PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) g 8 6 q
. .

1. PLACE OF

County..... [ - 24 il ol Regictrabion Pstrict Nov...wrsrueroore: SV S File Now......
Township, . pwis LA L prs Fricary Registration D ey e DRegistered Now . V4
'“-»&_____ e g e ‘. . q 7 a
(7 e PO AT JEUTIENE . NP ? Yt S B A ey 0 Bl s Werd)
2. FULL NAME .....cccovvuninnsd A 4 A S T i e R T e i s
{n} Mesid Ne / ........ e ereeetsese st st s eas nebatessemresmas se R gt A mmnren
(Usual place of abode) (I nonresident give city or tows and Stawe) -
Length of residencn [n cily or town where denth occurred s oS, da How long in U. S, i of loreign bisth? 5 nos ds,
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | '5. Sinclz, MAemi, WinoWED 08 || 4o pate oF DEATH ( AT aND "’“‘)W #_#

m D'IVOICEU.(W ze word} Y

e

5a. IF Marmiep, Winowep, or Divol .
HUSBAND or
(or) WIFE oF »
LY

6. DATE OF BIRTH (MONTH, DAY AND YEAR)' -

7. AG 47:": ’ /A{. ¥ LESS than 3

da:, ............hn.
8. OCCUPATION OF DECEASED ,
(2) Trade, profession, ot %
particular kind of work U 4 .

(8) General maturo of Indmsiry, : CONTRIBUTORY. ... et et sk s e s s s
bosineas, or establishment fo . {sECONDARY) '
which emplayed (o emPIOFRL). .. veero et - errsvens s ressgggoneers s Bgngens (duration}........... e eemararns P da,
{c) Name of 1)

) Moo of cmglorer | 18. Wnﬁfl DISEASE CTED

9. BIRTHPLACE {cITY o Town)
(STATE QR COUNTRY)

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION ig very important.

K. B.—EBvery item of Information should be carefully supplied. AGE should be stated EXACTLY.

10. NAME OF FATHER s w
AS THERE AN AUTOPSYToe.oueeee B 0 i gemiioeigiiinn
p 11. BIRTHPLACE OF FATHER {cITY o TOWN)..... % WHAT TEST CONFIRMED DA
L '
z (STATE OR COUNYRY) N N i (S:M,%/ B I8 £t fmrgets N
o« .
E 12. MAIDEN NAME OF MOTHER } fﬂ/ - 10 (Addeess)
/Y g, » N —
11 BIRTHPLACE OF MOTHER (CITY OR TOWN)....ccoom hgarceriarensnanens tata the Drssase Cavspio Drama, or io deathyfram Viewzsr Cavary, state
r 1) Mzaxs a¥p Narves or Iwony, and (2) w Acctozwnal, Sorctar, or
(STATE 0% COUNTRY) Houremat.  (Sea reverse sido for additional space.)
14 PLACE OF BURIAL, OR REMOVAL DATE OF BURIAL
£= a4

15.

RDERTAKER

e




Revised United States Sténdaii:d
Certificate of Death '

{Approved by U, B, Census and American Public Health
Association. }

Statement of Qccupation.—Preolso statement of
ocoupation 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 ocsupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Eniginecr, Stationary Fireman, eto,
But in many oases, espeoially in fndustrial employ-
ments, it {8 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 when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

. man, (b) Grocery; (a) Foreman, (b) Automobile fac- .

fory. 'The material worked on may form part of the
second statoment. Never reture “Laborer,” “Fore-

map,” “Manpager,” “Dealer,” ote., ‘without more.

precise specification, as Day leborer, Farm laborer,

Laborer— Coal mine, oto. Women at home, who are ]

angaged in the duties of the household only {(not paid
Housekespers who receive a dofinite salary), may be

entered as Housewifs, Housework or A{ home, and

ohildren, not gainfully employed, as At sehool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestie

service for wages, as Servant, Cook, Housemaid, ete. .
It the oocupation has been changed or given up on

account of the pisEAseE cavsiNg DHATH, state oceu-
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 ccoupa.tmn

whatever, write None,

Statement of Cause of Denth.—Np.me, first, |
the p1sEss® CAUSING DmATH (the primary affection '
with respeot to time and causation), using always the °
same accepted term for the same disease. Examples: -

Carcbrospmal Jever (the only definite synonym is

"Epidemio cerebrospinal meningitis”}; Diphtheria :

{avoid. use of “Croup”); Typhoid fever (nover roport

L™

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, eto. The oontributory (secondary or in-
tercurrent) affection need not be stated unless fm-
portant. Example: Measlea (disease enusing death),
29 da.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such a8 **Asthenia,” “Anemia™ (merely symptom-
atio}, “Atrophy,” *“Collapse,” *Coma,” “Convul-
sions,” “Debility” {(“Cobpgenital,” “Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *“Old age,”
“Shook,” “Uremia,” “Weakness,” eto., when a
definite disoase ean be asoertained as the cause.
Always ‘qualiry all diseases resulting from .child-
birth or miscarrisge, as “PucHPERAL ‘ssplicsmia,”
“PUERPERAL peritonilis,” ‘ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
woy train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicida.
The nature of the injury, as fracture of skull, and
oconsequences (0. g., sepsis, ietanua), may be atated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medma.l Asscoxatxon )

Norn. —Individual offices may add to above Ust of undesir-
able terms and refuse to accopt certificatea containing them,
Thus the form in uss in New York Qity states: “Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole caluse
of death: Abortion, celtulitls, childbirth. convulsions, hemor-
rhoago, gangrene, gastritis, erysipelas, meaingitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanas.'
But general adoption of the minlmum list suggested will work
vagt improvement, and its scope can be extended at & Iater
date.
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