PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

(@) Residence, Noo? 2.4 3r. <G
(Usual place of abade)

District Neo

... Ward,

(If bonresident give city or town and State)

UPATION is very important,

lmﬂhelrdd.-,meindhnhwn_\-hndn!hml T8, mos, ds. How loug in U.S., if of foreign birth? 8. mas, da.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
3. SEX 4 c°'-°% OF RACE | 5. qpiae, Masnieo, Wiooweo 0% || 16 DATE OF DEATH (wonTr, oaY AD YERR) J)‘Zz S 4o 1032,
.Z:u,j/ﬁ_ 17 '
5. IF M.\mrm Wipowep, or Divorcen A ' .;_E?EBY CERI‘; FZY Tt L atiended o 2’1;111 2/ :
HUSBAND ¢ N e T 10,8 s o e 18, {.

(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M ’Z/-/ 92/_

7. AGE YEARS Monrus I Dars &/

& o 1

AGE should be stated EXACTLY.
classified. Exact statement of QCC

8. OCCUPATION- OF DECEASED
{a} Trade, prolessicn, or
parficolar kind of work
(b) Geoeend pature of indoxiry,
business, or establichment in

that [ It saw B4 alive on....._. &7 ed .. -
death eccmrred, on the date stated above,at... . L e,

THE CAUSE OF DEATH* WAS AS FOLLOWS:

(SECONDARY)

which omploped (o emPIOFOrY. ........oiiso oo oo
{c) Neme of employer

o carefully gupplied.

9. BIRTHPLACE (CITY OR TOWN) ..o
(STATE CR COUNTRY)

) ;u-p-

FrERR R A B ARAiN gty VR MT MINNAMITYTWS YA IO IO A PEWJANENT RECORD
8o that it may be properly

. NAME COF FATHED %: ee . _f_jg 5

. BIRTHFLACE OF FATHER {cii¥ or Tows).
{STaTZ O CounTRY)

PARENTS

. BIRTHPLACE OF MOTHER (city

TOWNK).
{STATE OR COUNTRY)} %MJ ZLLQ

N. B.—Every item of information should b

CAUSE OF DEATH in plain terms,

. MAIDEN NAME OF MOTHER % M %Aty

WHAT TEST CONFIRMED DIAGNOSISY........

(Sigoed)...

y’g,mM(.idd.w) gf-S/ ,J 'Zgw e

"éh:te the Dmspsss Catmtva Dram, cr ia deaths from VioLmse Cu'.'m state "
(1) M=eirs a:p Natven or Lwmer, and (2) whether Accoex?ar, Burcmar, or
Bomoman.  (Seo reverse side for additional epace.) . .

15. PLACE OF BURIAL, CREMATION, OR REZVAL

DATE OF BURIAL

313/

ADD:




Revised United States Standard
Certificate of Death

[Approved by U, B. Osnsuwt and Amerlcan Public Health
Association.}

Statement of Occupation.—Precise statement of
oceupation Is very Important, o that the relative
heslthfulness of varlous pursuits ean be known. The
question applies to each and every person, {rrespec-
tive of age. For many oscupations & eingle ward or
term on the first line will be sufficlent, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, elo.
But In many cases, especlally {n Industrial employ-
ments, It 18 necessary to know (a) the kind of work
and also (b) tho nature of the business or Industry,
and therefore an additional line is provided for the
latter statement; it ehould be used only when needed.
As examples: {a) Spinner, {b) Cotion mill; (a) 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,” eto., without more
procise specifioation, na Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definlte salary), may be
entered as Housewifs, Housework or Al home, and
children; not gainfully employed, as At school or At
home. Care should be taken to report specifically
the cooupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the cocupation has been changed or glven up on
account of the DIBRASE CAUSING DRATH, state ocou-
pation at beginning of {llness. If retired from busi-
nesa, that fact may be Indicated thue: Farmer (re-
tired, 6 yrs.) For persons who have no ceoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respeot to time and causation), using alwaysa the
same accepted term for the same diseass. Examples:
Cerebroepinal fever (the only definite synonym is
"Epidemio verebrospinal meningitla™); Diphiheria
(avold use of “Croup”); Typhoid fever (never report

;-———___a

“Typhold pneumonia'); Lobar pneumonia; Bronche-
pneumonia (“Poeumonia,’” unqualified, 13 indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canoer’ in lass definite; avoid use of “Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular hearl diseaze; Chronic interstilial
nephritis, ete. The contributery (secondary or In-
tereurrent) affeotion need not be stated unloss im-
portant. Example: Measles (diseane causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as **Asthenia,’” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
gions,” “Debility” (*'Congenital,” *“Senlle,” ets.),
“Dropsy,” “Exhaustion,” *Heart failure,'” ‘“Hem-
orrhage,” “Inanition,” *“‘Marasmus,” “Old age,”
“Shoek,” “Uremis,” ‘‘Weakness,” eto., when &
definite disease oan be ascertained as the ocause.
Always qualily all diseases resulting from child-
birth or misearriage, as “PUBRPERAL seplicemia,”
“POERPERAL périlonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATE state MEANS or 1NJURY and qualify
a8 ACCIDENTLL, BUICIDAL, OFf HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; sfruck by rail-
way (rain—décident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, lelanus) may be atated
under the head of *‘Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Noren.—Individial offices may add to abhove st of undesir-
able tiorms refuse to accept certificates contalning them.
"Chus the formjn use in New York Olty states: *Certificatos
wlil ba r:ﬂxmed for addlilonal Information which give any of
the following diseases, without explanatlon, sd the sole cause
of death: _Abortion, ecllulitis, childbirth, convulslons, hemor-
rhage, sagﬁi_;ene. gastritls, erysipelas, meningitls, miscarriags,
necrosls, perifonitis, phlebitia, pyemia, septicamla, tetanus.”
But general adoption of the minimum lst suggosted will work
vast Improvement, and 1ta scops can be extended at a Iater
date, s
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