PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PiAcE oF DERTH 16556
‘ ¢ Begistration District No. ?'G é
Township
@&

2, FULL NAME..........

Primary Regdistration District No........... 3030 Registered Nl?. ’2 ?

(a) Besidesce. No, . - S
(Usual place of abode) (If nonresideat give cty or town and State)
Length of residence in city or town where death occarred E mas. da. How long in D.S,, iI of foreign birth? . . mos. ds,
FERSONAL AND STATISTICAL PA’RTICULAHS }' MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SinGLE, MaRriED, WIDOWED OR 16, DATE OF DEATH (MONTH. DAY AND YEAR) 57¢ . 2 ?

DIVORCED {zorite the word)

17

| HEREBY CERTIFY, Thatl att

And o

50 Ir M . W , or DIvORCED
Hufgiﬁ% QFIDO'ED os bt g ...K.M...[,z.........
(o) WIFEMW dlaj_/ lhllll'utuw hi.arb,.. alire on..

death , on the date sieted abova, at,,,

6. DATE QOF BIRTH (MONTH, DAY AND YEAR) \,{_"3_%,2%/.93 p Toe CAUSE OF DEATHY was As Foviows:
7. AGE Years MonThs Dars If LESS then 1

, O ;’:'":"”‘;‘:" ............%.-e"bc_ %%‘;

g5 7

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

' SR 2 . S A 4 3

8. OCCUPATION OF DECEASED

{n) Trade, prolession, or '\

paricolar kind of work........... / {" /

(b) General nature of industry, CONTRIBUTORY............ o o e
basiness, or establishment in . a (SECONDARY) -

which employed (or emplhyer)........ L | FRUSROTRR

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
. —r——
-

/ IF NOT AT PLACE OF DEATHT,
s

9. BIRTHPLACE (cITY oft T7WN) ..

{STATE OR COUNTRY) w

g —— ———————
' Dip AN OPERATION PRECEDE DEATH? DATE OF..covvrniiviriereresersanretsrsennas

R. B.—Every item of information shoutd be carefully supplied. AGE should he stated EXACTLY.

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER W“LA} Mﬂ‘l ‘l“"&/ B ——
f-' 11. BIRTHPLACE OF FATHER (CITY QR TOWN).....co.es, .. paratn ittt e WHAT TEST couruutm DIAGNCSIST. .
E‘ (STATE OR COUNTRY)} i/o_v_t/ N s-.-(S;dneaf)....:: ............................................................................... M. D
€| 12. MAIDEN NAME NF MOTHER %4,‘_&44 7 152. 3 (Address) ZM %
13. BIRTHPLACE OF MOTHER (CITY OF TOWN).e.rvrvomsy covemmrrerennn, . *State the Drazass Cavming Drars, or in deaths from Violwwe Cavams, mu
o ox come %ﬁ, e e e
i,

19. P E OF BURIAL, CREMATION, OR REMOYAL DATE Q URIAL
OO 2feey | SJl w33

. - =Zre,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persop, irtespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many ocases, especially in industrial smploy-
ments, it is necessary to know (a} the kind of work
and also (b) the nature of the business or industry,
abd therefore an additional line is provided for the
1atter statement; it should be used only when nocded.
Ag examples: (a) Spinner, (b) Coiton mill; (e) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nevor return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ecto., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. 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 Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report spesifically
the ooccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
It the occupation has heen changed or given up on
aocount of the piIBEABE CAUBING DEATH, state ocou-
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 ogoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affestion
with respect to time and causation), using always the
sarae gocopied term for the same disease, Examples;
Cerabrospinal fever (the only definite synonym is
“Epidemic cerebrospinral meningitis’’); Diphtheria
(avoid use of “Croup”); Typheid fever (mever report

“Typhoid pnenmonia'}; Lobar preumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninpes, periloneum, eto.,
Carcinoma, Sarcoma, ato.,of . . . . . .. (name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic sinterstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 da.
Nover report mere symptoms or terminal conditions,
such as ‘“Asthenif,”” “Apemia” (merely symptom-
atic), “Atrophy,” “Collapse,” "Coma,” *Convul-
sions,” *‘Debility” (“Congenital,” “Senile,” ote.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“*Shock,"” *“‘Uremia,"” '“Weakness,” eto,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERFERAL seplicemig,”
“PUERPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examplos: Aeccidental drowning; struck by rail-
tray irain—accideni; Revelver wound of head—
homicide; Potsoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of~gkull, and
oonsequences (e. g., aepais, lelanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerigan
Medieal Association.)

Nore.—Individual ofices may add to above 115t of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form in use in New York City states: *'Certificates
will be roturned for additional Information which glve any of
the following dleeases, without explanation, as the sole causs
of death: Abortion, cellulitis, child@birth, convulsions, hemor-
rhage, gongrene, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, pblebitis, pyemia, septicemia, tetanus.'
But general adoption of the minfmum Hst suggested will work
vast improvement, and its scope can be axtended at a Iater
date.

S
ADDITIONAL BPACK FOR #URTHER BTATHMENTS

BY PRYSICIAN.c,
Ty




