: . MISSOURI STATE BOARD OF HEALTH
’ . BUREAU OF VITAL STATISTICS ’ . -
: CERTIFICATE OF DEATH ) . ? g 4
1.-PLACE OF ;’ZT _ ’ J {
ket Refixtration Distriet No.
Tor

: S A
Gty ‘ (M72A _,6;

Mhwionw

2, FULL NAME ..o, PR i R L ol el 3 % RO
{s) Residesce. No........ Z g
(Usual place of 2 . (1f nonresident give eity of mn and Sut-)
Lenili of residence In ciiy or town wheve iuﬂn occurred yra. mﬂ. . da 3 How logy in U, 8., if of foreign birth? e mos.
- PERSONAL AND STATISTICAL PAHTICULARS : - < | MEDICAL CERTIFICATE OF DEATM

3. SEX ’ 4. COLOR 02 RACE , 5. sl;rf;:cgn(mtn‘h\:m? on 16. DATE OF DEATH (uom DAY AND rnn);zrﬁé M /é 19.2./

7/1
HEREEY CERTIFY, Thet It

L3
Sa, Ie M w n
b DSBAND orm“n > ? ...15\2 z
fon) WiFE or ?’

6. DATE OF BIRTH (MONTH, DAY AND YEAR) (V&z‘: /ﬂ /fncz 4

7. AGE YEARS MonTHs Dars 1f LESS than 1

3 7 Lj—a /é 11 Mu—

8. OCCUPATION OF DECEASED
(a) Trade, prolessing, or

&) G | aatare gt industry, .-,
business, of establ ot fa’ ""-

(c} Name of employer - . . : . g
. 18, Wnere WAS DISEASE CONTRACTED . -

9, BIRTHPLACE (¢rrr or TowN) ..

wwERE ¥ fm f TRV ER Ty WTEHNEEE NNy FRLAIIYNAE O MIMYFATTTT A TN MW R ERTIITIMAE Y B

IF NOT AT PLACE OF DEATHL..o..ouv..c.e. o,
_ (STATE OR COUNTRMY) o . -
*  DID AN OPERATION PRECEDE DEATHIL............e TDATE OF.coeeic e
10. NAME OF “T“"'Ma/ﬁu_. Mo -
g 11. BIRTHPLACE OF\F/ ER (CITY OR ro'-ln) s targriagaiitrnsineesnens | WHAT 'rxsr CONFIRM
E (StaTE OR coumTRY) | - (Sidned) 7L .M.D
& | 12 MAIDEN NAME OF MOTHER %44 M ,\5.-/7 mél/mamu) 3//
13. BIRTHPLACE OF MOTHER {crry or TOWN)... *State the Duszasn Cavming Drats,_or in deathn from VicLexe Caveza, state
: (1) Meams arp Narvns or Inmoey, sod (2) wheiir Accmawras, Buicmar, or
(STATE Of CouNTRY) A Homrcroan.  (See reverse side for additional space.)
14 R
INFORMANT ...cvoreerarrnn B0, Sl b T L CE OF BURIAL, CRE ION, OR OVAL DATE OF BURIAL
(Address) | \?//?-—49 21

H. B.—Every item of information should bo carofully supplied. AGE shounld bo stated EXAbTLY. PHYSICIANS should state °
CAUSE OF DEATH in plain terms, so that it may be properly classified.” Ezact statement of OCCUPATION is very lmportant.

15. : - 4
29. DERTAKER DDRESS
S i s i Mﬁ%@é_




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publlec Health
Assoctation.)

Statement of Occupation.—Precise statement of
oocupation iz very important, so that the relative
healthfulness of various pureuits 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 sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ceases, especially in industrial employ-
ments, it is pecessary 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, (b) Colton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobils fac-
tory. The material 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, ote. 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 Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been echanged or given up on
aceount of the PIBEASB CAUBING DEATH, stafe ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no ocoupation
whatever, write None,

Statement of cause of Death.—Name. firat,
the pIsEASE cAUSING DEATH (the primang affection
with respect to time and causation), using-always the
same accepted term for the same digease. Fxamples:
Cerebrospinal fever {the only definite synonym is
‘‘Epidemio cerdbrospinal meningitis); Diphtheria
(avoid use of “Croup); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
paeumonia (“Pneumonis,’”’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, veritoneum, oto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer' is lesa definite; avoid use of “Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronie valvular hear! disease; Chronic inlerstilial
nephrilis, eto. The eontributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia’” (merely symptom-
atic), ‘“Atrophy,” “Collapse,” "“Coma,"” *“Convul-
gions,”” *'Debility”’ (*Congenital,’” *‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Bhock,” “Uremia,” *‘‘“Weakness,” ete., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resultifg from ohild-
birtk or misoarriage, a3 ‘‘PUERPERAL gseplicemia,”
“PUERPERAL perilonilis,’ ate. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MmANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way train—eccident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. £., sepsis, lelanus) may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City statea: "Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelad, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
data.

ADDITIONAL RPACE FOR FURTHER ATATEMHENTS
BY PHYSICIAN.




