PHYSICIANS should state

. . - LY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI. STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o a
CERTIFICATE OF DEATH : S : 2? O ?

1. PLACE OF DEATH
Comnty,.,

File No..
. Regisiered No. ..

Begistration District No.

o NP D e
oo e T, i S

2. FULL NAME... % (<N
o o, et Tl Tt g
{Usual place of abode) N (If nonresident give city or town and State)
Length of residence in cily or fown where death occurred L ¥TB. mos, ds. | How long in U.S., if of foreigo birth? e -~ mos. - ds.
PERSONAL AND STATISTICAL'PARTICULARS . ‘ ; MEDICAL CERTIFICATE OF: DEATH .
3. SEX

2= 4. COLOR OR RACE | 5. Sgﬂaﬂ—g;;';.fm‘g’ggg;? o8 || 15, pATE OF. DEATH (NOKTH, DAY AND YEAR) @9;- 2 192/

- 1 HEREBY CERTIFY Tlmt!nuendc deceased from:
5a. IF MarrigD, WiDowED, orR DivoreED - . i)—-é .
HUSBAND OF . R . . M | R AR I L LI L R L L TR IR e 19 vip B ranay Ly PRI T ey /. '
. (om) WIFE or R . . ibat I last snw h 2/\ alive on.... 5. 1. J . 19?7, and "that

death , on the. date stated nbnve, at... et e N

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 17,0957 ¢ 3,_ j//

HE CA|SE OF DEATH® was as F

7. AGE YeARs MonTHS Dars 1f LESS than 1
2-’ 7 day,
—— 2‘ ..... .
8. OCCUPATION OF ‘DECEASED . \\O‘b
::;;‘;‘L:‘:["::L“ e S e USRS SO ) SOEIN DO da.
(h) Ge-ml natere of mium S s - CONTRIBUTORY ..o veooeseesesezgye s eresreesseseranesesssieseamssamsseceaeessssasesessseesseeesoenees s
tablishment in _ . : " (SECONDARY) .
"M em'h’d (ﬂ emphyu) """'""""'“""";"""'""'.'_'.'""""""'""""' e eeeveraretesnerariaanienn s pine nny ernrnans '”. y » PITTPEr., . 3 ;.. .......... mos.............d8.

{c) ]_Yme of employer

18. WHERE WaS DISERSE

8. BIRTHPLACE {CITY OR TOWN)-....... X0, £t ek IF NOT AT PLAC

"(STATE oR COUNTRY)

( DID AN OPERATION FRECEDE DEATH...ovecvcencr © DATE OFecvverrermesennesmeresssser erarns

10. NAME OF FATHEW” /7/‘%”4-4&—\ WAS THERE AN AUTD!’S;H e ettt e s
ﬂ 1. BIRTHPLACE OF FATHER (c R TOW ) WHAT TEST CONFIRMED DIAGNOSIST. ..oy eeereoeeeesegp e emesemesseenen e
E  (STATE 0R CouRTRY) (Sigaed)......oco. //?{ +M.D
4 | 12. MAIDEN NAME OF MOTHW /ﬂ“* / .19,'2, (Address) [.@2.@7

13. BIRTHPLACE OF MOTHER (CITX OR TOWN)...... *itate the Dismuss Cavsmwe Drava, or in deaths from VioLErT CavaEes, state

e (1) Mpaxs anp Naruem or Inrusy, snd (2) whether Accrornrar, Suicman, or
__(STATE OR counTRY) Hoacran,  (See reverse side for additional space.) *
14. _ INFORMANT &... 19. PLACE OF BURIAL, CREMATION, OR RFMO\ML DATE OF BURIAL
f.l;h‘.!dresa) /é ﬂ—ér—ﬂ——r‘ﬁ ﬂ A7 wart

5. Ui f A fbﬂ ?7) g JWg 20. UNDERTAKER i ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heatth
Association.)

Statement of QOccupation.—Preciso statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginscr, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thersfore an additional line is provided for the
latter statement; it should be used only when nceded.
As examples: () Spinner, (b) Cotton mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automebile fae-
tory., ‘The material worked on may form part of the
second statement. Never returp “Laborer,” “‘Iore-
man,” “Manager,’”” *Dealer,” ete., without more
procise specifieation, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the honsehold only (not paid
Housekeepers who reeeive a definite salary}, may be
entered as Housewife, Housecwork or At hkome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has heen changed or given up on
account of the DIsEAsSE cAUSING DEATH, state oceu~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeat Lo time and eausation), using always the
same accepted term for the same diseazse. Examples:
Carebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’}; Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

i

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*Pnoeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, poriloneum, eto.,
Carcinoma, Sarcoma, ete.,,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of ‘*Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disecase; Chronic interstitial
nephritis, ote. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. LExample: Measles (discase eausing death),
29 ds.: Bronchopreumonte (secondary), 10 ds.
Never report moere symptoms or terminal conditions,
such as “Asthenia,’” ‘' Anemia’” (merely symptom-
atie)}, “‘Atrophy,” “*Collapse,” *Coma,” *Convul-
gions,” ‘“Debility” (*Copgenital,” ‘*Semile,”” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,”” ‘“Hem-
orrhage,” ‘Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL gdplicemia,”
“PUERPERAL perilontlis,"” ate. State ocause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by ratl-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences {e. g., sspsis, {elanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Worr.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form In use in New York City states: “Certificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitia, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will wori
vast Improvement, and ite scope can be extonded at a later
date.
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