SICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, FULL NAME...

2L

(a) Residence. Nn...,.?fﬁ..? .....
(Usual place of Abode}

Length of residonce u city or town where death scrmrsed o/

.

i nonséident give ity oF tews and Staze)
How loog in U.S,, if of foreign birth? yes. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE

freevake | Wl G,

5. SiNGaE, MarriED, WIDOWED OR
Divorcep (torite the word)

Sa. 17 Marriep, Winowen, on DIvORCED
HUSBAND of

‘
{oR} WIFE or —_—

6. DATE OF BIRTH (MONTH, DAY AND YEAR) h/’ﬂ/L,CZ 29—/7o |

7. AGE YEARS MoNTHs Dars 1§ than 1
day, teZ . Jaa.
— ot tmin.

P —
or
—

AGE should be stated EXACTLY. PHY
classified. Exact statement of OCCUPATION is very important,

y supplied.

8, OCCUPATION OF DECEASED

ihat 1 last saw h.. 2N olive on...
death occmred, on the date stated above, at...

— ==

e .

(a) Trade, profession, or —_—

FRCEIEr ki OF WOFK .....,vevrversoers o assssssssseesFrssssnecscesmosesmmeenereseeeseeee oo
{b) General nature of industry,

bosinexs, or establishment in —

which employed (of £RPIOFEr)........oc.coceeceeeee st caseseses e ees s e

(c) Name of employer

9. BIRTHPLACE (city or TOWN) .
{STATE OR COUNTRY}

' A DD r A s

80 that it may be properly

11. BIRTHPLACE OF FATHER (crTy or m)fdwﬁpm
{STATE OR COUNTRY) i C

10- NAME oF FATHER?,Q&W =/ /S[- M

MEDICAL CERTIFICATE OF DEATH -

16 DATE OF DEATH (MONTH. DAY AND YEAR) ¢ Pl 30 123

17. )
HEREBY CERTIFY, That ] attended d i from

W 2. .02 . Rared Aa

7
I

ThE CAUSE OF DEATT* was as FoLLOWS: @

il
o b

18, WHERE WAS DISEASE CONTRACTED

" IF NOT AT PLACE OF DEATHT.
v

@Dm AN OPERATION PRECEDE DEATHT. YA Datx or
4

WAS THERE AN AUTOPSY 2occsircerommtecrren venersaessnssnsene

(Signed)....... ‘lrw.;r .................................. ........... +M.D
hitres) Skl & Lpon Aot Wrnlossriond

,19

PARENTS

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

*Siate the Dmsmunn Cavaing Drats, or in desths from Viewzwe Caters, siats
(1) Mmrs axp Naroxs or Inmmomy, and (2) whether Accrmaerar, Botcmar; or
Homremat.  (Ses reverse side for additional space )

15. PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF BURIAL
W M /Wa—-r.? f9823
o N e Lol




evised United States Standard
Certificate of Death

proved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
upation is very important, so that the relative
$thfulness of various pursuits can be known. The
stion applies to each and every person, irrespec-
} of age. For many oceupations a single word or
i on the first line will be sufficient, e. g., Farmer or
nier, Physician, Comepositor, Architect, Locomo-
Engineer, Civil Engincer, Stationary Fireman, ote.
i in many cases, especially in industrial employ-
its, it is necessary to know (a) the kind of work
also (#) tho nature of the business or industry,
therefore an additional line is provided for theo
er statoment; it should be used only when needed.
axamples: (a) Spinner, (b) Cotton mill; (a) Sales-
1, (b) Grocery; {e) Foreman, (b) Automobile fac-
. The materinl worked on may form part of the
md statemont. Never return ‘‘Laborer,” *Fore-
n,” “Managor,” ‘‘Dealer,” ete., without more
ciso specification, as Day laborer, Farm laborer,
yorer—Coal mine, ete. Women at home, who are
aged in the duties of the household only (not paid
usekeepers who roceive a definite salary), may be
erod ns Housewife, Housework or A{ home, and
idren, not gainfully employed, as At scheol or At
pe-  Care should be taken to report specifically
| occupalions of persons ongaged in domestic
vico for wages, as Servant, Cook, Housemaid, ete.
the occupation has been changed or given up on
ount of the DISEASE CAUBING DEATE, state occu-
ion at beginning of iliness. If retired from busi-
5, that fact may be indicated thus: Farmer (re-
4, 6 yrs.) For persons who havo no occupation
itever, writo Nonec.
Statement of Cause of Death.—Name, first,
DISEASE CAUSING DEATH (the primary affoction
h respeet to time and causation}, using always the
o necepted term for the same disease. Examples:
,ﬁ:brospinal fever (the only definite synonym is
Epidemic eorebrospinal meningitis’"); Diphtheria
hvoid use of “Croup'); Typhoid fever (never report

.

“Typhoid pnoumonia”}; Lobar pneumonia; Broncho-
preumonia (* Pneumonia,” unqualified, is indofinite};
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer’’ is loss definite; avoid use of ‘““Tumer”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseaee; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disoase causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anomia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (‘‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanpition,” “Marasmus,” *“Old age,”
“Shock,” ‘‘Uremia,” ‘‘Weakness," ote., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringo, as “PUERPERAL septicemia,”
“PUERPERAL perifonitis,”’ eote. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
a5 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Asgociation.)

N ore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus tho form in use in New York City states: ** Cortificates
will bo returnod for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemlia, tetantus,”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a later
date.
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