FPHYSICIANS should state

LI.

OCCUPATION i3 very important.

nt O ¢

16d. Aur should pe Stated i

CAUSE OF DEATH in plain torms,

g0 that it may be properly classified. Exact statemen

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

18750

1. PLACE OF DEATH

£
File N
“‘,:3 Regi d No. A - fu
St eeereernaneen Wﬂd)

{1f nonresident give city or town and Stare)
How lepg in U.S., il of lareign birth? . mof. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SiNGLE, MaRrRrIED, WIDOWED OR

Divorcep (worite the word)
K & /. . ’

Ir Mmmm. WiboweD, ox Divorcen

wl:? i OW f? AM [

“(

Lhat I last saw b, Q-(V alive o0...

16. DATE OF DEATH (MONTH, DAY AND YEAR) AW ] e
17. N4 { ¥

» on the dlle sinied :hve,

6. DATE OF BIRTH (IIDNI'H DAY AND vu

7. AGE Years MonTas y Days I LESS than 1
day, -
24 /1 7 Py

8. OCCUPATION OF DECEASED

(a) Trade, profesxion, or

particaler kiod of work .....
(ll) Geperal naiure of indusiry,

ar eatnhlsh f in -

(c) Name of employer

o,

M?’L

which employed (or employer).....ccoovreeimreinreirie et e

9. BIRTHPLACE {crry oR 1
{STATE DR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.........

i " DID AN GPERATION PRECEDE DEATI{I.....QQ. DATE OF..o.ivaemermrsnrinissiniescseescanean

10. NAME OF FATHE
WAS THERE AN AUTOPSY1
w WHAT TEST CONFIRMED GIAGHOSIET .., i .. osyasenscsnmmgdl eefheeeereseeseransaersvaressanens
=
z (STATE OR COUNTRY ,I.,,_. v Batetoef (Siged)........ &W—l—)’ A M.D
o
z &, s 2 B e 357G 1/ aeliapli
4 Fig
*Btate the Dmmass Cavsing Doard, or in desths from Vwa:u Cavsry, state
(1) Mrxs axp Narvem or Imsomy, and (2} whether Aocmuwmai, Boremar, or
Homteroar.  (Ses reverse gide for additional space.)
W ...} 19- PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
e
m«/é/rnﬂ Jee L X
135 20. UNDERTAKER ADDRESS

R EP Oy

L20 ol

/



Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Assgociation.)

Statement of Occupation.——Precise statement of
occupation is very important, so that the relative
heslthfulness of various pursuits ean be known. The
question applies to eanch and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary Jireman, eto.
But in many cages, especially in industrial employ-
ments, it I necossary to know (g) the kind of work
and also (b) the nature of the business or Industry,
and therefore sn additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
gecond statement. Never return **Laborer,” “Fore-
man,” “Manager,” ‘‘Desaler,” eote., without more
precise specification, ss Day laborer, Farm laborer,
Laborer— Coal mine, 6to. Women at home, who are
engaged in the duties of the household only (no$ paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
If the coccupation has been changed or given up on
account of the DIsBABE CAUSING DEATH, 8tate ogou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
. tired, 6 yra.) For persons who have no oscupation
" whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with reapect to time and causation,) using always the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls’); Diphtheria
(avold use of “‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etfo.,
Carcinoma, Sarcoma, ete., of ....{name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephritls, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
gsuch as “"Asthenia,” “Anemla” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coms,” “Convul-
sions,” “Debility"” (“Congenital,” “Senile,” efo.,)
“Dropsy,” “Exhaustion,” “Heart fallure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,’” *0ld age,”
“Shock,” “Uremia,” '"“Woakness,” eotec., when &
definite dizease can be ascertalned as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘"PUBRPERAL aeplicemia,”
“PyERPERAL perilonitis,” eto.  State cause for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, 0T EHOMICIDAL, Or &8
probably sush, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
Tho nature of the injury, as tracture of ekull, and
consequences (e. £., aepsis, telanus) May be stated
under the head of “Contributory.” (Recommenda-
tions on statement of osuse of death approved by
Committes on Nomenolature of the Ameriean
Madical Assocfation.)

Nors.—Individual officos may add to above List of undeair-
able terms and refuse to accept certificatos containing them.
Thus the form in nse in Naw York City states: *"Certificates
will ba returned for additional 1aformation which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitts, phlebitis, pyemis. septicemla, tetanus."
But general adoption of the minlmum list suggestod will work
vast improvement, and its Bcope can be extended at a Iater
date.
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