PHYSICIANS should state

MISSOURIL STATE BOARD OF HEALTH

R eermicaTe or S.EI.'.S“CS 19194

1. PLACE OF PEATH

Registration District Nowoirorerroooo ...
Primary RefistraGion Districi No.... @ /?’

FOo Now..ooceriencuaneaerenspesressasssensenareres
Begistered No. |

(a) Rest N ciitinaass Toas babcrssste st ans e raat s amt et samE s ans e spanneannnns St., Ward. i
' . . . (If nonr:l:dent give city or tows and State)
Length of residencn in city or town whers death occarred | ‘fl’l’l- CY N ds, | How larg In U.S., if of foreidn hirth? e mos. ds.
= 7 -
- PERSONAL AND STATISTICAL PARTICULARS Vv MEDICAL CERTIFICATE OF DEATH

3. SEX | 4. COLOR OR ‘RACE

Temele | whiks

5, SiNGLE. MaRRIED. WiDGWED OR
DivoRceD (sorits the word)

5. I¥ Muumm. WinowEp, or DivORCED

16. DATE OF DEATH (MONTH, DAY AND mmé,wyw, Zp nZ3
. =

17. .
I HEREBY CERTIEY, Thulnmmddmmduow%naw_
A28, 0 - ZE O T -

(on)waFaw _Z ¢l %Cw(

6. DATE OF BIRTH (worrw, oar s vemiada /o 700 JGH &

AGE should boe stated EXACTLY.

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

N. B.—Every itom of information should be carefully supplied.

7. AGE Yeans MonTHS * Dars H LESS than 1
- 0V A— N
8. OCCUPATION OF DECEASED 7o
(a) Trade, proleasion, or . f -
particalar kind of work ......ooelueri 5ot e tus e sarangreman el reeerrenesneananneen e

(b} Geoeral uatore of industry,
business, or estshlishment in
. which employed (ar emplayer)......

(c) Name of employer L

9. BIRTHPLACE {cITY ok Towk) .
(STATE OR COUNTRY)

10, rame oF eatner - Zf), AP W

11. BIRTHPLACE OF FATHER (r.rn' OR TOWH)..oovvvesinseseninrinmrnmesssesniesasaen

(STATE OR cuum'r) : W‘

PARENTS

thntlhnuwh..::.t:.’.‘:..dheou .............................. 21925 ond thas

uthwcm-ml.anlhednlclhtedahve.ut 7;30 a—nm.
THE CAUSE OF DEATH® wA3. As FOLLOWS:

WAS THERE AN m'rnmn.............m. eemanenns

. WH.AT TEST CONFIRMNED Dumosm..

(£33 272 ) NE— A & g 4

L=

(STATE OR owrmn') .

13. BIRTHPLACE OF MOTHER (:m- OR ToWN)...
/

l'mAR

12. MAIDEN NAME OF MommMé/ﬁaﬁjow«b B3 (Addres) MM 7770

*3tate the Dizzasn Camno Drzura, or in deaths {rom Viovone Cwus.’jsme
(1) Mrars axp Natvmn oF Iargey, and (2) whether Accownman, H‘um.l.. or
HomremaL, (Beeme.mndo tor additional spaee. )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

" @WW ,JZW‘«LU 923

ADDRESS

i Fillsce Bl s




Revised United Statestgtandard,

Certificate of Death

{Approved by U. 8. Census and Amerlmn Public’ Health
. v Au?ciat.!onl
R N JORN T

Statement of Occupaﬁon ——Prec;;e statement of
occupation 1s very-, : portant, so thet the relamva
healthfulnesd” ¢'o vano | pursuits can qé\jknowm The
question apphe to ach and every perfon, i ré:peo-
tive of age. P For mmy ocoupations a single d or
term on the ﬁrsbhne"mh be sufficient, e. g- Farmer or
‘Planter, Phystman, Compoa‘uor. Archu. ct, ‘Lﬁcomo-
five engineer, Civil engineer, Slatmnar;{,ftrem eta.
But in many cases, espaq!p.}ly in mdtlstnal employ-
ments, it is necessary to kfiow (a) t.he klnd';pywork
and also (b)) the nifure of the business or i ustry.
and therefore an a@dmon&l line is proy
latter statement; it should be used only‘{vhewneeded
As examples: (a)fSpmner, (b) Colton mill; (a) Sales-
man, (b) Groccry, (é) Foreman, (b) Automobile fac-
tory. The material worked on may form part'of the
second statement.. " Never return “Laborer,” '‘Fore-
man,” “Manager,” ‘“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ote, Women at home, who are
engaged in the duties of the household only (not paid

o]

Housekeepers who receive a definite salary), may be |

entered as Housewife, Housework or At homie, and
children, not gainfully employed, as Al scheol or At
home, Care should be taken to report apeelﬁea.lly
the ococupations of persons engaged in-- domestio
service for wages, as Servant, Cook, Houeemmd eto,
It the occupation has been changed or ngen up on
account of the pigeAsE cav DEATH, atate gocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer#a—
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of caunse of Death.—Name, first,
the ‘DIBSEABE cavsING DEATE (the primary affection
with respeot to time and causation,) using nlways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

!
|
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ided‘for the-
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonlp ” unqualified, is indefinite);
Tuberculosis of lunga. imeninges, periloneum, eto.,
Carcinoma, Sarcoma, gto., of ... .. v....{name ori-
gin; ‘‘Cancer’’ is less déﬁmta avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heort disease; Chroniceinlerstitial
nephritis, eto. The contributory (leoondary or in-
tercurrent) a-ﬁ'eotlon‘ need not be stuted:qnlesa im-
‘portant. Jgsmple easles (disoase causing death),
29 de.; Bryt{chopngumoma {secondary), 10 ds.
Never report mem ptoms or.terminal condlt.lons,
such as ‘“‘Asthéniay’ ' Anemia’) « (merely aympt.om-

atic), '‘Atrophy,” o].la.psa,":"Coma.," “Convul-
sions,” "Debility"ggConge‘mtal » uBeffile,” ete.,)
“Dropsy,” ** au " ),Heart failure;” "Hem-
orrhn.ge," uI mtl ” “Ma.ra-slnua." i n.ge.
“Shock,” * mfa “We’ kness,” oto.] 60 &
definite dise be oortained s tho oause.
Always qu all .diseases resulting from -child-

birth or mlsq’,rriage; a8 "Pumnpnnu. septicémia,"”

“PUERPERAL perilo ma. eto. State cause for
which surgiecal opemtmn, was” undertaken. For
VIOLENT DEATHS state MEANS OF mmnr and qualify
B3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible fo t_iatermine definitely.
Examples: Accidental drowning; atruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by earbolic aczd—-probably suicide.
The nature of the injury, as frwture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Redommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)
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NéoTe.—Individual ofiéps may add to above List of undesir-

able.terms and rofuse to accopt certificates contalning them,

Thus the form In use In New -York Oity statea: “Certificates

.. will be returned for additional tiformation which give any of
*"the following discases, without explannstion, as the solo cause

otdmt.h Abortion, cellulitis, childblirth, convulaions, hemor-

rhage, gangrene, gastritls, erysipélas, meningitia, miscarringe,

necrosls, peritonitis, phlebitls, pyemia, septicomis, tétanus.'
But general adoption of the minimum fist suggested will work -
vast Improvement, and ita scopo ¢an‘be extended at a later’
da .‘*:, N
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