shounld state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

13704,

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Commniy, Regisirat

Tk s
ou... S N asda wodlbe Rtin; €
2. FULL NAME....... Haj'kt‘rl:ne O —rv-\r_u‘_

Oc.\r\-u\l

-

File Ko
Regixi 'N& Uzlul’{ﬁ_

St \.ﬁrd)

(@ Besidence, No.... RN - .7 )

Besidence. KeRAALL, St.,
{Usual plaoe of abode) '

A VAR

Length of residence in tity or town where death occared | yra. ds.  How long in B.S., if of foreifn kirth? . mos.  da
PERSONAL AND STATISTICAL PARTICULARS /' MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. %mﬁg"(m"mihfm?n OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) Py 102 5
F‘M“ . w 17.
P w 5 I HERERBY CERTIFY, That] atlended 4 d [rom
)
HUSBARG of . OR Divoacen 5 o . S 1 & SN Y J10.2.8
(or) WIFE or , that [ Iast saw bel@wm ... slive on :J"/ r 19;; ond thet
denth d, on {he date stated above, St......ccoccviierereennnans = Ralf Sl

xact statement of OCCUPATION is very important.

. :
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ﬁw/‘; £ /420

Hiwr T 8 l'l'-rll'lﬂl‘.l‘l NMaWLYUY MW

AGE should be gtated EXACTLY. PHYSICIANS

=1

. 7. AGE YEars MonTns J Davs It LESS then 1
e v‘ ?» day, cmrrobrne
% L —1 0
3
3 8. OCCUPATION OF DECEASED

{n) Trade, prolession, or —.
particaler kind of work o o
(b) General nature of kndustry,
basiness, or establishment in
which employed (or loyer)......
{¢) Name of employer

5. BIRTHPLACE (crry or TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER NMA Q. @ ‘ié

t1. BIRTHPLACE OF FATHER (crTY oR TOWN)...
(STATE OR COUNTRY)

12 MAIDEN NAME OF MoTHER 17. | W

PARENTS

CONTRIBUTORY...............

{SECONDARY)
b\ }] b | NP i I ds,
18. WHERE Wil CONTRACTED
Ir jor 'OF DEATH?,
% 551 TION PRECEDE DEATHT « Dare or.
Was AN AUTOPSY.

WHAT TEST CONFIRMED DIAGNOSIS?,

(Sigued)... ... O 4%%

219 (Address)

«M.D

13. BIRTHPLACE OF MOTHER (crTr o= Town}.,
(STATE OR COUNTRY)

*State the Dmsgasm Civmwa Druts, of in deaths from Viewmrr Cavazs, state
(1) Mnira amp Natvmw or Dovny, and (2) whether Acommwrar, Smomuy or
Hozemar.  (See reverse side for additional space.)

N. B.—~Every item of inforthation should be carefully suppliad.

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

. PLACE OF BURIAL, CREMATION, OR REMOVAL

Mmmaj £k

DATE OF BURIAL,

kj l’ﬁj/

y¥ra Qz;kwé qé’#m%

abnnss

/10 ferne

Ty L. b ibh

¥




Revised United States Standard
Certificate of Death o

(Approved by U. 8. Census snd Amerfean Pubuc Bealth
. Association.) '

Statement of O¢cupation.—Precise statement of
oooupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
" tive Engineer, Civil Engincer, Stationary Fireman, ete.

" But in many cases, especially 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 thercfore 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-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Desaler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engnged in the duties of the household only (not paid
Ho;gekeapara’ who receive a definite salary), may be
. entéred as, Hougewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. - dare should be taken to report speocifically
the occupatmna of persons engaged in domestio
service for wages, as Serpant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
aceount of the DIRBRASE CAUSING DBATE, state occu-
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 ocoupation
whatever, write None, .
- Statement of Cause of Death.—Name, first,
the pDIsEABE cAUSING DEATH (the primary affestion
" with respect to time and eausation), using always the
- same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only définite synonym ls
““Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

*“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name oti-
gin; “Cancer” ig less definite; avoid use of “Tumor"’
for malignant neoplasma); Meeslea: Whooping cough;

" Chronic valvular heart disease; Chronic interstitial

nophritis, ote. The gsontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseaso oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemins’ (merely symptom-
atie), ‘“Atraphy,” *‘Collapse,” *Coma,” “Convul-
siops,” “Debility’” (‘''‘Congenital,” *'Senile,'” etc.),
“Dropay,” “Exhaustion,'” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,”" “0ld age,”’
“Shook,” ‘‘Uremia,” *‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriago, a8 “PUERPERAL seplicsmia,"’
“PuERPBRAL perilonilia,” eto. State ecaunse for
whish surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck. by rail-
way train—accident; Revolver wound + of head—
homicide; Poigoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of dau.th"a.pproyed by
Committee on Nomeneclature of the - American
Medical Association.) .
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Norte.—Individual oMces may add to above Ilst of undesir-
shle torma and refuse to nccept certificates contnining them.
Thus the form in use in New York City statsa:' LCertiflcatey

~wiil be returned for addltional information which give nny of

the following diseases, without explanation. a8 the sole cause
of death: Abortion, cellulitla, childbirth, ¢onvulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, h:iscarriage.
necrosis, peritonitis, phlebitia, pyemia, sapucemln totanus.”

But general adoption of the minimum list suggosted will work «

vast improvement, and ita scope can be oxtonded ot o later
date, : ‘

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.



