MISSOURI STATE BOARD OF HEALTH

S CanmoATE OF DEATA | | 13648

° .

: TR

3 / File No. P

3 ot No s 2 0P) D 1

St g Tt L Bl Regottiog Disget No. > ) & ST L. Neg? .. el ek

@ A teti ( Z AN e M Pl

g ot e ls I S :

@ 8ta v ved, (22 ’ . AL

E 11 nonresident give city or town sl Heate) :

Iy Leagth of residence fa city or town where deaih oocorred T8, mos. du fang {0 U.S., i of loreige hirth? yra. mos. da
PERSONAL AND STATISTICAE PARTICULARS Z HEDICAL CERTIFICATE OF DEATH

N. B.—Every item of Information should be carefuily supplied. AGE should be stated EXACTLY.

é WMLOR 57 51T B ity " || 16 oATE oF peATH (o °“"‘”“W5 ‘-30?5
MQ/ | HEREBY CERTIFY.M!MME;mIQAm Pm

S5a. Ir Mmmm. Wmowm. or Divorcen )
(oa) WIFE o ' that I last s h.u,

6. DATFE OF BIRTH (montw, N\Y”'D“W #///7 Tee CAUSE OF DEATH® n.sum {
@mM R”U ‘gu b

7. AGE Years Mom I LESS ﬂun 1-
day, .........hrs.
ﬂ revessemen D
. cﬁ/ ........

/ rd
8 OCCUPATION OF DECEASED .a/ e /7
perticular kind of work............c0veriiee e rinranrnernes

(3) Geaeral natare of indostry, CONTRIBUTORY.
busi or estshlishment in . . ‘ (SECCNTARY)

which employed (or loyer)...
18, WKeRre YAS DISEASE CONTRACTED

'tg A\
(c) Name of employer 1 \i
IF ROT AT PLALE OF DEATHY. R?Qns‘- wﬂ’\ﬂ Wo

8. BIRTHPLACE (cirr % ; -
{STATE OR COUNTRY). m
m :\\,‘ DID AN OPERATION PRECEDE, nzamu.ll&l..‘ DATE OF...cciciisrmsncctacmearersernrirrsens
1)

1
WAS THERE AN AUTOPSYT. Ko

10. NAME OF FA%% £47
11. BIRTHPLACE OF FATHER (crir o = WHAT TEST CONFIRMED DIAGNOSIST

Smwmorewmmr) S 2 LBz Gimede) R A -..%m .................. » M. D
b=/ 3.1923(udm) Mu&; ™o

™ *Siate the Dmman Civmno Drare, aof in dathltmm Viccmwr Cavars, stats
(1) Mmrs axo Narosn or Dooey, and (2) whether Accomenn, Boremar, or
Hourcroak.  (Ses reverps sids for additional space.)

19. PLACE OF BURIAL, CREMATI OVAL DA 2 OF BURI
- 2 2%- '
aekess

3 .
15 P 4 ‘20, UNDERTAKER,

12. MAIDEN NAME OF M

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amarican Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question appliea to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But in many oases, 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 atatement; 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
gsecond 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 ore
engaged in the duties of the household only (not paid
Houaekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A! school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, efo.
It the ocoupation has been changed or given up on
asocount of the DIBEASE cAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEasn cavsIiNG DEATH (the primary affeotion
with respect to time and causation), using alwaya the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fia
“Epidemio oercbrospinal meningitis”); Diphtheria
(avotd use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia™}; Lobar pneumonia; Broneho-
pnsumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . ... .. {name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis {(secondary), 10 du
Never roport mere symptoms or termineal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” **Collapse,’” “*Coma,” “Convul-
siopa,’” '‘Debility’” (**Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘Exhsaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” *Cld age,”’
“Bhook,” “Uremis,” *Weakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or misearriage, aa “PURRPERAL sapiicamia,’
“PUERPERAL periloniiis,’ eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to dotermine definitely.

Examples: Accidental drowning; struck by ratl--

wway (rain—acecident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fraocture of skull, and
consequences (o. g., sepsts, {elanus), may be stated
under the head of **Coatributory.” (Recommends-
tions on statement of oause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Note.—Individual offices may add to abovs st of undesir-
able terms and refuse to accept cortificatos containing them.
Thus the form 1) use in Now York Oity states: *Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemoz-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sapticemis, tetanus,*
But general adoption of the minimum Hat suggestaed will work
vast improvement, and ita scope can be extonded at a lator
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
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