PHYSICIANS should otate

_MISSOURI STATE BOARD OF HEALTH

- ‘ "BUREAU OF VITAL. STATISTICS o
o - - CERTIFICATE OF DEATH o ] ](. 9.(
, . . }

. tion District Now.....£... 54/ - : File No. ——
 Begisten Z ‘ ,’—?

hmrkeﬁskﬂnnbnmcﬂ\n..,s e B ﬂg/ . Begint A No. .

nonresident give city or town.and State)

Length of residence.in city or town where death ovcarred = ﬂ_ - oS, Hnw leng In U: 8., if of foreifo birfh? s~ mos, ds.

N PERSONAL AND-STATISTICAL‘ PARTII(;ULAR‘.::E.' —MEDICAL CER;I'IFICATE OF DEATH -

4. COLOR OR RACE

5. swae, Mmm&\:’%ﬁn i T DATE OF DEATH {MONTH, DAY AND TEAR) ﬁ / 7‘ﬁ§
- 4 .

DIVORCED: (wnk
17.

5A. IF MaRrmIED, WinoweD, or Divorcen -

1 HER[—:BY CERTIE’Y. That I eiteaded deceased from /. #i

onihdatumlednhm, ...............................

Exact statement of OCCUPATION is very important.

6. DATE OF BIETH {MONTH, DAY AND YEAR) o

¢ Mamen, W T b o SO SN . B ts.f ?’é/ l.x ......
+ {or) WIFE or M . - et et B alivs an.Z2 e /z.;u. oy 19...cr..s 20d that

7. AGE

If LESS (han 1
F.5% J— hrs.

[ J—.| N

MonTHs ‘ " Dars

7?/

CCUPATION OF DECEASED

(a) Tendo, prolession, or %W
parﬁ:n!nlmcldwwi

2
i
B
4
§

. rean - vearsnamrn J )
(c) Name of employer / : ) 18, 'M-:m WAS DISEASE CONTRACTED %5! 4
9, BIRTHPLACE (cITY oR TOWN) .. /"M? IF RO AT PLACE OF DKATH?
(STATE OR COUNTRY) AO! ,C’

Dip AN OFERATION PRECEDE DEATHL...#L. DATE OF.coeoetremnnermnmerrtsnsrmsessonssnsns

\'us THERE AN AUTOPSY?.

11. BIRTHPLACE OF FATHER (crTr or TowN).. £MT7 7000 WHAT TEST CONFIRMED DIAGNUSIST...

P
10. NAME OF FATHER d@/é ' - : Flf
I
4

PARENTS

(STATE R COUNTEY) &/_(Cﬂ ' . (LT ) TRl o f Md.??é, H.D
12, MAIDEN NAME OF MOTHER /ia/ﬁ; h : 19 (Address) /M%‘f{'}. Ve

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

3. B RTHPLACE OF MOTHER (crmr oa Town) M“ ......... N *State the Pmnusn Civmze Deams, or in deaths from Viewzse Cavazs, state
! ! ¢ - {1) Mzixs ixp Naroop ov Isjumy, and {2) whether Acoorwrur, Strcmar, or

Hmnm.u. (in\remmdnfor additiona] space.)

K. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, o that It may be properly classified.




Revised United Stat‘es':‘Standard
Certaflcate of Death

[Approved hy U. 8. Censuy and Amerlcen Publie Health .
i . Aﬂoclntion-l
e, * .

Statement of Occupatlon.——Precnse statement of
oceupation is very :mportant go that the Felative
healthfulness of various pursuits.ean bo known. The
question-applies to each and every person, irrespeec-
tive of age. For ma.ny ocoupations a single word or
“term on the first live will be sutiicient, o.g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive enmneer, Civil- cngmeer. Stationary fireman, eto.
But in many oases, especially in Industrial employ-

/

o
r

ments, it is neaessary to know {a) she kind of work -

and also {(b) the nature of the business or industry,

- and therefors an additional line is provided for the

" man,

L4

latter statement; it ehould'be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales- -

man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
second statement.
» “Manager,” “Dealer,” ote., without more.
precise gpecification, as Day Iaborer. Parm Iaburar.
Laborer—Coal mine, eto. Women at home, whé are

Lt

engaged in the duties of the household only (not paid-”’

Housekeepers who recéive’n deﬁmte salary), may.-be
entered a8 'Houscwife, Housework-or Af bomc, apd,

Neover return “Laborer,” “Fore- -

children, not gainfully employed, as "At schoal br At -."1 -

"home. Care should be taken to report speclﬁeally

- the occupations of persons ongaged In domestio

" pervice for wages, aSchrvan.‘. Cook, H ousemaid, eté.n
If the ocoupation has' been changod or given up on '
account of the DISEASE CAUSING DEATH, astate oceu-

pation at beginning.of fllness. _If retired from busi-

ness, that faet may he indicated thus: Fgrmer {re-

tired, 6 yre.) For pergons who have no occupatmn

whatever, write None. s

‘Statement of cguse of Death.—Nmne, ﬁrst:. .

the memsm CAUBING. DEATH (the pnma.ry a.ﬂ'eetion
with respect to time a.nd eauaation)‘fﬁsmg n.lwnys the»
same accepted torm for the same disease, Examples: ‘
Cerebroapingl fever (the only definitélsynonym ijs -
“Epidemio cerebrospinal meningitis''); , Diphtheria
(avoid use of “Croup”); Typhoid fever ‘(neve'r raport

’

. 89 ds.;
- Never report mere symptoms or terminal conditions,
‘such ag ‘‘Asthenia,” *‘Anemia” (merely symptom-

"arrhage,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, ete., of ......... .(name ori-
gin; *“Cancer” iz less definite; avoid use of ** Tumdr*’
for malignant neoplasme); Measles; Whooping cough;
Chronte valvular heart dizease; Chronic interstitial
nephritis, ete. The contributory (secondary or. in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.

atie), “Atrophy,” *Collapse,” “Comas,” *Convul=
sions,” *“‘Debility”” (**Congenital,’”” *‘Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
' “Inanition,” ‘‘Marasmus,’”” *‘0Old age,”
“Shoek,” *“Uremia,” **Weakness,"” etc., when a
definite disease can be ascertained aa the cause.
Always quality all discases resulting from ohild-
birth or misearriage, a3 “PUERPERAL seplicemia,”
“PuErRPERAL perilonilis,” ate. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,
probably such, if impessible 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 tho injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated

" under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committes or Nomenelature of the American
Medical Association.)

Nora—Individual offices may add to above Ust of uedellr-

. able tarms and refuse to accept certificates containing them.

Thug the form In use in New York. Olity states: ‘'Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, erysipelas, menlingitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, eepticemla, tetanus,™
‘But general adoption of the minimum list suggested will work
vast improvoment, and its scope can be extended at o later
date.

ADDITIONAL BPACEH FOR FUBTHER STATEMENTS
BY POYSICIAN.
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