PATIOKR ias very important.

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH , '
Gouniy? o1 ' . 2 -SRI, .
Township., 4 ot iyt B 7y 7 BT S A

Registration District Now..uvveeieiaiinanies 4 ..s.ig. .....
" _ ; Z

2. FULL NAME..

() Besidence. No.... - . kA, - J—
(Usaal place of abode) (If nonresident give city or town and State)

Léngth of residente in cily or town where death occaved . mos., ds, Bow long in U.8., il of toreign birth? e mos. s

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH -

ENT RECORD

3. sEX { COLOR OR RACE 5. SiiaLe, Mareieo, WiOWED 08 1| 15 DATE OF* DEATH (MoNT. baY AND o € W /21’( 192_{
5:;' MZ W b - P REBY ERTIFY, ‘l'b-tluuu:dcddeneuedlm ....................
" THUSRAND op e oF Divorcen . 5 ......... 192L...t0. »S'«;;a/ 2228wzl
(or) WIFE o © ket 1 fost waw s B, elive on.. T2 2tL .., 19.2{.. eud that
: p : death - on the date stated abor, K. LS. R
8. DATE OF BIRTH (MONTH. DAY AND YEAR) /ﬂM. G, /P20 THE CAUSE QF DEATH® WaS AS FOLLOWS:
7. AGE YEARS MonTHs Dars 1f LESS than 1 G—J

/ § 7| s

y supplied. AGE ghould be stated EXACTLY.

B. OCCUPATION OF DECEASED

(n) Trade, profession, or
porticulsr kiod of work ............N...
(b) Geoerel natare of indesiry,
busicess, o establishment in
which employed (or employer)........occcverrenrnnand
{c) Neme of employer

CONTRIBUTORY............ . st

(SEcoNDARY)

[ | SO \f' lon} b £ TR mos............. ds,

i
19. WHERE W¢3 DISEASE'CONTRACTED

|
iF NOT A miz F DEATHT. e

9. BIRTHPLACE {cITY oR TOWN) ..
(STATE OR COUNTRY)

8o that it may be properly classified. Erxact statement of OCCU

WRITE PLAINLYJWITH UNFADING INK---THIS IS A PERM

@DID AN oF 'rlor?" cEDE ou‘mr.).’l@... DATE OF.. e reevevsomneenns
WS THERE ANAUTOPSYI......... 11O

10. NAME OF FATHER

[
r_g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..........0 c.oovrieivieires it WHAT TEST CONFIRMED DIAGNOSIST......... ;. cecersrosreres [ TS
g (STATE OR COUNTRY) MA—«L@@_& {Signed). ...... mg'zf A lAARL .. M.D
& ' o
< | 12 MAIDEN NAME OF MoTHE . L19 - (Address) W .

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)./R..cor.n.... et eveeestrereere *State the Dusmusn Cacsiva Drars, (4 i deatha from Viouewr Cuuses, state
g (1) Mzuxs iwp Navose of Imuer, sad (2) whether Acemmwmar, Sviemar, or
He L. (Bea reverse side for additional space.)

(STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMAT[DN OR REMOVAL DATE OF BURIAL

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

CAUSE OF DEATH in plain terms,

/%&L, 2 =r)' : ../;//;5 192/

| 20. UNDERTABER #DDRESS




Revised United States Standard -
Certificate of Death |

[Approved by U. 8. Census and Amerlcan Publlc Health
Association.] ’

Statement of Occupation.—Pracise statement of

ocoupation is very important, so that the relative )

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be suffieient, e. g., Farmer or

-Planter, Physictan, Composilor, Architect, Locomo- -

tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional liné is provided for the

latter statement; it should be used only when needed.

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

man, (b) Grocery; {(a) Foreman, (b) Automobile fac-

tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” ¢ Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Lebecrer— Coal mine, eto. Women at home, who are
engaged in the duties of the household orly (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 At
.home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic

sarvice for wages, as Servant, Cook, Housemaid, eto.

It the oceupation has been ehanged or given up on
account of the DIBEABE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.)  Tor persons who have no oooupation
whatever, write None.

Statement of cause of Death ———Na.me, firet,
the piszasE causiNg pEATH (the primary affestion
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup”); Typhotd fever {never report

LT

“Typheoid pneumonia’); Lobar pneumonia; Brercho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of......:....(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), [0 da.
Never report. mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,”  *Collapse,” **Coma,” *Convul-
sions,” “‘Debility” (“Congenital,” “Senile,” ato. ))
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shock,” “Uremia,” *“Woeakness,"” eoto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUEBRPERAL seplicemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BSUICIDAL, O HOMICIDAL, Or a8

- probably such, if impossible to determine definitely.

Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and”,

consequences {e. g., sepsis, tetanus) may be stated

-under the head of “Contributory.” (Ra(mmn;enda—

tions on statement of cause of death approved by
Committes on Nomenclature of the Amarman
Medical Assocmtlon ) .

Nore—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing thom.
Thu4 the form In use In New York Qlty states: *Cartificatos
will be returned for additional information which givo any of
the following diseasos, without explanation, a8 the gsole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus."”
But general adoption of tho minimum list suggested will work
vast improvement, and {ts scope can he ext.ended at a"lator
date.

ADDITIONAL SFACE FOR FUBRTHER BTATEMENTS '
BY PHYBSICIAN.




