ldade R

MISSOURI STATE BOARD OF HEALTH 3 0y
BUREAU OF VITAL STATISTICS 31 (] ?li
: CER'I"""_ICATE OF DEATH

1. PLACE OF DEATH S : Y
Towuship............,...

2. FULL HAME .. et Y e eee oo

(a) Besid o3 75 -7
(Usual place of dbade)” : .
Leogih of residence in city or town where death occurred FIS. mos.

How long in U.S., if of foreign birih? yra, mos. ds.

LY. PHYSICIANS should state
OCCUPATION is very important,

FERSOMNAL AND STATISTiCAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH ] ‘ LT

3. SEX.

P

4. COLOR OR RACE | 5. SINGLE. MaRRIED, WiDoWED oR

. B [
DIVORCED (worite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 46;4 4 . 1z
| M . :
’ ) P = B

5A. Ir ManrieD, WinowED, 0R DIvORCED

HUSBAND or . . .
{or) WIFE or - (it Tl caw b, £25 i o : e ior ond
- — denth d, on the dafe stated ohove, at S - o
6. DATE OF BIRTH (wowtw, oa¥ s yean) Jhpng 21, r F D 7 THE CAUSE OF DEATH* was s FoLLows: '
7. AGE YEARS Monrxs ‘Dars 1f LESS then 1 T % 5 éw

dny,

414 4 2.0 | =.

AGE should be stated EXA

¥ supplied.

8. OCCUPATION OF DEGEASED B AP ..
(a) Trade, profession, or ,C&’,_/C - = 4
(b) General nature of industry, . - ‘CONTRIBUTQRY
‘business, ‘ar establishment in ,,,y 3 ( - (SECONDARY)
which employed (or em]hyu')* et et

(c) Neme of em;lniu

. N v N
BIRTHPLACE (cIT¥ oR TowN) .. 4”{ ettt cmivers RN
(STATE OR COUNTRY)

go that it may be properly classified. Exact statement of

N. B.-—Every item of information shm!d ba carefull

CAUSE OF DEATE in plain terms,

10. NAME OF FATHER ( M 4%475/6_,,

1i. BIRTHPLACE OF FATHER {cITY or Town).
(STATE 0R COUNTRY)

(Signed)...
Foy 4, 19%  (Address) }l-zc—«.u /%

(= .
13. BIRTHPLACE OF MOTHER (cITY or TOWN),. " “Siate the Dispuss Civming Drarm, or in desths from Vienery Cavses, state
(1) Mzaxs anp Natues or Insumy, and (2) whether Accrmeweir, Bumcipar, or
(STATE O COUNTRT) Howncmar.  (Bea reverss side for additional apace.)

ﬂ'. . .
" P worar Ajﬁ '/-zwm 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Address) 5’7 6_7 WIS Sy A ~ - éﬁ’_‘lf (g’ w2/
15, [t

A

PARENTS
I

z

=

o

m

=
| E

=

m

[=]

-

=

:
A

20. UNDERTAKER ADDRESS

_@ P L X JtZ ] P,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits aan be known. The
question applies to each and every person, irrespec-
tive of age. For many ossupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, espeaially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (») 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.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {(a@) Foreman, (b) Automobdile fac-
tory. 'The material worked on may form part of the
second statement. Never returp “‘Laborer,” “Fore-
man,” “Munager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (net paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, ete.
If the sccupation has becn ohanged or given up on
account of the DISEASE CAUSING DEATH, stale occu-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) TFor persoms who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

" ~¢Pyphoid pneumonia’’); Lebar pneumeonia; Brenche-

pneumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etle.,
Carcinoma, Sarcoma, ote., of . . . . . . . (namo ori-
gin; “Cancer” is loss definito; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cougk;
Chronic valvular heart dissase; Chronic inlersiitial
naphritis, ote. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“*Anemia’ ({merely symptom-
atie}, “Atrophy,” “‘Collapse,” ‘“Coma,’ *'Convul-
giops,” ““Debility’’ (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” *“Hem-
orchage,” “Inanition,” *“*Marasmuns,” “Old age,”
“Shoek,” *“Uremia,” “Weakness,” ete., whep a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” etc. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS ov INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (o. g., sepsis, tetanus), may be statod
ander the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medical Association.)

Norr.—Individual offices may add to above list of undosir-
able torms and refuss te accept certificates containing them.
Thus the form In use in New York City states: *Cortiflcates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, septicomia, totznus.'
But genera! adoption of the minimum list suggoested will work
vast improvoment, and its scope can be extonded at a lator
date.

ADDITIONAL BPACE FOR FURTHER BTATHMENTS
BY PHYSICIAN.




