PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF. DEATH

1. PLACE OF DEATH

Gammnty...... oA B M i Begl District No.
Township. V.. 0 N s riinrinanrrmreamen Primery Befistration District No
cnyw.&&.]r AARS e (N eneeeereecmiesbensienes b eeseuerssemsmesesmeseiesiesessssren b st st st ssnras s reaRaa asbena

2. FULL NAME ... w

(a) Residence. No.}
(Usual pla:c of abode)

Length of residence ia city or town where death occurred

mqmg,d&

How long in U.S., i of loreign birth? FT5.

L

PERSONAL AND STJ\-TISTI'CAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX ‘4. COLOR OR RACE | B. SimsiE, MarrED, WIDOWED OR

5 e [ DivoRCED {terits the word:

Sa. IF MARRIED Wlnouzn oR DIYORCED

HUSB w 2

6. I_)ATE OF BIRTH (MONTH, DAY AND YEAR) °

/856

AGE should ba stated EXACT

{1 LESS than 1

7. AGE YEARS MonTHS
day, ..

36 9

3, OCCUPATION OF DECEASED
{a) Trade, profession, or
(b) General patore of indestry,
business, er establisheanent in
which employed (or emphm) .........

{c) Nome of employer

9. BIRTHPLACE (CITY OR TOWN) ._ yeerent v v e rabenntsnn oo
(STATE OR counTRY) M SAACA

CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should® be carefully supplied.

106, NAME OF FATHER (9 a Q‘ . -U_) eﬂa

11. BIRTHPLACE OF FATHE
{STATE OR COUNTRY}

{CITY OR TOWR).....ounre i,

Lann g QA a T

PARENTS

12 MAIDEN NAME OF MOTHER mm I :[E :

16. DATE OF DEATH (MoNTH. DAY AND YEAR} ")) c2eq. 5 & VoA
* - U

17.
HEREBY CERTIFY, That I attended d .
]
M BB B2E b0 AN, 10,25
o
1 tasthdaw b, &Mahmnn. 7’,}1 B lﬂm.nndﬂnl
duihuu:med.onlhedllnm!.ud nhnm,lt q.r. },{aa‘}' .m.
THE CAUSE OF DEATH* was A3 FoLLOWS:

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ocomirieienccnineinesenesannns
st on o) {J g annn 0 0O R A -

[NFORMANT M-;{ ........

(Address)

ne. . #

15.

Cavuses, state
1, Boicmoan, or

7

irG’ta.te the Dma.gn Cavgina Dzata, or in deaths from Vi
(1) Meaxs axp Natvms or [ruurt, and (2) whether Accw
Hosrctoar, (Ses reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

. UNDERTAKER

DATE OF BURIAL

I:'77 1922

ADDRESS

Fueo /s -é.
AN Y:

 Fabt ¢ ity Und. Co | Wbb Bl 2,




Revised Unitéd States Standard
Certificate of Death

(Approvcd by U 8. Census and American Public Health .

Association.)

.

Statement of _(_)ccupaﬁon.éPrecise':i;taa_‘.emént of

occupation 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 ocoupations.a single word or
term on the:first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto,
.But in many cases, especially in industrial employ-
ments, it is8 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 nosded,
As'examples: (a) Spinner, () Cotton mill; {a) Sales-
man, (b) Grocery; (a). Foreman, (b) Aulomobile fae-
tory. The material worked on may form part of the
second statement. Never returr “Laborer,” ‘'Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
*precise speeification, as Day leborer, Farm: laborer,
Laborsr— Coal mine, ete. Women at home, who are
engaged in the duties of the household'only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school'or Al
kome. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto:
If the oecoupation has heen changed or given up on

account of the DISEASE cAaUSING DEATH, state.occus

. pation at beginning of illness. If retired from busi=
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs:) For persons who have no- occupation
whatever, write None.

Statement of Cause of Death—Name, first,
thé DIBEABE cAUsING: DEATH (the primary affection
with respect to time and eausation), using always the
samo acseptod term for the same disease. Examples:
Cerebrospinal !fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

“Typhoid preumonia®); Lobar pneumonia; Broncho-

.preumontae (“Pneumonia,” unqualified, is indofinite);

Tuberculosis of lungs, meninges, perifoneum, eto.;
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is loss definite; avoid use of "“Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heart disease; .Chronic interstitial

. nephritis, ete. The contributory (secondary or in-

terourrent) affection need not he stated unless im-
portant, Example: Measles (diséase causing death),
29 ds.: Bronchopneumontia (decondary), 10! ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic}, ““Atrophy,” *“Collapse,” “Comas,”. *“Convul-
sions,” *“Debility’" (*‘Congenital,”” *Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition;” “Marasmus,’” “0Old age,”
“Shoeck,” *“Uremia,” “Weakness,” eté.,, when a
definite disease can be ascertained as the cause.
Always gualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,”” ete. ° State ecause for
which surgieal operation was undortaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Resommenda-
tions: on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norr.—Individual offices may add to above list of undesit-
able terms nnd refose to accept cartificates coataining them.
Thus the form In use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole couss
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, moningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicomia, tetanus.”’
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extonded ot & later
date,
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