PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

. . e T - .
BUREAU OF VITAL STATISTICS Lo edh
‘CERTIFICATE OF DEATH b

10687

1. PLACE OF DEATH =7
4o,
COUBLY..c.eooercvereeereeenseeessearssseemenrmsssases Begl District No. L Filo No
. . : @) VR f D;n:,“(}r?
Township.. oo oo iirssersesarenesenraestsenssasass Pdmyﬂeﬂxglion ?m Noeoflon FHERBINE S Bedistered No. ... B it
City....ghed . 4.8 e (NoLf \{2- A 2 et~ O Ao r e ST URPVOTPRP Bl i Ward)

2. FULL NAME ... J/

() Besidented FNow. o it St.,
(UsuM/place of abode) ' (If conresident give city or town and State)
Length of rexidenco in city or town where death occurred e mos. ds. How loog in U.S., # of forelfn birth? yra. moes. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/; MEDICAL CERTIFICATE OF DEATH

-
Ezact statement of QCCUPATION is very important.

3. SEX

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED OR

%?voacm (eorite the wyd)
5. IP MARRIED, WIDOWED, oR DIvoRCED
SR 7 el 4
or of

6. DATE OF BIRTH (ont, oar a0 Yern) I Z¢éey 4 [ 535

7. AGE YeARs MonTits Daré " Il LESS ¢hao 1
S R
) LA IR =

particular kind of work .........coreeeens X .y

{b) General pature of indmiry, /? Z: 7 /

business, o establishnent in

which employed (or emphoes)... (Fdlpeoflor (D ko)

(c) Name of employer

w2 2

& ,
1.2

1
17

rl
6. DATE OF DEATH (MONTH, DAY AND YEAR) g// #’1

(SECONDARY)

18, WHeRE w,

5 . g -
9. BIRTHPLACE (cITY OR TOWN) ..< ( g ’7 oo T

{STATE OR COUNTRY)

Soei’ Foik

should be carefully supplied. AGE should be stated EXACTLY.

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

N. B.—Every itoem of information

;RO AT PLACE 6F DEATHY,

GPERATION PRECEDE namn..% DATE or..

£l

10. NAME OF FATHER j (Lincld V C Z > 4 I
ﬂ 11. BIRTHPLACE OF Fnﬁ {CITY OR TOWN} WHAT TEST CONFIRMED DIAGNO$ist. <%, %
; (STATE 0B COUNTRY) {Sidood) 9&""‘? S et /— M.D
& | 12 MAIDEN NAME OF MOTHEWM&V_”/ 59//‘;/ » 190 i ddress) oy’ L; é g %’ il
13. BIRTHPLACE OF MOTHER (crry *State {he Prsmamy Cavmio Dmats, or in desths from Vicemrr Cavaes, state
(e on coome 9 M o ares o e sl 8 v demomr, S o
. 19,_PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
- Dok lnud Sto-  Yardifars
15

ADDRESS

572/ baoln,

S e ot
7

G




Revised United States Standa;‘d
Certlﬁcate of Death

(Approved by U, 8, Census and American Public Health
Association.} .

£

|

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known,. The
question applies to each and every person, irrespeo-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, . g., Farmesr or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especially in .industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (3) 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) Cotlton mill; (a) Sales- .
man, {b) Grocery; (a) Foreman, (b) Automobile fac- .

tory. ‘The matetial worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
map,” ‘‘Manager,” “Dealer,” eto., without more
pragise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ato. Women at home, who are
engaged in the duties of the housshold only {not paid . -
" Housekespers who receive a definite salary), may be
entered as’ Housewife, Housework or Af home, and -
children, not gainfully employed, as At school or At |

home. Care should be taken to report speciftoally

the ooocupations of persons engaged In domestic .

service for wages, as Servant, Cook, Housemmd ata.
If the oecupation has been changed or given up on
acoount of the PIBEABE CAUBING DEATH, ‘state osou-
pation at beginning of illness.. If retired. from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who ha.ve no ooeupa.hon .

whatever, write Nonas. -

Statement of Cause of Death -—-Name, first,
the pisEasE causiNg DEATH (the ptimary affection
with respeot to time and causation), using always the
aamé.'g-ocapted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic serebrospinal merningitis"); Diphtheria

(nvoié;ase of *Croup™); Typhoid fever (nover report
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“Typhoid pneumeonia’); Lobar presumonia; Bronche-
pneumonia (“‘Poneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, 'maningea, perilonsum, eto.,
Care¢tnoma, Sarcoma, eta., of . . . . ... (name ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, eto.. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Ezample: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Apemia’”’ (merely symptom-
atie), ‘iAtrophy,” “Collapse,” *“Coma,” *Convul-
sions,” : “Debility” (“*Congenital,”” *“*Seuils,” ets.),
“Dropsy,” ‘‘Exhnaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“‘Marasmus,” **Old age,”
“Shoek,” “Uremia,”. ‘“Weakness,” eto., wheo a
definite’ disease can be ascortained as the eause.
Always: qualify afl diseases resalting from ohild-
birth or miscarriage, a3 “PUERPERAL septicemia.”
“PTERPERAL peritonitis,’ etc.  State cause for
which ‘surgisal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accideatal drowning;, siruck. by rail-
wey train—accident; Revolver wound of hoad—
homicids; Poisoned by carbolic acid-—probably suicide.
The nature of-the injury, as frasture of skull, and
consequences (e. g., sspsis, temnua), may he ‘atated
under the head of “Contributory.” (Rescommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the Amerman
Moedical Association.). '

No-rr.- —-Indivldunl offices may add to above llst of undesir-
able. terms and reruae to accept certificatos containing them.
Thua the form in use.in N aw, York Clty states: *'CorslBeates
wll be veturned for additional laformation which give any of
the followlng diseases, without explanation, as the sole couse
of deatn: Abortion, ¢ellulitls, childbirth, convulsions, hemoze-
rhage, gaocgrene, gastritls, a’ry:{ipelaa. meningltis, miscarriage,
necrosis, peritonitis, phlebitla; pyemia, septicemla, tetanus.'
But general adoption of the minlmum ligt suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATUMENTS
BY PHYBIUIAN.




