PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Comaty... b= ol 2 ; Begistration District No. Fila Ne., -

.
Township.......... . Primary Registration District No 3”/ 5 2 Begistered No. 6 .......................
Co B AAIRATLAR | Qe oo P Werd)

2. FULL NAME..../.. e, Al

" (a) Resid No..
(Usual place of abode)

Length of residenco i city or town where denth occmrred ya. mos.

. (If noaresident xive_ city or town and State)
da, How long in U.5., if of foreign hirth? ¥ra. mos, ds.

5 MEDICAL CERTIFICATE of{ DEATH

XACTLY.

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COLOR OR RACE
) w%?zg g

5. St;m;m. Mannten. WIDGWED Ok
3

LD

16. DATE OF DEATH (MONTH, DAY AND YEAR) ga»m /b

W drpeot’
Sa. r MarriED, WinoweD, or Divorcen
HUSBAND o "

(or) WIFE o

« Exact statement of OCCUPATION is very important, -

AGE ghould be stated E

If LESS (hen 1
[ Ap— }

7. AGE MonTs Dars

50 2 A

Years

. B )
6. DATE OF BIRTH (wonn. oav avo veas) Mpr /6L 557 1 X ¢4 2>

may be properly classified

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
perficaber kind of work .......... ] I ot it oot
(b) General pature of industry,
basiness, or estohlishment in
which employed (or loyer)..........

7.
! HEREBY CERTIFY, Thal Laitended deocssod from g"-"*t 13
et enntn .m.?.—..?.. LY O S T
that I last zow BSatny. alivo on....... £ Qe \f‘e ..... . 1%?..3. aad that
death ocourred, on the stated above, ald..............N\... T Lo,

A

{SECONDARY)

(c) Name of employer

18. WHERE WAS DISEASE

o
2
s

a

@0
o
3

& .

d X
g - 9. BIRTHPLACE (cITr oR TOWN) ... RN TEA T ¥
% % {STATE oR COUNTRY)" GnttAs @ Din s

o :
o a 10. NAME OF FATHER M
g a. oy Was
g .
g8 P 11. BIRTHPLACE OF FATHER (CITY OR TOWM)-...ooeeovvemeverse oo, WHAT TEST CONFIRMED ).
& :

a% & (57412 08 countey) 2 iU Xty (Sigred).ccornreerrrfon.

23 & =/ 7 S $
e £ | 12 MAIDEN KAME OF MOTHER 4 :18  (Addren) B v eV p
- . " .

Shny CE OF MOTHER *Slate the Dmpasn Catmng Dpame, or ia deaths from Vievrss Cavars, state
s 13. BIRTHPLACE ey oa mowm) (1) Mmrs axn Natoan or Iwvsy, snd (2) whether Accomvwar, Briemas, 4t
.-:- ; (STATE OR COUNTRY) Howtemar.  (Bes reverse sida for additional space,)

T A nelre '

£ S W X i SURALE .|| 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIA
‘i‘ o (Address) ! - /

. 2
g

CA3]

MMJMMI;ADDM/ sz
20. UNDERT. . @ ¢ : ;

4 ey
- F

~Ho,




Revised United States Standard
Certificate of Death

(Approved by U. S. Cengus and American Publlc Health
Assoclation. )

Statement of Occupation.—Preocise statement of
‘ocoupation is very importan$, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a gingle word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nnture of the business or industry,
and therefore an sdditional line is provided for the
lattor statement; it ehould be used only when needed.
As examples: (2) Spinner, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seocond statement, Never return “Laborer,”” *'Fore-
man,” “Manager,” ‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborsr,
Laborer— Coal mine, otc. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeapers who receive a definite salary}, may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report epecifieally
the occupations of persons engsaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been chapged or given up on
acoount of the DISEABE CAUBING DEATH, state oocu-
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 oocupation
whatever, write None, .

Statement of Cause of Death.—Name, first,
the DISEABE cAusING DeATH (the primary affection
with respect to time and causation), using always the
same accepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospipal meningitis’’); Diphikeria
{(avoid use of *Croup”); Typhoid feeer {never report

“Myphoid pneumonia®™); Lobar pneumonia; Broncho-
preumonia (' Pnoumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoema, Sarcoma, eto., of . . . . . . . {name ori-
gin; “Cancer” is less definite; avoid nse of “Tumor'"
for malignant neoplasma); Measles: Whooping cough;
Chronse valvular heart disease; Chronic interstitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measlss (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthonia,” *Anemia” {merely symptom-
atio), “Atrophy,” “Collapze,” “Coma,” *“Convul-
siops,” “Debility” (“Congenital,”” *'Senile,"” ate.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,” etec., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepiicemia,”
“PuBRPERAL peritonitis,’”” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a3
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committes on Nomenclature of the American
Medical Associntion.)

Nore.—Individusl offices may add to sbove list of undesir-
able terms and rofuse to accept certificates contalning thoem,
Thus the form in use in New York City states: ‘‘Certificatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, cellalitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, moningitls, miscarriage,
nocrosis, peritonitis, ‘phiebitis, pyemia, svpticemls, totanus.'
But general adoption of the minimum 1iat suggested will worke
vast improvement, and its scope ¢an bp extended 0t a lator
date.
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