,%%f@afé&fz&g. &, s for So

LI A



Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Amociation.]

Statement of QOccupation.—Preoise statement of
ocoupation ia very Important, sc that the relative
hoalthfulnesa of varfoua pursuits can be known. The
question applles to each and every porson, frrespec-
tive of age. ¥or many cooupaticns a slngle word or
torm on the first line will be sufficlent, . g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive enpineer, Civil enginecer, Stalionary fireman, eto.
But in many cases, especlally in Industrial employ-
ments, it {s necessary to know (a) the kind of work
and also (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, () Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Automobils fac-
tory. The materlal worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” *“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework ot Af home, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, aa Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or glven up on
aocount of the DIsRASE CATSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, @ yrs.) Tor persons who have no ccoupation
whatever, write None,

?S_tatement of cause of Death.—Name, first,
the -pierasn 0awUBING DEATH (the primary affection
withi respect to time and oaueation), using always the
same ooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis™); Diphtheria
(avold use of “Croup’); Typhotd fever (never report

-

AN

v o e

~
!

\
!

-t

“Typhold pneumonia’); Lobar pnsumonia; Broncho-
preumonia (“Pneumonin,' unqualified, {5 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carecinoma, Sarcoma, eto., of ......... .(name ori-
gin; ““Canocer’’ ia less definite; avoid use of **Tumor'’
for malignant neoplasms); Measles; W hooping cough;
Chronie valoular heari disease; Chronic intersiiiial
nephritia, oto. Tho contributory (gecondary or In-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (discane causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,’” “Anemia’’ {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” *“Debility"’ (*Congenital,’” ‘Senile,” ete.),
“Dropsy,” "“Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanition,” *“Marasmus,’”” *“Old age,”
“Shock,” *Uremia,” ‘‘Weakness,” ete., when a
definite disesse can be ascertained as the ocause.
Alwanys qualify all diseazes resulting from c¢hild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. Btate ocause for
which surgical operation wans undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by reil-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—preobably suicide.
The nature of the injury, as fracture of skull, and
consequencea (e. g., sepsts, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nore.~-Individual offices may add to above list of undealr-
able torm# and refuss o accopt certificates containing them.
'Thus the form In use In New York Oity states: “‘Certificatos
will be returned for additional Information which glve any of
the following diseages, without explanatlon, as the kola causs
of death: Abortion, cellulitia, childblrth, convulsions, hemor
rhago, gangrene, gaetritis, eryeipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitid, pyemia, septicemia, tetanus,'"
But goneral adoption of the minimum st suggested will work
vast Improvoment, and its scope can he extended at a later
date.
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