PHYSICIANS should state

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA
Township.......... M YEA v, Registered Koo ... 57 oooverrenssorsensissee
GiY.coocvemeremntremreseeeseeeeaneonce s e senee s eseeg 1, 7 S 4 eeeeeereeeieneas St oo Ward)
2. FULL NAME.. %% AL " /%7/"’"‘"‘“4 ‘-’C .................................................................................................
() Resid N ooiverersrrrnrtanssrssssrmrermurrerrrensrsorses Sty e Ward, e s ssnansisees besntceabene
(Usual place of abode) (If nonresident give city or town and State)
Lengdth of residence [n city o town where desth occurred X ra. x o ds. How lang in U.S., if of foreign birth? e Dos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE-

et (bl

5. SincLE, MarriED, WIDOWED OR
DIvORCED (toritg the word)

@mf

SA. IF Magrriep, WinowsD, or-Divorcen

?U? WIFE o g "
*® * ké

1833

16. DATE OF DEATH (MONTH. DAY AND YEAR) Qt/a,mz, /5
7.

W 1 HER?

d trom.....

iy
5

Y CERTIEY,

Ny?.

Exact statement of OCCUPATION is very important,

/
/

6. DATE OF BIRTH (MONTH. DAY um YEAR)

If LESS ihan 1
dl!.-é:.h‘l-

[ I
=

7. AGE Days

Y

Yeans MonTas

2 | 2

8. OCCUPATION OF DECEASED
(2} Tradoe, profeasion, or
(b} Generel nature of indastry,
business, or establishment in
(c) Name of employer

P

o a y.
9. BIRTHPLACE (crry oR Town) Vk‘*!/z/ff"-’d"“

18. WHERE WAS DISEASE

IF NOT AT PLACE OF DEATH . coenucrrenerienonranan

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

CAUSE OF DEATH in plain terms, so that it may be properly classifiad.,

{Srare o8 ) 7 - !/2{("‘ O Dip AN OPERAYION PRECEDE nmmr.f..?'e./.‘ __D.nrx of7‘ .........................
10. NAME OF FATHER Céfa—q g(/ g ///z Ceoros £ s n . /7/[&'
P 11. BIRTHPLACE OF FATHER (airv or mn)"/i”““?ﬂ,@";
E (STATE OR COUNTRY) //” ap
4 - " : < M,
< | 12 MAIDEN NAME oOF Momsnégm P A //_,___4 T3AC, 1 P Briddress) (2 e 2 rng g
11 BIRTHPLACE OF MOTHER {(CITy o TOWN)...£7 . vt St = *State the Drsmusn Cuvemg Drami, or in deathe from Viowrsy Cavaes, stote
/}51 . {1} Mrus oo Naroen or Imoey, and (2) whether Accmerrar, Busoroat, or
(SraTE OR COUNTRY) - - / f ; _ Homremat.,  {Bes reverse side for additional apace.) -
“' INFORMANT /ﬁéﬂy%‘z”""“f—ﬂ:@ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) '/4'7-“..44%\. [ee %WA«LM % ‘%/é TEA
5. ADDRESS

Foxo, /0T,

20. UNDERTAKER

7/%’,&'—«/—%*’




+

Revised United States Standara
Certificate of Death =

[Approved by U. 8, Census and American Publle Hea.lth
Assoclation.]

£

Statement of Occupation.—Precise statement of
oocupation 18 very Important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea to each and every person, irrespec-
tive of age. For many oooupations a single word or’
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in Industrial employ-
ments, it is 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 ahould be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; () Sales-
man, (b) Grocery; (a) Foreman,-(b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore- -
man,’” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm loborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepere who receive a definlte salary), may be’
entered as Housswife, Housework or At home, and
children, not gainfully employed, as Ai school or Al
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has heon changed or given up on
account of the pismasE CAGAING DEATH, state ocou-
pation at beginning of illness. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death —Name, firat,

the pismase CAUSBING DBATH (the primary affection -

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ornly definite synonym ia
"“Epidemio cerebrospinal meningitis™); Diphtheria
(avold use of *Croup”); Typhoid fever (nover report

“Typhold pneumonta’); Lobar paeumonia; Broncho-
pneumonia {'Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcomg, eto., of ..........(name ori-
gin; “Canoer’’ is less definite; avoid use of *'Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”’ ‘‘Anemia’ . (merely symptom-
atio), “Atrophy,” ‘Collapse,” “Coma,” *“Convul-
gions,” *“Debility’’ (‘*‘Congenital,”’ ‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *‘‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,’”” "“Weoakness,"” ete., when a
definite -disease oan be ascertained as the onuse.
Always qualify all diseases resulting from child-
birth or misearriage, s '"PUERPERAL seplicemia,’’
“PUERPERAL perilonitis,” eto. State couse for
which surpical operation was undertaken. For
VIGLENT DEATHS state MEANS oF INJURTY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 88
probably such, if impossible to determine definitely.
Examples: Aecidenial drowning; séruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Asscciation.)

Nore.—~Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates containing them.
Thus the form in use in New York Olty states: “‘Certificates
will be returned for additionnl Information which give any of
the followlng discases, without explanatlon, as the sole cause
of death: Abortion, cellulltls, chlldblrth, convulalons, hemor~
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitls, phlebltls, pyemia, septicemia, tetoanus.'
But general adoption of tho minimum list suggested will worlk
vast lmprovemont, and its scope can be extended at & lator
date.
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