MISSOURI STATE BOARD OF HEALTH

2 BUREAU OF VITAL STATISTICS . . *1298
. CERTIFICATE OF DEATH. ) L bt e

1PLACEOFDEATH A 28/ K . Ty

MWMMNubO?L ........ . Bedist 3 No. & st

PHYSICIANS should state

[T 25UVUTUNTOTORNIOVNOVOPRUUINY | OSOOPOTORVROPONY /SN . SO VOO VPO JON /SO DUR SRR V.- N VOO S Werd)
=] R B}
o 2, FULL NAME...,
3 {a) Besid — . :
I (Usual place of abede) : B (!I nonresident give city or town a0d Suu)
1o lcajlbe[rudenmhdbuhnvhudu& occurred R .y _mﬁ. . odim anbnﬁhl].s..ilollwdtnh&? yrs. mes. t_Il.
- T - - -
E PERSCRAL AND STATISTICAL PARTICULARS '&— ‘MEDICAL C!RTIFICATE oF DEA?H
3 ' - - - v N
o 3 SEX e 4. CcoLgR OR ,RACE s 5‘ %w%?ih\gm?w 16. DATE OF DEATH (WONTH, DAT arm YEAR) W? 19, l'
ngiz | Wb reven -
Sa. Ir Maimiep, WinoweD, or Dtvnm:n . ' = A T 98 g YA )T
HUSBAND or - . . d .19-1.« /
(on) WIFE or s end that

6. DATE OF BIRTH (WMoNTH, DAY AND !‘EARM"L l 8""., ?\gb

=+ 7. AGE MonTHs - Daryf/ | U LESS thanl
9 0 % ({3 d | anar

8. OCCUPATION OF DECEASED
{a} Trade, prolexyion, or

]
o
- 4
2]
0
Xz
=

H

[}
¥.
z
g particoier Kind of WOrK ... et et e an e et e
a - (b) General natize of todustry, ’ .
< buasiness, ar esiabhlishmeni ia % . - (secampazy) - v T /?
li which employed (o boyee)..cuun : . . P | I _ - . (dwrxtion). — oo de
=] {c} Name of employer ) + N L. R . B

b - 4 5 13. WHERE WAS DISEASK CONTRACTED

* T . . %
|- 9. BIRTHPLACE (CITY oR TOWN) . IF NOT AT PLACE OF DEATHLY. (P eee e AR ATar i h R RS 40 s e
= {STATE OR oommw) oy - ‘ .
3 7, ‘f; DID AN OPERATION PRECEDE DEATHD........o.o Date or........ Xx ........................

- 10. NAME CF FATHER ( h«) o A .
: G...L’_‘}__ WAS THERE AN AUTOPSY?. T
E w11, BIRTHPLACE OF FATHER (cITY oR Town) ....
5 ; (STATE o coumv)
" & 6/ w
"hi E 12. MAIDEN NAME OF MDTHER&ZM g .
E 13. BIRTHPLACE OF MOTHER (city or Towr) J- *Siate the Dismuse Cavmixg Drata, o in dea# from Vicrzwr Cavszs, stals
g ) (1) Maurs axp Narras or Drucer, and (2) whether Ancmuzu.. Bmcmu,. o

(STATE gR qu Hosrroak.  (See revarse side for edditional space.)
. /,‘ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
/ 7? LA L L~/ ﬁ w2/
15. R

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of ‘GCCUPATION is very important.

K. B.—Every itom of Information should be carefully supplied, AGE should be stated EXACTLY.

| n. uunmmz z A 1;4

JM@J




Rev:sed United States Standard
Certificate of Death s

{Approved by U. 8. Consus and American Publlc Hoalth
Asaoclaf-lon | .

LA

Statement of Occupatlon.-——Pracxse statoment of
ocoupation is very important, so.that the relatlve
healthfulness of various pursult.e can be known. Ths
question applies to ¢ach and avery person, irrespec-
tive of ago. ., For many oceupations a single word«or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physw:an, Composilor, Architect, Locoma-‘
tive enymeer. Civil engineer, Staiumary fireman, eto. -
But in many cases, especially, in industrial employ-
- ments, it is necessary to kpow {a) the kmd of work
and also (b) the nature of the busmesa'or mdustry,,
and therefore an additional line g provided for the
latter statement; it should be used only ‘when needed.
" As examples:
man, (b) Grocery; (a) Foreman, (b) Automobile fao-
. lory. The material worked on may form part of the
" seeond statement. Never return *“Laborér,” “Fore-

. man,” “Manager,” *“Dealer,” eto., without more.
~precise specification, as Day laborer, 'Fafm'laborer.'-

" Laborer—Coal mine, eto. Women at héme, who are |

engaged in the duties of the household only, (oot paid ..

Housekeepers who receive & definite salary), may be. :

entered as Housewife, Homework or Al home, and - .
. ohxldren not gainfully employed At school or At

- .home. Care -should be taken t report specifically -,
. the oecupations of persons eifafed in domestlo
service for wages, as Servant,
If the occupation haa been cha ged or given up on

(a) Spinner, (b) Cotton mill; (a) Sales»' ,

. Housemaid, eto. - :'

account of the pisEAsE cumuve DEATH, ltate doous”

pation at. be illneds. I retired from busic
ness, that Tabt may be indicated thua: . Farmer (re-

tired, @ yra.Y For persons who
whntever, ‘write None.’

e no- oecupa.b)on‘ .

- Stateﬂent of cause of Death. -—-Name, ﬁrst,,-'

b
the pisEABE CcavsiNg pEaTH (the pnmary aﬁectmn

with respect to time and eausation), using always the; ‘

same socepted term for the same disease. Examplas
Cerebrospinal fever (the. only definite synonym is

“Epid¢mio cerebroapinal memngltls"), Diphtheria

(avaid use of “Croup”); Typhoid fever (never report
’ : ok

o

. “Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumama (“Pneumonia,” unqualified, is mdeﬂmt.e),
Tubereulosis of lungs, meninges, peritoncum, eto.,
" Carcinama, Sarcoma, eto., of .......... (name ori-
gin; “Canceor’ is less deﬁmte avoid use of “ Tumor"
for malignant neoplasms) Measles; Whooping cough;
. Chronie valvular heart disease; Chronic inlerstitial
nephrma, ate. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
-89 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
. such as “Asthenin,” *“‘Anemin” (merely symptom-
a.hc) *Atrophy,” “Collapse,” “Coma,” “Convul-
wions,"” “Debility” (“Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heéart failure,’” “‘Hem-
‘orrhage,” “Inanition,” “Marasmus,’”" *0ld age,”’
“Bhoek,"” *“Uremia,” “Weaknoss,”” eto., when a
deﬁmte disease oan .be ascertained as the cause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL perilonilis,”’ ete.- State cause for
which surgieal operation. was undertaken.. For
VIOLENT DEATHS state MRANS oF INJURY and .qualify
48 -ACCIDENTAL, BUICIDAL, OF HOMICIDAL, . OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide. -
The nature of the injury, as fracture of skull, and
.consequences (e, g., sepsis, lelanus) 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 Assoelatlgn )

s 1

", Nore~Indlvidaal ofices may add to above lst of undesir-
“able torms and refuse to accapt cortificates coatalning them,
Thus the form in use in New. York Qity states; *'Certificaten
will be returned for additional information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage. gangrens, gastritls, erysipelna; meningitis, mlscarriage,
necrosls, peritonitls, phlebitls, pyomia, septicemia, totanus.”
_But general adoption of the minimum Yst euggestod wilt worl
‘vagt Improvemont, and I8 scope can be oxtendad at a Ilator
da.te . L

-. . ) .
i ADDITIONAL S8PACH FOR FURTHER BTATEMENTE

v

P BY PHYBICIAN.




