PHYSICIANS should state

o

MISSOUR! STATE BOARD OF HEALTH 1 a;
BUREAU OF VITAL STATISTICS . '?
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) %?@ﬂ

County. Registration District No. ST AT File No.ooooesiodiT s 2 v oY S,

2. FULL NAME ...« o A et Y. . [

Resid No. /. £ &? ‘p-y
@ (l'.:ll:?al place of nbodc?) (If nonresident give city or town and State)}
Length of residence in cily or lown where denth occurred yra. mos. ds. How loog in U.8., il of lereign birth? ™8 mas. ds.

PERSONAL AND S'I'A'I'ISTICAL PARTICULARS "'?’;MEDICAL CERTIFICATE OF DEA'I'H

4. COLOR OR RACE 5 Smsu-:. Marntes, WIDOWED OR

) R D 16. DATE OF DEATH (MONTH. DAY AND YEAR) él/ - 19249
W —_ 17. /
I—MM 1 HEREBY CERTIFY That 1 attended’d d trom ..

Sa. If Mmmm. Wmm'rm. or DivercED

(OR) WIFEOF ? mn;g!uluwh ..... ::, .....
s D!
6. DATE OF BIRTH {wonfH, DAY AND YEAR) Aézzc 2.9//f££ TuE CAUSE OF DEATH

7. Aok \?zf \}m ‘ g\ %M ....... f_ 2 Bttt

8. OCCUPATION OF DECEASED 4
(s) Tende, solession, or M
parficolar kind of work........) &

(b) General oature of Indastry,
business, or establishment in
which employed (or employer).

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN}
(STATE OR COUNTRY)

whITE FLAINLY, 'llTH UNrALING INA===1Mia> 1> A i‘i‘-HMAl".NT nReLUnRw
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statemont of OCCUPATION is very important.

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

oS
:
=
5
g
g
8

10. NAME OF FATHER C._._--—._._, ST —
WAS THERE AN AUTOPSYY,
'u_m 11. BIRTHPLACE OF FATHER (CITY OR TDEN}..coocopfhiniimminsissnisnerrisssransries WHAT TEST CONFIRMED DLAGNOSIS?. ..
z (STATE OR COUNTRY) 1707 ) N W o 4 ¥ ool o 5
5 :
< | 12 MAIDEN NAME OF MOTHER ‘e 4 L 180 A (Address) Y
13. BIRTHPLACE OF MOTHER (cITY or Town) *Hiate the Dmausz Cavmivo or in from Vionzwr Cavacs, state
p (1) Meaws avp Naroas or Imsumy, and (20 whether Aocmewrii, Bmemat, o
(STATE R COUNTRY) Z Hoacroas.  (Bes reverss side for additiona) apace.)
. . PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
“Ma_{ £ o @QAAA- 7/ © 1L
15 20. UNDERTAKER ADDRESS .
/ﬂ% 73/-",4'/54( ':
1 Y




R‘evised United Statés Standard
Certificate of Death

{Approved by U. 8. Census sud American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that'.the relative
healthfulness of various pursuits cab be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, (ivil Engineer, Stationary Fireman, ate.
But in many oases, especially in industrizl et_nplby-
ments, it is necossary to know (a} the kind of work
and also (b) the nature of the business or industry,
and thorefore an additional line is provided for the
" latter statement; it should be used only when needed.
Ag examples: (a) Spmmar, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobils fac-
JQory. The material worked on may form part of the
socond stntement. Never return “Laboror,” ““Fore-
man,” “Manager,” **Dealer,” ste., without more

preoise specification, as Day leborer, Farm lnborer,
Labérer— Coal mine, etoe. Womaen at home, who are_
engaged ipn the duties of tho houschold only (not paid’

Housekeepers who receive a definite salary), may be
entered &s -Housewife, Housework or At home; and

'ohlldren, not gainfully employod, sa At school or At,

home?, Qare should be taken to report specifically
the og?m'pa.tlons of persuns engaged in domestio
gervice for' ‘wages, a8 Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
acecount of the DIBEABE caUBING DEATH, Btate 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 occupation

whgfover, write None.

Séﬁ@ent of Cause of Death.—Name, first,
the DISE g? cAUSING DEATH (the primary affection
- with respeot/fostime and causation), using always the
same acoepte .tgrm for the same disease. Examples;

Cerebrospinal fever (the only definite synonym is’

“Epidemio cerebrospinal meningitis); Diphtheria

. (avoid use of “Croup’’); Typhoid fever (never report -

. orrhaga,

‘“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preymonia (" Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto.,of . . . . ... {name ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malipnant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic tntersiitial

‘nephritis, ote. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death},
29 ds.; Bronchopnsumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Apemia” (merely symptom-

. atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
" slons,” “Debility” (“Congenital,” “Senile,” eto.),

“Dropsy,” “Exhaustion,” ‘“Heart failure,’” “Hem-'
’* “Inanition,” “Marasmus,” **0ld age,”
“Bhoek,” *“Uromia,” **Weakness,” ete., when a
definite dissase pan be ascertrined as the sause.

* Always qualify all diseases resulting from child-

birth or miscarriange, as “PUERPERAL seplicemia,”
“PUBRPERAL peritonilis,” ete. State cause for

- whish eurgical operation was undertaken. For

VIOLENT DBATHS state MpANS oF INJURY and qualify
£5 ACCIDENTAL, HUICIDAL, OF HOMICIDAL, Or &as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequonces (e. g., gspsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneldture of the Amecrican
Medical Associntion.)

No'rx:.—lndlvidunl offices may add to above st of nndealr- .
ablo terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: “'Certificates’
will be returned for: addltlonal information which give any of
the followmg digeasos. without explanation, a8 the sole cause ;
of death: Abortion. cellulitis, childbirth, convulsions. haemor-'t
rhage, gangrene, gastritis, erysipelas. meningitis, mtm&rriage )
necrosis, peritonitis, phlebitls. pyemlia, septicemia, tetanus.’
But general ndoption of the ‘minimum liss suggested will work 1
vost improvemenb and its scopa can be extended at a later

date.
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