- PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
1. PLACE OF DEATH W
‘ YA Yo

City...

2. FULL NAME 7

() Residense. N..H &l 7
{Usual place of abode)

Begisiretion District No..
Prl'.l-ur! Begistration District Nu....

_ 1@”&2‘«.;

(If noaresident give city or town and State)

Exact statement of OCCUPATION is very important.

Leagth of residence in city of town where den - dx. Heaw loog in U.S., i of foreidn birth? . Dos. ds.
- [ -
PERSONAL AND STATISTICAL PARTICULARS . [f’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, RIED, WIDOWED 0% 16. DATE OF DEATH (MONTH. DAY AND YEAR) VMLOAL. 3 192 2~
. 7. _
. I HEREBY CERTIFY, That I attended deceased trom.........evveeen.
Sa. Ir MagrIED, WIDGWED, mwncm - )
HUSBAN D oF oR ) -..[......’Z:..g.%.......‘...........19 ........ P . I LT S, 1511'1"'
(or} WIFE oF {[thet 1 Inst saw b.ctetszamalive on... YMAGAL: L1871 | 20d thet
. pi duﬂ: occurred, oo the date sinfed above, at.,.
6. pATE OF BIRTH (MONTH. DAY AND YEAR) ¢ . THE CAUSE OF DEATH*® was s mu.oI .
7. AGE YEARS MONTHS Days It 1LESS than 1 tm E
m’ .__4...,..h1'3- .......... 4 b rrratanss
A ? of ... min.

n

8. OCCUPATION OF DECEASED

(a) Trade, profession, or LA

particulsr kind of work .. AR ,{’I ‘/" i

{b) General nature of mdutry. P ‘;,\ s .|| CONTRIBUTORY.......
business, or establishment in PP KR (seconoasn)

which employed (or emPlOYEr).........crviireirreresecese s sesrsereennn |

{c) Name of emplorce

YA :
9. BIRTHPLACE (CITY or Town) WMM

{5TATE OR COUNTRY) /

whilL FLAajnwry, rlll'l WNFrALING iNA===IFI3> 1o A FhHMH'Em_RECURD_

10. NAME OF FATHEW

ol

11. BIRTHPLACE OF FATHER (ctTY or Tows)................
(STATE ©R COUNTRY)

7

12, MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (CITY 0% TOWN)...f\ ... ooooreemeerreen..
{STATE GR COUNTRY)

1. | W‘ .
mw#u 9/’@-

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

ISTRAR

19'“* Vs /&M ........ ﬁ ............ I

18, WHERE was msa cmmucrm

@Dln'% 1 N PR

Was THERE AN AUTOPST?,

i
;DEATH?..

& pearun.. A Dare or

WHAT TEST CONFIRMED DIAGNOSIST.... !
(Snined)

23 .t mﬂmﬁ) %m\'\

174
tate the Dommusn Catmixa Dears, or in deaths from Vienxw? Cavszs, state
{1) Mzars arp Natoen or Imumy, and (2) whether Aocmesvar, Stmicmat, or
Homicmin  (Sec reverss side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20, UNDERTAKER

DRESS

AR wsscll

2739 e

o




1

Revised United States Standatd

Certificate of Death

{Approved by U. 8. Census and American Public Health, -

Associatlon.]

IS

Statement of Occupation.—Precise statement of
ocoupation Is very Important, so that the relative

healthfulness of various pursuits can be known. The-

question applies to eash and every person, lrrespec-
tive of age. For many ocoupations a single word or
term on the first line will ba sutfiolext, e.g., Farmer or
Planter, Physician, :Campositor, Archmct, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oaaes, espesially 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 statements: it should be used only when needed.
As examples: (a)} Spinner, (b) Coiton mill; (a) Sales-
man, (B) Grocery; (a) Forsmanm, (b) Auwlomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” * Fore-
man,” “Manager,” ‘'Desler,” efo., without more
preclse spoecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete, Women at homs, who are
engaged In the duties of the househeld only (not pald
Housekespors who receive a definite salary), may be
entered as Hauuwgfa, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
homes. .Care ahould be taken to report specifically
the oeoupatlona of persons engaged in domestio
gervice for wages, as Servant, Cook, Houssmaid, eto.
It the ocoupation has been changed or given up on
account of the DISRABR CAUBING DBATH, state occu-
pation at beginning of illness. It retired from busi-
pess, that fact may be indicated thus: Farmer. (re-
tired, 8 yrs.) Y¥or persons who have no ooou’pa;tlon
whatever, write Nons.

Statement of cause of Death. ---Name, first,
the pIspaB® cavsiNg peaTH (the primary nﬂ_eeﬁon
with respeot to time and oausation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitls’'); Diphtheria
{avold use of “Croup”); Typhmd fever (never report
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. “Typhold pneumonia") Lobar pneumonia; Broncho-

- pneumonia (“Pnoumonia,” ungualified, is indefinite);

;T'Tuberculosia of lungs, meninges, pcﬂtoneum, eto.,

Carcinoma, Sarcoma, ete., of .{name ori-

gin; “Cancer” Is lesa definlte; avold use ot “Tumer"

for malignant neaplasms) Maeasles; Whooping cough;

Chronic valvular heart diseass; Chronic interatiiicl

nephritis, ete. The contributory (seecndary or fn-

terourrent) affectlon need not be stated unless im-

Dortant. Example: Measlee (disease causing death),

69 des.; Bronchopneumonic (secondary), 10 ds.

Never report mere aymptome or terminal eonditions,

such as ‘‘Asthenia,” “Anemla’” (merely symptom-
atio), “Atrophy,"” "Collapse ? ¢Coma,’" “Convul-

sions,” “Debility” (‘‘Congenital,” ‘‘Senlls,” ete.),

“Dropsy,” “Exhauation,” *'Heart faflure,’” ‘“Hem-
orrhags,” “Inanition,” *“Marasmus,” *'Old age,”

“Shoek,"” *“Uremia,” “Weakness,” etc., when a
definite disease can be asocertained as the oaause.

Always quality all diseases resulting from ohild-
birth or miscarriage, ad8 “PUERPERAL septicemia,”

“PynrPERAL psrilonilis,’” eto. State oause for
which surgioal operatlon was undertoken. For
YIOLENT DEATHS state MBaNs oF INJURY and quality
89 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably suoh, if Impossible to determine deﬁnituly.
Examples: Accidental drowning; struck by rail-
way train—accident; Reeolver wound of head—"
homicide; Poitoned by carbolic acid—probably auicide.

The nature of the injury, as frasture of skull, and
consequences (e. Z., sepeis, fetanus) may be atated
under the head of “Contributory.” {Recommenda-
tions on statement of causs of death approved by
Commnittes on Nomenclature of the American
Medical Association.)
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Nore.—Individual offices may add to above st of undesir-
able torma and refuse to accept certificates containing them.
Thus the form in use In New York Oity etates: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abartlon, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mincarriaga.
necrosis, peritonitis, phlabitis, pyemla, sspticem!is, tetanua.'
But general adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can be oxtendsd at a lator
date.

" ADDITIONAL BPACE YOR FURTHER BTATEMENTS
DY PHYBIOLAN. ' .




