we

MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

o : ‘ - | CERTIFICATE ‘oF DEATH = | - _ | . 1 7 3 .
Primary Registration mmn Noﬂ 73 M’? . Registered No. ?? ...................

' nsiyn.. : y A i . -7 - A . —
2. FULL NAME... D"&,ﬂ(@ 7 Ae.ed. /i'-’u\r/u./\ : - o

(a) Besidence, No... N
v (Usual place of sbode)

(I nenresident give city or town and State)

Y. PHYSICIANS should state

statement of OCCUPATION is very important,

Langth of I‘E.!Idell‘l:e in city or {own where deeth ocomrred How loog in T.5., il of foreign bivh? ¥, | mos. ds.

.. " PERSONAL AND STATISTICAL PARTICULARS ‘ -5; MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLPR PR BACE | ° 5. %?vcé‘mn"‘(“w‘mzhf'mwm'? ° |l 15. DATE OF DEATH (MoNTH, DAY AND YEAR) WML ]! EMN

. 17 T
* -

ILM" w 3 . IHEREBY CERTIFY, 'l'haihu.:(qledl sed frora P

. 1r Masmien, Wioowen, on ol (2 AL R e cx £, % | " = S B0, 0. ot st iy 1R
ok WIFE oF g 9 yrre s ,mnu:m:....m‘?—.ﬂ/anum ................................. B0 10 o that
death ¢ , on the date stated above, nt 4 a o

6. DATE OF BlR‘Muom DAY AD YE’“‘) N‘M ‘6 __}‘\l{“ I] THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MoNTHS Urs

AGE should be stated EXACTL

y supplied.

i
Sul A 124
8. OCCUPATION OF DECEASED
{a) .Tud-e. profession, or

() General matura of industedy: .
" buiness, tr establishment In = | Tl
{c) Name of employer

9, BIRTHPLACE {cITY OR TOWN) .. w - IF HEIT AT PLACE OF DEATH e ieenieee e e e

{STATE OR COUNTRY) s

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
g0 that it may be properly classified. Exact

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terma,

., TDID AN OPERATION: PRECEDE DEATHL...... .. DATE OFecemreerecmerencosnesesssssnnsonnens
10. NAME OF FATHER/}/ ( ( Eﬁ O s v a - - -
" WWAS THERE AN AUTGPSY?, trssielestacs it v a s s an e e n s e nmren
f_-p 11. BIRTHPLACE ¢ THER ( TOWN)... © WHAT TEST CONFIRMED DIAGNOSIguzepn e ioneonens - :
g il ’7/14?2( (Sifoed)......
& | 12 MAIDEN NAME OF MOTHER 4,6 , !,ﬁ/ Ff m?,’ (Address)
13. BIRTHFLACE OF MOTHER & e N 'Btatu the Dexmusx Cavsing Dears, or in “deaths from Vicumvr Cacsxs, stata
(1) Mmurs avp Naroee or Imvmy, and (2) whether Accorwwuis, Smotar, or
Howremar. (Burmndefurnddihnnalm) .
14, —_—
F PURIAL, C| N, AL, DZE OF BURIAL
: avd
15. }g_ﬂu&DERT B ADD)
/%_a % @%



Revised United States Standafd
~ Certificate of Death

[Approvod by U. 8. Uensus and Amerlcan Public Health
Assoclation. ]

N ! s
e "\ N -y R

Statement of Qccupation.—Precise statemant of
occupation is very important, so that the relative
healthfulness of varioqs pursuits can bo known., The
question applies to each and every person, irrespec-
tive of nge. For many ocqupations & single word or
term on the first line will bo sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo~
tive engineer, Civil engineer, Stalionary fireman, eote.
But in many oases, especially in industrial employ-
menta, it is necessary 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.
An examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman,. (b) Aufomobile fac-
tory. The materlal worked on may form part of the
second statement. Naver return ‘‘Laborer,” *Fore-
man,” “Mansager,”, “Dealer,” ete., without more
precise specification, as Day laborer, Farm lcborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary}, may be
entered as Housewife, Housework or Al home, and-
children, not geinfully employed, as At school or At*
home. Céare should be taken to report specifically
the oceupations of persons engaged ‘in domestie
aervice for wagaes, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pISEABE CAUBING DEATH, state cecu-.
pation at beginning of iliness. If retired from busi-
neses, that fact may be indicated thus: Farmer (re-,
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Sfatement of cause of Death.—Name, first,

et b

the DISEABE CAUSING DEATH (the primary affection |

with respest to time and causation), using always the
game accepted term for the same disease. Examples::
Cerebrapinal fever (the only definite synénym is .
“Epidemio cerebrospinal meningitis”); Diphtheria,
{avoid use of *“Croup”’); Typhotd fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (' Pneumonia,” unqualified, is indefinite) ;
Tuberculoais of lungs, meninges, periloneum, eto.,
Cartinoma, Sarcoma, oto., of ...v.......{nameo ori-
gin; “Canacer” is less definito; avoid use of “Tumor*’
for malignant necplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferslilial
nephritiz, eto. The contributory (seeondary or in-
tercurrent) affection noed not be stated. unless im-
*portant. Bxample: Measles (disease cu.ug;ng'death).

29 da.; Bronchopneumonia (secondary), 10 da.

Neover report here symptoms or terminal ¢onditions,
such as ‘‘Asthenia,’”” “Ancmia” {(merely 8ymptom-
atie), “Atrophy,”+*€ollapse,” -“Coma,’’, *'Convul-
sions,”” “Deblhty" (*Congenital,” “Semle," ete.),
“Dropsy,” ‘“‘Exhaustion,” *‘Heart fadlure’," “Ham—
orrhage,” ‘“‘Inanition," “Ma.ra.smus "01d aga,”
“Shoek,” “Uremm “Weakness, etc. twhen a
definite diseasb ¢an. be asgértained es. thercausa
Always qualify all diseases resultmg from Ohlld-

~birth or miscarriage, as “PUHRPERAL seplicemia,”
- “PUERPERAL perilonilis,” etef: State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
&8 ACCIDENTAL, HUICIDAL, HOMICIDAL, Or a8
prebably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-

- way. train—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and

- ¢onsequences (e. g., sepsis, tetanus) may be stated
* .under the head of *“Contributory.”! (Recommenda-

tions on statement of cause of death approved by
Committes on Nomenclature of the Amerman
Medieal Association.) .

v

Nore—Indlvidual offices may add to above list of un.doelr-
able torms and refusa to accept cortlficates coftaining thom.
Thus the form In use in New York Oity states: *'Certificates
will be returned for additional information which give any. of

the followlng diseases, without explanation, ns the sole cause -

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarrlasa.
necrdsls, peritonitis, phlebltis, pyomin, sept.toemln tetanus."
But general adoption of the minimum Mst suggedted will work
vast improvoment, and 1ts scopa can be extended at a lnter
date.

ADDITIONAL S8PACE FOR FURTHRR STATAMENTA
BY PHYSICIAN.




