PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

L--ug!)_i ‘

cereeensSL eeereeenararesr Ward)

Yo
Batenbl ixtrict Now = Fila No..

Primary Begistration Disfai

ol I"LHI!IANENI RELURLU

Exact statement of QOCCUPATION is very important,

AGE ghould be stated EXACTLY.

(Umn[ place of abode) ) - (If nonresident give city or town and State)
Length of residence in city or town where desth occirred yra. nos., ds, How long in U.S., it of foreign birth? TR mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’-3 MEDICAL CERTIFICATE OF DEATH
P
3. SEX 4, COLOZZTACE 5. SINGLE. Mnna:m‘h\glm oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) / /_ . 7_ |w o
E é - 2 17.
1 HEREBY CERTIFY, That I sttended d ‘lnn// -
7 5 I:{Hs"ﬂlr%' WinoweD, or Divoreen e JSRLZ L to.... Ml ¢
oF renn s e e vy 1090
(0”) WIFE oF (hot 1 bast maw hZe..... alive om0 T o Rl 1. e et
- desth occurred, en the date stated above, at.. /4? ..... PV
€. DATE OF BIRTH (MONTH. DAY AND YEAR) %’7‘” 7 /f..l 2 Tae CAUSE OF DEATH® was As FoLLows:
7. AGE YEARS Months Days I fhan 1
day, °X......hrs.
8, OCCUPATION OF DECEASED ('0\6
(2) Trade, profession, or W /
yarticalar Kind of work .............. IFLE .. .. P | e ("""“‘"7)( S
() Genera! nofure of indmstrs, 24 . com-mau-ron'r /.?Zcfm “,...
business, or establishment in { [ [ (sECONDARY
which employed (or employer)..., ./(,’.' {5 ....(dwatioa)..........
N P lo: /
(©) Neme of emgloyer Cﬂ - 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crre or Yown) 0 K FTCLD e IF MOT AT PLACE OF DEATHI.... =
{STATE OR COUNTRY) -
U Dip AN oEraTION PRECEDE bEATHLIZ. .. DATE OF.ee.....
10. NAME OF FATHER MM W 3 y 32 4
AS THERE AN AUTOPSYZ.seew- oo @t ol
f-' 11. BIRTHPLACE OF FATHER (¢iTY or TOWN).. / - WHAT TEST CONFIRMED DIAGNOSIS?....T70.. W2
5 (Smars on o) ey euf i Sttoot). 12 R P,
& | 12 MAIDEN NAME OF Md%n:g%wq_ / W 15 (Addres)
13. BIRTHPLACE OF MOTHER ey or ToWgY. .. . #fitate the Diseasa Civming Drars, of in deaths from Viovewr Cavats, glate
(SeaTE of ) (1) Mmxs axp Naroen or Ioumy, and {2) whether Accomwesr, Swemar or
A M"’ff Hosacmeat.  {Bea reverse ide for additiona! space.)
T T L0
IMFORMART .. 1”19, PIACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

AN o  nze

K. B.~~Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifiad,

$3' 28 12
L Frou g Stas

UNDERTAKER ADDRESS

%g 2t S 11

A




Revised United States Standard
Certificate of Death |

[Approved by U, 8, Census and Amerlean Publle Health
) Aseaciation.]

Statement of Occupation.-——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, irrespec-
tive of age. For many cocupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planier, Physician, Compositer, Archilect, Lacomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (B) Cotton mill; {e) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac~
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” oto., without more
Drecise speocification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
- engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and |

children, not gainfully employed, as At school or At
home. Care dhould be taken to report specifieally -
the occupations of persons ‘engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote. -
It the ocoupation has been changed or given up on
socount of the DISEASH CAUBING DBATH, state occu:
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Faormer {re-
tired, 8 yra.) For persons who have no ocoupation - -
whatever, write None. o . .
Statement of cause of Death.—Name, first, -
the DIBEASE CAUSING DEATH (the pt;imary,aﬁac}tion
with respect to time and eausation); using always the -
aanme acoepted term for the same disease. Examples: .
Cerebrospinal fever (the only deﬁnita* synonym ig ;.
*“Epidemio eerebrospinal meningitis”); Diphtheria '
(avold use of “Croup”); Typhoid fever (never report
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“Typhold pnoumonta”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, etc., of +euv.v... .(name ori-
gin; **Caucer” is less definite; avoid use of "“Tumor"’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heari discase; Chronie interstilial
nephrilis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disense eausing death),
€3 ds.; Bronchopneumonia (socondary), 10 ds.
Neover report mere symptoms or terminal econditions,
guch ag *“Asthenia,” ‘“Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coms,” *“Convul-
siong,” *‘Debility" (“Congenital,”" ““‘Senils,” etc.),
“Dropsy,” ‘‘Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Inanpition,” *“Marasmus,” “Old age,”
“8hock,” “Uremia,” *Woakness,” eto.,, when a
definite disease can be ascertained as the ocause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, a8 “PUuERPERAL septicemia,”
“PurgRPERAL peritonitis, ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, 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 Assoociation.)

Nore—Individual offices may add to above list of undeste-
able torms and refuse to accept cert!ficates contalning them.
Thus the form In use in New York Oity states: “QOertificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, eryaipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, sapticemta, tetanus.”
But general adoption of the minimum Ust suggosted will work

" vast Improvement, and Its scope can be extended at a later
. date,
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