PHYSICIANS should state

MiSSOURI STATE BOARD OF HEALTH
' ~ ©  BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

i. PLACE OF DEATH

Comnty : . _ Begistration District No..
Townsbip.......ocoinere Frimary Regdi District No
Ciy.... B L S
2. FULL NAME...... &V S U OO UO P Nive, SRS S
() Residence. No., “ S e P SO Wd- ..................................
{Usual place of ubade) - L s (If nonresident give Gty or town and Statc)
hﬂhdrﬁmmn”whnwﬁn’dﬂ&m ?,n. " o= da. How long in U.8., il of lereifn hirth? . IR oS, da.

PERSONAL AND STAT[STICAI: PARTICULARS

} MEDICAL CERTIFICATE OF DEATH

3. SEX

16. DATE OF DEATH (MONTH, DAY AND YEAR)/?.@_A_A. 3 o 19 2

5a. 1P Magrien. Winowe, of Divorced ¢
HUSBAND oF
{or) WIFE oF

4. COLOR OR RACE } , 5. SINGLE, MarriED, WIDOWED OR
- £
7

Exact statement of OCCUPATION is very important.

€. DATE OF BIRTH (MONTH, DAY AND YEAR) .../M(,

7. AGE YEARS

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
{n) Trnde, pm!e:mnn, or

(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (coy op Towx
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (cITy €8 TOWN).... 4
{STATE OR COUNTRY)

N. B.—Evory itoem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,

5.

20, UNDERTAKER

Lo

WAS THERE AN AUTCPSYY. eeemeseranEeee e ey tyrgart o roanrans sam e pprnr s nrns

WHAT TEST CONFIRMED DIAGNGSIST
(Sigoed) a . 4

131 183 (Address) (Bt

‘état.e the Dmamusa Civstva Dzath, mhda&aﬂm‘ﬂ.ﬁ!c‘mm
(1) Mzaxs axp Narvma or Imwugy, and (2) whether Accoxwear, Burcmar, or
Honrmal.  (Seo reverss side for additiona] space.)

DATE, OF BURIAL

[ R/

ABDRESS .,

“19. PLACE OF BURIAL, CREMATION, OR REMOY,

N

T Te L N BET T IT SN ML/ ST TISMERET TS 1Ta A FRHMgARNENT REVUOHD

2, 7%42 M é‘ﬁ%ﬂ




Revised United Statés"Standafd ‘
’ ”Certlflcate of Death

i

{Approvad by U. 8. Oanm and American Pubuc Health
: . Assoclation.]

Statement of Occupatlon.-—Preelse statement of
occupatlon fs very important, so that the relative
healthlulness of various purstite can be known. The
queation applies to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, a. g., Farmer or

: Flanter, Physician, ‘Compositor, Architect, Lecono-
tive engineer, Civil engineer, Stationary firoman, ete.

But in many cases, sspeclaily in Industrtal employ-
‘thedts, it {s necessary to know {a} the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line fs provided for.the
latter statement; It should be used only when needed.
As examples: (a} Spmncr, (b) Cotion mill; (a) Sales-
man, {b) Grecery; (8) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto.,, without more
precise specification, es 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 reoeive a definite ealary), may be
entered a8 Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af school or At
home, Care should be taken to report spocifically
the ocoupsations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
If the oooupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oeeupation
whatever, write None.
Statement of cause of Death.—Name, firs,
tho-DIBBABE CAUBING DBATH (the primary affection
-mth respect to time and causation), using always the
auame acoepted term for the same disease. Examples:
ﬂerebroap{nal fever (the only definlte synonym s
sipidemlc cerebrospinal meningitis”); Diphtheria

G.vold use of “Croup"), Typhoid fever (never report.
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“Tyrhoid pneumonia’); Lobar pneumonia; Braﬁcha-
prewmoenie (“Pneumonia,” ungualified, is indefinite);

~ Tuberculosis of lungs, meninges, peritaneum, eto.,

Carcinema, Sercoma, eto., of. . . {(nama orl-
gin; “Cancer’’ is less definite; avoid use ol “Tumor”
for malignant noeplaama), Measles; Whoopmg cough;
Chronic valvular hedri disease; Chronic interstitial
nephritis, ete. The contrihutory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Megeles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,’” **Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” "Convul-
gions,”’ “Debility” (*Congenital,’”” “Benile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart fallure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” "Old =age,”
“Shoek,” . “Uremia,”’ *“*Weakness,”’ eto., when a
definite disease can” be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, &8 ““PUBRPERAL -seplicemic,”
“PUERPERAL perilonifis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MPaNs or 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 08 .
probably such, if Impossible to determlna deflnitely.

_Examples: Acciderilal. drowning; struck by rail-

way train—accident; Revolver wound of head—
homicide; Pouoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of. skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerloan
Medical Assoclation.)

Nore.—Individual offices may add to abovo Lst of undealr-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City statoa: “'Certificates
will be returned for additional information which give any of
the following diseassg, without explanation, ag the Bole cause
of death: Abortlon, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlasa.
nocrosis, peritonitls, phlebitis, pyemia, septicemla, totanus,'
But general adoption of the minimum st suggested will work
vast improvement, and ite scope cnn he extundod ab o later
datsa. . - e .
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