PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

: " . CERTIFICATE OF DEATH . L ~
£ {_’! J !
1. PLACE OF DEATH
Cuunty. Registration District No- ................................... File No............ ermarnons ‘ﬁ {:é .........
Redisiered No. .x. rsarnd 9

TOWDIID. . gt o cecearaeeesisasesnnmessssmnes sansenasene Primary Registration District No, VO e T T
Cil]rf@"% ﬂ(o {Na... 14;6 '3 ‘7L A ./4 A
2. FULL NAR )ﬂ : n’J

NT RECORD

L 4
-

'

(@) Besideno. Nov. #6. 2. tf- P J P PN \ ..... Wade et s e s
{Usual place of abode) 7 (If nooresident give city or town ;nd State)
Length of residence ia city or town where death accmrred yr8. mos. ds. How long in U.S., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
SEX “'?jz"(mz oR ER‘CE 5. SiNeLE. MARRIED. WIDOWED O% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) Gg A - B2k
T e 5 - - EBY CERTIFY, Tkat detcased
. IF MARRIED, WiDOWED, or DIVORCED

HUSBAND or /?3. AT I - é/ 19, 2'1

(0r) WIFE oF . 191 L ard that

Ml[hﬂuww l.lm.-.nn

6. DATE OF BIRTH (MONTH. DAY AND vunﬂw S 4 3/

7. AGE YEARS MONTHS Dars I LESS than 1
PR——

MARGEJFRESERVED FOR BINDING W

8. OCCUPATION OF DECEASED

{a} Trade, profession, o W
perficular kind of work....... T T

{b) Geoeral natare of lndnsl:ry.

business, er exiablishment in )

(c) Nama of employer

i J

%, BIRTHPLACE (CITY OR TOWN) .. e e eeenat et
(STATE OR COUNTRY} M

WRITE PLAINLY, llITH UNFADING INK---THIS IS A PERMA

-

0. NAME OF FATHER M e

ﬂ 11. BIRTHPLACE OF FATHER (ciTY gp TowN)...
E (STATE OR COUNTRY) }’ZA/\A;O-/M (Signed . £...... o A At ot Rl Syt o OO
| 12. MAIDEN NAME OF MOTHER %uf,,,.m 7@;445" M,?.mams) y
13. BIRTHPLACE OF MOTHER (CITY OR,TOWN)... C *State the Dmeasn Cavsing Dmatn, or in deaths f 100wy Cavasy, state
ar /g’ - (1) Mrzans asp Natoes or Insray, and (2) whether Accmryrar, Suictoal, or
(STaTE OR COU ) z HoutemaL. (See roverse side for additionsl apace.)

it 327 7

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

f/ﬂ/gﬁ’,ﬂ M/éu . T 8L

DATE OF BURIAL

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

20. UNDERTAKER " V/ADDRESS "

* Fn.;-,n._n. L: |9"—7?7a4/’g'gjwr

i ﬁmﬁu—"/\;ﬁMZL}Sé 3 //%"




.gecond statement.

Revised United States Standard
Certificate of Death

lApproved by U. 8. Oensus and American Public Health
Association.)

- Statement of Occupation.—Precise statoment of
occupation 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 ocoupations a zingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Staltonary fireman, eto.
But in many cases, éspecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for the )

latter statement; it should be used only whon needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory., The materinl worked on may form part of the
Never return ““‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day Igborer, Farm iaborer,
Laborer— Coal mine, ate. ‘Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered rs Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home.
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, sta.
It the ocoupation has been changed or given up on

account of the p1aesse causiNg DHATH, state occu- -

pation at boginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupatlon
whatever, write None.

Statement of cause of Death —Name, first,
the p1spase cavsing pEATH (the primary affeotion
with respect to time and causation), using always the

" same accepted term for the same disease, Examples:

Cerebraspinal fever (the only definite synonym fs
“Epidemio oerebrospinal meningitis'*); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Care should be taken to report specifically '
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“Typhoid pneumonia"); Lebar pneumonia; Broncho-
pnetimonig (* Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ..... .. (name ori-
gin; “Cancer'’ is less deﬁmte a.vmd uss of “Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ecnditions,
such as “‘Asthenia,” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coms,” “Convul-
sions,” *Debility" (‘‘Congenital,”” ‘‘Senile,” eto.),
“Dropay,” ‘‘Exhauvstion,” ‘“‘Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“8hock,” *Uremis,” *“Weaknoss,” ete., when a
definite disease ean be ascertained a@ the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ eto. State ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
28 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Lxamples: Accidentel drowning; struck by rail-
teay  train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. .
The nature of the injury, as frasture of skull, and
consequences (e. g., #epsis, lelanug) may be stated
under the head of ““Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

-Norn.—Individusl offices may add to above list of undoslr-
able terme and refuse to accept certificates contalnlng thom.
Thua the form in usa In New York City states: “Oertificates
will be returned for additlonal informatlion which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipolas, meningitis, miscarriaga,
necrosis, perltonitis, phlebitis, pyemla, septicom!a, tetanus.''
But general adoption of thé minimum list suggestod will worlk
vas{ improvement, and ita scope can be oxtonded at a later
date.
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