LY. PHYSICIANS should state

CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH 215
BUREAU OF VITAL STATISTICS h

1. PLACE OF _DEATH

Regisiration District No-.....coeceeeecensermgeregpgeopreesnrsenessnsnn

2. FULL NARE.... .8 (rfu%( A LA ¢ :
(8) Residence, L2 Re & Jr ey Sl et

(Usual placr of abode) (If nonresident give city or town and State}

Lengih of residence in city or fown where death ocomrred B mos. 0 ds. How long n U.S., if of foreign birfh? yra, mnoes. da.
PERSONAL ANI; STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX 4. cowo ?R RACE | 5. sﬁf‘%:cg?g'jf : \:L?g::'l? o 16. DATE OF DEATH (MOMTH, DAY AND YEAR);%M 2 H v 22
Q%i ; t J 4 17. ~
A W / I HERERY CERTIFY, 'l'hllall:mledd from .coceenieeccenenes
It Masien. Wioowss, on Djvos;en Ve T w2,
(or) WIFE oF that I lnst gaw b %..... olive on.
death on the dafe stated above, al.............4.

-——
8. DATE OF BIRTH (MOKTH, DAY.AND YEAR) M ﬂ / ‘7 Tue CAUSE OF DEATH* WAs AS FOLLOWS:
7. AGE MonTus C/ DA‘IE/ II [.ESéﬂaén 1 / 3 *

‘z‘ o | /3 ="l

1
8. GCCUPATION OF DECEASED
(2} Trade, prolession, or
perticular kind of work ........., A T K T e

(b) General nature of industry, CONTRIBUTORY.. =L #1 '

hasiness, or esinblishment n M —_ (sECONDARY) '

which employed (or employer)...
W 18. WI;IERE‘ WAS nlsué%n RACTED

(e} Name of employer

g0 that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—EBEvery item of information sho‘xld be carefully supplied. AGE ghould be stated EXA:T

CAUSE OF DEATH in plain terms,

8. BIRTHPLACE (ciTy or Town) /:9'67 m IF .m A cz OB DEATH.ceoverever e ceneereneries reerrereraraes
(STATE OR COUNTRY)
M!!M— d N PRECEDE DEATHT.. #0 DATE OF . ceveureverseenmecnemsmsrsmrssisnins
10. NAME OF FATHERMM,’M, I %/M THERE, AN AUTOPSY,......... ZY‘O ...... . .
ﬂ 11. BIRTHPLACE OF FATHER {cITr or Tows). S bl LA, Lo, WHAT TEST CONFIRMED DIAGNOSISY.. m ....................................... ‘
: snzon ey FPU @iy idoed). .. S I R
£ | 12. MAIDEN NAME OF MOTHERW 5‘}‘ ,‘u 192-7-—-“.{3“_,,) 3 0’2, 1@ QD L M
13. BIRTHPLACE OF MOTHER {crty pr Town). T o 7 *State the Dmma Cavsixa Drata, or in deaths from Vierewr Cu:ruq‘hu
S 7 (1) Mmaxs axn Nirvee or Iwsoey, and (2) whether Acomanral, Buretbin, er
(STATE 08 counTRY) M " — Howrcrmat. {Ses reverse gide for additional space.}
M P88, Rt Uil ..o...|| T PIRCEOF l_ il
(Address) W/ LD, / 2T 19Q 2
7 7
5. 776l 1.2, %f‘ 20. NDER‘I‘AKER , Abﬁqﬂs
JES ROV (8 C .
—
AN 21 M/%iz 2




@//

Revised Uhited States Standard

Certificate of Death

{Approved by U. 8. Census snd American Publlc Health
Association.).

A

CRY :

Statement of Qccupation.—Precise statoment of
ocoupatmn is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many ocoupations a single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Phystcian, Composilor, Architect, Leocomo-

tive Engineer, Civil Engineer, Stattonary Fireman, ete.

But in many oases, especially in'industrial employ-
ments, it is necessary to know (a} the kind of work
and also (b) the nature of the business or industry,

apd therefore an additional llnells provided for-the’

latter statement; it should be nused only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b} Aulomobdile fac-
fory. The material worked on may form part of the
- second statement. Never retura “Laborer,” “Fore-
man,"” “Manager,” “Dealer,” eotc., without more
precise specifioation, as Day laborer, Farm laborer,
_. Laborer— Coal mine, eto. 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 Al home, and
children, not gainfully employed, as At school or At
home.
the ococupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aocount of the DISEASE CAUSING DEATEH, Btate occu-
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 occupation
" whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE caUsSING DEATH (the primary affeation
. with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cearebrospinal fever (the only definite symonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); T'yphoid fever (nover report

Care should be taken to report specifieaily .

P

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ("' Poneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eoto.,
Carcmoma. Sarcoma, ete., of ; . ., ... (name ori-
gin; *“‘Cancer” is less deﬁmte ‘avoid use 0! “Tumor"
for malignant neoplasma); Measles; Whooping cough,
Chronic valvular heart disease; Chronie interstilial
nephritis, ete. The ocontributory {secondary or in-
terourrent) affeotion need not be stated unless im-
portant, Example: Measles (disease crusing death),
29 ds.; Bronchopmumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as. "Asthema. " “Anemia’” (merely symptom-
atic), _“Atrophy i “Collapse ? “Coma," “Convul-
sions,’” ‘|Debulity™: (**Congenital,” ‘‘Senile,” etc.),
"Dropsy.‘" “Exhaustion;" “Heart failuro,” “Hem-
orrhage,” “Inanpition,” ‘“Marasmus,” "“Old age,”
“Shock,” ‘“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the oause,
~Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL ssplicemia,"
“PURRPERAL perttonilis,’”, ete. State cause for
which' surgical operation was undertaken. For
~¥IOLENT DEATHS 5tal6 MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O BS
probably such, il impossible to determine definitely.
Examples: ‘Accidental drowning; struck by rail-
wey irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature”of ‘the injury, as fracturs of skull, and
oonsequences (e, g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able termas and refuse to accopt certificates containing them.
Thus the form in use In New York City states: *Certlficates
will he returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, menlngitls, miscarrage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.’
But generni adoption of the minimum list suggested will work
vaet improvement, and its scope can he atoended at & Iater
date.
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