PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

- . BUREAU OF VITAL STATISTICS - '
_ ‘ CERTIFICATE OF DEATH . ' 2 1 8 1 1
1. PLACE OF DEATH ) ' . - 7;_,; . :

(a) Reside
city or town and State)
Leéngth of residence in city or tawn where denth occorred 3. mes. | | da How long ia U.S.,:il of farei¢n birth? s, mon, . ds.
PERSONAL AND STATISTICAL PARTICULARS . !/ . mEDICAL CERTIFICATE OF DEATH

3. SEx 4. COLOR OR RACE | .5 %ffg:cg?'?,'f? th‘:‘:g::ﬁn or 16. DATE OF DEATH' (MonTH, DAY AND YEAR)-

Z;}ﬂa/é C&foﬁdé WW " Eay CER"I‘IFY Thn‘ll

I HE
5A. Ir MaRRIED, WIDGWED, Or Divorcen S | @r,

HUSBAND or IOVRUN M0 ro' AT
{or) WIFE oF Ck,lz?/q ce 5&, - /‘g . 3 74 ttat T tast saw htY...., alive ou..

death oc:merf on the dlie “stated, nbow.‘. ai

Exact statement of OCCUPATION is very important.

5. DATE OF BIRTH (mowTs. oAY aND Yen) @202~ 2 o /5 /P o’

AGE should be stated EXACTLY.

7. AGE YeEARs Mowrss | Davs /[ IFLESS thanl
i ; ’ day, ...........hrs.
S5 7 7/ | i

8. CCCUPATION OF DECEASED

{a) Trade, prolession, o
parficulsr kind of work ......

* {b) Oentral asture of indusiry, CONTRIBUTORY ..coremcvrenaes eeerartanan M ereerrereeneananrrean
brsiness, or eatablishment in - . . {SECONDARY)- .
which employed (or employer) . y e .gz‘h.(dm ﬁig,} o,

(¢} Name"of employer
: 18. WHERE WAS DISEA

ITH UNFADING INK---THIS IS A PERMARENT RECORD

9, BIRTHPLACE {CITY 0R TOWN) CW"’ IF NOT AT PLACEIF DERIHRE ...ovoo. o eeereneraesaresan eveeresi e seessr s easaaT et ensseas

WRITE PLAINLY,

STATE OR COUNTRY 7 e 3_‘ . )
¢ ’ L“‘"“"‘é’—% 0 Dip AN OPERATION, mz A DATE OF o ey s s seeen
10. NAME OF FATHER (] ) -F?M@ W ' '
AS THERE AN AUT e R LTI

11. BIRTHPLACE %ER (cITY oR ‘ro'nl) WHAr TEST CONFIRMED DIA

(STATE OR COUNTRY) " 77 2 s S Ao loat=d. ' (Sid

12. MAIDEN NAME OF MOTHER‘W’_ 18 (M) /O [ 47 -

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....vrrveorevemsereessnsssnssenrssssnons eState the Dismasn Cavsixa Drarm, or in{gebebs 1ot Viouawe Cavass, state
) (1Y Mzavs awp Navore or Dnsoey, and (2) whether Accomyral, Stiemas. or
Hosicipal.  (See reverse side for additional space.)

PARENTS

{STATE OR COUNTRY)

14, :
INFORMANT / el T 19, PLACE OF BURIAL, CREMATICM, OR REMOVAL DATE OF BURIAL,

(Address) <O ,{; C?,_‘,,‘L 19 24

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifled.

Wa oFs LRWs &

15, r:m; o2 “ 9 ma/yg JW( £/ || 2. UNDERTAKER 2‘%?




‘Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation. )

Statement of Occupation.—Precise statement of
oceupation is very important, o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaosilor, Architeet, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
1atter statement; it should be used only when needed.
Ap examples: () Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
gsocond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ste., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Caal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been ohanged or given up on
account of the DISEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.
.t Statement of Cause of Death.—Name, first,
“the DISEASE CAUSING DEATH (the primsary affection
with respect to time and causation), using always the
‘same accepted term for the same disease. Bxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

—

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia {*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . . . . . .. (nome ori-
gin; “Cancer” is less definite; avoid use of ““Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic fnterstitial
nephrités, ote. The contributory (secondary or in-
tercurrent) affection neod mot be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopnsumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

_such as ‘Asthenia,” “Anemia” (merely symptom-

atio), “Atrophy,” “Collapse,” ‘Coma,” “Convul-
gions,” *Debility” (“Congenital,” *Senile,” eta.},
“Dropsy,” ‘Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” ‘Inanition,” “Marasmus,” “0ld age,”

~ “Shook,” “Uremia,” “Weskness,”” etc., when a

definite disease gan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL gepticemia,”’
“PUERPERAL peritonilis,” ele. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or B8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutctde.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., §6psis, fetanus), may be stated
under the head of ‘“*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medieal Association.}

Norn.—Individual ofices may add to above Mat of undesir-
able terms and réfuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additionsl information which give any of
the foltowing diseagses, without explanation, a3 the sple cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhaga, gangrene, gastritls, erysipelas, moningitis, miscarrlage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested wili work
vast improvement, and its scope can be extended at a Iatoer
date.

ADDITIONAL 8PACHE FOR FURTHER STATEMENTS
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