PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

1. PLACE OFPEATH

BUREAU OF VITAL STATISTICS

e
CERTIFICATE OF DEATH 5 J 2 E
&l g _—
Primary Redlstration District No 303 o3, B2 E0.. Redistored Nou L. D0
........ MO ST, " =
-

Lengih of residence In cily or bowa where death oa:nrred

(If nonresident give city or town and State)

Bow tongd in U.8., il of loreign birth? e mos ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

|death occarred, on the data siated above, at..............

16. DATE OF DEATH (MoNTH, DAY AND YEAR) (\Y,e,f, / j WA5 »

17

that 1 bnst gaw hjﬂ N . Z 7, aod that

3. 4. COL! 5. Smc.u: MARRIED, WIDOWED OR
Ez E (wm the ward
I
lhlisanmm Wicowep, or DIvVORCED
{oR) WIFE oF
p— -
6. DATE OF BIRTH (MONTH, DAY AND mn)ngﬂ,}( /5 — 114
7. AGE YEARS MonTHS BDars 1f LESS than 1
’/ doy, ..........hre.
‘5’ aZ(a jap——— min,

(b) Genera] pature of indostry,
business, or extshlishment in
which employed (t¢ exployee)

{c) Name of employer

8. OCCUPATION OF DECEASED [1B]..
ornze (. &//My‘/ J33e)-L

77

THE CAUSE OF DEATH‘ WAS

3 PR, e §

(dmration)

9. BIRTHPLACE XITY OR TOWNK) ..
(STATE OR COUNTRY)

e /‘éﬁw
Il NOT! Ar PLACE

DDID N or

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

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

. NAME OF FATHER V/ /6 p
0. N ‘ 7 J,
E 11. BIRTHPLACE OF FATH Wnn'r TEST CONFIRMED D
STATE ORt COUNTRY)
E (Er (Sidned).comsennsscli
| 12 MAIDEN NAME OF MOTHER M/Wq’ W18 (Address)
*State the Dmmss Cavmnag Daars, ahmmvxmmm state
RTHPLACE OF MOTHER
il (1) Mravs axvp Naruza or Imsvmr, snd (2} whether Acemomwrar, Soremat, or
(STATE oR counTAY) Howtrmar.  (Bes revesse sida for additional space.)
14 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DAJE OF BURIAL
- T O S
gl 7
15. 20. UNDERTAKER ADDRESS /
) ]
+
(/Q.Mtﬂ'ﬁg Wlag k7,




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Agzociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be knowp. The
question applies to each and every person, irrespec-
tive of aga. For many occupations a single word or
term on the first lize will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Uivil Enginear, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is noecessary to know (a) the kind of work
and also (b) the pature 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} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engagad ip the duties of the houvsehoeld only (not paid
Housekeepers who receive a definite salary), may be
entered 88 Housewife, Housework or Al home, and
- ghildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifioally
the oocoupations of persons engaged in domestie

service for wages, a8 Servant, Cook, Housemaid, eto.

It the occupsation has been changed or given up on
account of the pIsmABE cAUBING DEATH, 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 ocsupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pisEABE caUBING DEATH (the primary affeotion’

with respeot to time and ecausation), using always the
same acoepted term for the same disease. Examples:
Cerebroepinal fever (the only definite syronym is
*“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhotd fever (nover report

‘“PUERPERAL perilonilis,” eoto.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonis (*Pneumonia,” unqualified, is indefinita) ;
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (nams ori-
gin; “"Cancer” is less definite; avoid use of “*Tumor'
for malignant neoplasma); Measles; Whooping cough;
Chroniec valvular hsart disease; Chronic intersiilial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
28 dis.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *“Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,” *Coma,” "Convul-
sions,” ‘“Debility” (“Congenital,” *Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *'Inanition,” ‘‘Marasmus,” *“0ld age,”
“Shook,” *“Uremia,” *Wesnkness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseasea resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemin,”
State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sspsis, felanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amsrican
Maedieal Association.)

Nors.—Individual offices may ndd to above list of undesir-
able terms and refuse to accapt certificotes contalning them.
Thus the form In use In New York City states: “Certificates

will be returned for additlonal information which give any of

the following diseases, without explanation. as the sole cause
of deathi: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus,'
But general adopticn of the minimum st suggested will work

" vast improvement, and 1ta scope can be extended ot & later

date.
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