PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE OF DEATH ‘-

-(Naf¢qf

2. FULL NAME .. ./ f

(a) Residence.

Dedistration District No....
Primary Registration Digirict Ne..

A @ K ¢.;,54M/ qS‘Ma&M |

7D
RGN

13w

(IE nonrcsident gwe ::ty or town and

CUPATION i3 very important.

Length of residence in city or town where desth ovcorred TS 2 mos. // ds. How kg in U.S., il of [ereidn birik? ™. mos. ds.
PERSONAL AND STA'I:ISTICAL PARTICULARS ﬂi‘f MEDICAL CEHT!FICATE OF DEATH )
3. sEX 4 COLOIt OR RACE 5. %T%Encg?xih?wgr'dﬁn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) J&" ‘{5’/ ”-22
Wﬂ’e’( Wﬁ‘ tanncs S " | HEREBY CERTIF

SA. IF MarkIED, WIDOWED, OR DivoRcED

HUSBAND orF

............................ ,....................132
that 1 Inst saw B.keterg,. olive on.... 47 .. .
death d, oa the date stated above, l.t. ....... /0‘.3 i Y e N

(or) WIFE or
6. 'DATE OF BIRTH (uoxti, oAt Ann YEAR) (¢ @ 2. yL—‘-’f-g L 4.

7. AGE YEARS MonTss Davs

G / 7

y supplied, AGE ghould be stated EXACTLY.

80 that |t may be properly clagsified. Exact statement of OC

WRITE PLAINLY'WITH UNFADING INK---THIS IS A PERM"‘ENT RECORD

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

CAUSE OF DEATH in plain terms,

8. OCCUPATION OF DECEASED
(a) Trade, profession, cr
pariicuiar kind of wwrk ................. 070 7%

* (b) Genernl nature of induosiry,
business, or establishment in .
which emtployed (of employer).............oovvevreeeeiircee e e re e v o arasaresseees
{c) Name of emphoyer o

9. BIRTHPLACE (CITY O TOWN) .ot cce e cnersvarsne e sasres sinisss st ersme e emis
{STATE OR COUNTRY) ‘j 1

THE CAUSE OF DEATH®* mas AS FOLLOWS:

+M. D

WHAT TEST conz;n 5157
(Sifned) : E

10. NAME OF FATHER ﬁ » (pkﬂ vllen S ¢
g 1. BIRTHPLACE OF FATHER [(CITY OR TOWN)......c0uvrmrsamrissarseiissesessnmnnsnene
STATE OR COUNTRY
E‘ ( } I/a—
)
S| 12 MAIDEN NAME OF MOTHER V(,Z///L . & ]4d c{
13. BIRTHPLACE OF MOTHER (CITY Off TOWH)....c.ooicreciereemereenessemmrrarsesenas
. (STATE OR COUNTHY)
14,
INFORMANT I/UG,QZL- 7
{Address) N
15,

,44 2 18°2- 7 hddress) /J 4/ / é‘dfﬂf(

*Btate the Dimrasy Civming Drats, or in deaths from Viorexr Cavses, state
(1) Mzaxs axp Natoew or Imsumt, and (2) whether Accmexvar, Sticmay, or
Howiean.  (Soo reveres cide for additional space.)

18, PLACE OF BURIAL, CREMATION, OR DATE OF BURIAL

S zeen. MMM |

20. UNDERTAKER




an

Revised Unite‘dl Sta:tes Stam‘iarid
Certlflcate of Death

{(Approved by U. 8. Census and Amerlcan Publlc Hoalth
. Assoclation.).

R

~1 -1

Statement of Occupatmn ~Precise sta.tement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be know'n' ‘The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suﬂicient, o.g., Farmer or
Planter, Physzcmn, Compesitor, - Archileet, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments,, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

latter stafement; it should be nused only when needed.

man, (b) Grecery; (a) Foreman, (b) Aulomobile facs
tory.
geoond statement. Never return *‘Laborer,” “Fore-
precise specification, as Day laborer; Farm laborar,
Laboror— Coal mine, ete. Women at home, who are
engaged in the duties of the household only. {not pa.1c}
Housekeepers who roceive a definite salary), may be
entered as Housewifs, HouseworL or At home, and
children, not gainfully employed; as "At school or At
homes Care should be mken to report specifically
the occup&tlons of persons ‘engaged in domestio
service for wages, as Servant, Cook, Housemmd oto.
If the ccéupation has been changed or ‘given up on
acoount of the DISEASE CAUSING DEATH, state ooccu-
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 occupatmn
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst,
the' DISEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using alw&ys the
same accapted term for the same disease, Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal menmglbls"), D;phtherta
(avoid uss of “Croup”); Typhoid Jever (never raport

and therefore an additional line is provided for the '

The material worked on may form part of the -

man,’” “Manager,” ‘‘Dealer,” ete., without more -

As examples:. (¢) Spinner, (b) Collon mill; (a) Sales-

Ty

“ § nephritis, eto.
{ terourrent) affection need not be stated unless im-
‘ portant.

. gin; “Cancer”

. “Typhoid pneumonia’); Lobar preumonia; Broncho-

preumonia (**Pnenmonia,” unqualified, is indefinita); |
Tuberculosis of lungs, meninges, periloneum, eto., |
Carcinoma, Sarcoma, ete., of (name ori-
i3 less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic 'valvular heart disease; Chronic interstitial
The contributory (sesondary_or in-

Example: Mcaslss (disense eausing death),

20 ds.; Bronchopneumonie (secondary), 10 ds.

. Nover roport mere symptoms or terminal conditions,
- puch as “Asthenis,” “Anemia” (merely symptom-
: atie), "Atrophy,” “Collapse,” *“Coma,” 'Convul-
" sions,” “'Debility” (*Congenital,” ."Senile,” ete.),
; “Dropsy,” “Exhaustion,” ‘‘Heart failure,” “IHem-
. orrhage,” “Inanition,” “Marasmus,!”
‘ *Shoek,”
: definite disease can be ascertained as the cause,
* Always qualify all diseases resulting from ohild-
. birth or miscarriage, as “PUERPERAL seplicemia,”
* “PUBRFERAL perilonilia,”
 which surgical operation was undertalken.

“0ld age,"

“Uremia,’” ‘‘Weakness,” eto,, when &

State cause for
For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The.nature of the injury, as fracture of skyll, and
consequences (e. g., sepsis, lslanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of onuse of death approved by
Committes on Nomenclature of the American
Medioal Association.)

ate,

Nora.~Individua! offices may add to above list of undealr-
able terms and refuse to accept cortificates containing thom.
Thus the form in use in New York City states: “Cortificates
will ba returned for additional information which glve any of
the following diseases, without explanation. as the sole cause
of death: Abortion, celiulitis, “childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarrmga.
necrosis paritonit.is phlebitls, pyemls, septicemia, tetanus.’
But general adoption of the minimum list suggested.will work
vast improvement, and {ts scope can be extended at a later
date.
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