PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH

! BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH *
1. PLACE © ,Ar?neam ,Z,. b ~ U 0
40‘6& ..................... Degistration District No.............. 7 ........... File Now.u.oonrionscm e ssseserersptecnsssnessrens .
Primary Begistration District No......0..... q’ .......... BRegistered No .....ccovovneee S e
............. St SSUOOU ./ 1Y

2. FULL NAME ... ST A R ; .... Gt A,

(a) Resid No e Sty
{Usual place of abode) .

Length of residence in city or town where death occarred yra. mes.

How loug in U.S., if of foreign birfh? e mos,

FERSONAI. AND STATISTICAL PARTICULARS

- i‘ MEDICAL CERTIFICATE OF DEATH

3, SEX

COLOR OR 1

5. SiNGLE, MarriED, WIDOWED OR
SA. {4 Hmrzn. w:mm. or Divorcep

DIvoRCED (mriu"r.he worgl)
7%&2
SN S aniat The L

Exact statement of OCCUPATION is very important,

8. DATE OF BIRTH (MONTM, DAY AND YEAR) Qxﬁmq ¢ /9. /57’4,4

AGE should be stated EXACTLY.

7. AGE Years MonTus (] Dars If LESS (hen 1

.

5_5,/ 8’ 3 [ S—" N
cb)GmnIusmo:wmy

o J— .
8. OCCUPATION OF DECEASED
(2) Trade, wn!uﬂnn, of \9
particudsr kind of werk .......
buziness, or establishment
which employed (or employer)..............
{c) Name of emplayer

9, BIRTHPLACE {crTr or ToWN) ..

eneorconem) (Doncona.  c(ITaley

16. NAME OF FATHER T/an ~B ff 3

11, BIRTHPFLACE OF FATHER (CITY,OR TOWN).. 4 .comieenamiceerenarmesmenaneaeess
(STATE OR COUNTRY)

12. MAIDEN NAME GF MOTHER ‘Qm)é A M/

PARENTS

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17.

Tl 23123

| HEREBY CERTIFEY, Teat I attend
5 it IS

Tyt

7" /
CONTRIBUTORY... % %7 L]
(sr-:coh'mm)

Qﬁc&nz DEATHI. %ﬂ DATE OF.ccueurenen-ne 7& .................

IASDI LRI \
! i&m-:.\mi madrine |
DDmm Mxh

Was

WHAT TEST CONFIRMED DIAGNGS!

ﬂ&'vf;&-‘:;" i) Aol nlle e

M.D

K. B.—Every itom of informatlon shouid be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

*State the Dimzasn Cavmixe Drata, or ia deaths from Vieworr Cavers, stats
{1) Mzaxs axp Narume or Imcrr, and (2) whether Accoxwrar, Bmemar, or
Hoarerar. (See reverse sids for additional space.)}

19. PLACE OF BURIAL. CREMATION, O REMOVAL

LA
LA

29, UNDERTAKER

WM//VU)"L

DATE OF BURIAL




Revised United | States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Assoclation.)

.

~

Statement of Occupation.—Precise statement of
oceupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planicr, Physician, Cemposilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many onses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an’ additional line is_provided for the
latter statement; it should be used only when needed.
As examples: (&) Spinner, (b) Cotlon mill; (a) Seles-
‘man, (b) Grecery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked onr may form part of the
seoond statement. Never return “Laborer,’” ‘*Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, ns At school or At
. home. Care should be taken to report spocifically
.the ocoupations of persons engaged in’ domestic
' service for wages, as Servant, Cook, Housemaid, ete.

If the ocoupation has been changed or given up on *

account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of: illnessr. 1f: retxrad from'bum-
ness, that fact may: ba md:ca.‘ted thues:: Far-mar {re-

tired, 6 yrs.) For persons who ha.ve no ocoupa.tlon :

whatover, write Noné, -* - i

Statement  of Cause of -Death.-—Name, firss, -
the DIBEASBE CAUSING DEATH (the prtmary aﬁ'aotlon :
with respect to time.and. cauaatmn), using a.lwa.ys the -
sanio accepted term for the same diséase. Examples: -
Cerebrogpinal fever (the only defirite | Bynonym is |

“Epidemis cerebrospmal menmgltls”}, -Diphtheria

{avoid use of “Croup"’); Typho:d feder (never raport .

"Thus the form in use in Now York City states:

“Typhoid pnoumonia’); Lebar pneumonia; Bronche-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of . . . {name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection nced not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "Anemia" (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,"” *“Convul-
sions,” “Debility’ (“Congenital,’” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” *“Weakness,” ete., whon n
definite diseagse can be ascertained as the cause.
Always qualify all diseases resultipg from child-
birth or miscarriage, as “Puenrerat septicemia,”
“PUERPERAL pertlonitis,’”’ eto. State cause for
whieh surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A48
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck 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
consequences (e. g., ssépsis, ltelanus), may be stated
under the head of "Contributory.” (Recommends-
tions on statcment of aause of death-approved by
Committee on Nomenelature of the American
Medical Association.)

Note—Individual offices may add to above lst of undesir-
abhle terms and refuse to accept certificatos containlng thom.
“Cortificatos
“wilt bo returned for additional information which give any of
‘the following disenses. without explanation, as tho sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, crysipelas, meningitis, miscarriago,
‘necrosis, | poritonitis, phlcbitiy, pyemia, septicomia, totanuas.”
But general adoption of the minimum lst suggested wilt work
vast {mprovement, and its scope can be extonded at a later
date.
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