PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS , :
CERTIFICATE OF DEATH . o

2. FULL NAME.... g [f.  x$(lA) LY 1 TR S S

(0) Besidence, Now...icooroisicnionenns
(Usual place of abode) (If nonresident give city or town and Staze)
Length of residence in city or town where death occmrred e, mos. ds, How long in U.S., il of foreign hirih? yru, mes. ds.
= =
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

S . o oy ™ || 16. DATE OF DEATH (xowtH, oaY axD YEAR) ‘9 ed 93 122
- F

Zt l g o4 IJ 17.
| HEREBY CERTIFY Thll

5a. Ir MARRIED, WiDowED, o DIvoRcED 1. L
HUSBAND of

....................... +19.. _Qh— e
(or) WIFE Ofl ' . ’ ] _ M llmt I hs! saw L LAY alive an... X R, .
b death -ecu'nd on l.lm date stated nbwe. 6

6. DATE OF BIRTH (MONTH. DAY AKD YEAR

7. AGE YEARS

MonTHs Days

AGE should be stated EXACTLY.

[] .
r /g
8. OCCUPATION OF DEC!

{a) Trade, profesyinn, or \j
parficuiar kind of work .. ot et e e
(b) General nature of induxiry,

af

. CONTRIBUTORY...
business, or establishment in . : (SECONDARY) - |
which employed (ar employer).. .o..coimeec e =. conereelersarsiens (dummtion)..o.o... oo meg,............ ds.
(c) Name of employer ' . Y |

As UISEASE CONTRACTED
9. BIRTHPLACE (ciry or rovm) A‘I' mwmm.....@zi:.. s e Von W IR
(STaTE OR CouNTRY) M QD /hmm

OPERATION PRECEDE uﬂmr....m DATE OF .o b

el m ruuln.l, wiiln UirAWING INRe==1 "l 12 A PLHI\'\NENT RECORD

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.

10. NAME OF FATHER MJ ﬁ ‘) \ ]! Q ) w
AS THERE AN AUTOPSY?.
E 11, BIRTHPLACE OF FATH?Rj(cm OR TOWN) ... ot ccmeecieae s ceempe s nae WHAT TEST CONFIRM! =
E (STATE OR COUNTRY) AAA L (Sliud)zi?
< | 12 MAIDEN NAME OF MOTHER L18  (Addrc3s)
: 7 - - "
13. BIRTHPLACE OF MOTHER (crry o= ToWN)....... W *State the Dl;mn Cwmi':m m?;-d ﬂr(;; deaths from VioLewr Cgmmn state
. ~ Mrinn awp Narvzs or BY, whether Accmxa'n.l.. CIDALy OF
(STATE OR COUNTRY) ) Hoxtcmoaz.  (Soe reverso gide for additiona! space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMQVAL ATE OF BURTAL
.2#.“359 b1 2
15. 3 uﬁﬁk ADDRESS
w
ALI= G_J]MAA& i Loy




Revised United States Standard'
Certificate of Death

[Approved by U. 8. Census and American Publle Health
Association.)

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo~
tive of age. For many occupations a single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additiona! line is provided for the
Iattor statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tcry. The material worked on may form part of the
second statement. Never return **Laborer,” "Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only {(not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A( heme, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestie
gervice for wages, as Servanl, Cook, Housemaid, oto.
If the oceupation has been changed er given up on
ageount of the DIBEABE CAUSING DEATH, state ocou-
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, wriks Ncne.

Statement of cause of death.—Name, first,
the pIszasE Wavsing DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal: fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report
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*Typhoid ppeumonia”); Lobar pneumonia; Broncho-
preumonia {(**Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, eto., 0f ... (DAME
origin; ““Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic intersiitiol
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), I0 ds.
Neover report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” ‘“‘Anemia’” (merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma,”’ *Convul-
sions,” *Debility” (*“Congenital,” “Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,”” ‘‘Marasmus,” “Old age,”
“Shook,” “Uremin,” ‘‘Weakness,” ete., whon a
dofinite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepiicomis,”
“PyuerPERAL perilonilis,” ete. State cause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine dofinitely.
Examples: Aceidental drowning; siruck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. £., sepsis, lelanus) may he stated
under the head of “Contributory.” (Rescommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept 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 diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirtk, convulsiona, hemor-
rhage, gangrene, gastritls, erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlcblitis, pyemia, septicemia, tetanus."
But gencral adoption of the minimum list puggested will work
vast improvement, and its scope can be extendod at s later
date.
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