MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH

Begistration District Na., /J : 23340
wnnwm#f_lvy neﬁmtedl%. ..... . gy ..........

r

PHYSICIANS should state

{n) Resid - Werd, e h
{Usual plzoe of abade) . (1f nonresident give city or town and State)
Length of rexidenro in city or town where desth occorred /E e mes. ds. How longf in U.S, il of foreign birth? T8 oy, ds.
T
' PERSONAL AND STATISTICAL PARTICULARS Lj ’ MEDICAL CERTIFICATE OF DEATH

4 COLOR oR 5. %’,‘m‘w Wio E,d) o 18. DATE OF DEATH {MONTH, DAY AND vun)gn_a.{ é - 13 z_]
‘)%MML 17.
Sa. I MAmum. Lt oﬁ% f, .
HUSBAND or n‘g mw—w ................................................

{or) WIFE or

6. DATE OF BIRTH (mm.mrmmu)%d— 9Z2- /9, ?y

Tux CAUSE OF DEATH® wa3 a3
7. AGE Mosas [j nm 1 LESS than 1 ,s:&. —
75 o = Ty 2
5. OCCUPATION of DE% &3 W
(a) Trade, profession, / j 7

Exact statement of OCCUPATION is very {mportant,

18. WHERE WAS DISEASE CONTRACTED

particatar kind of wark " “_J>_ : vr?.?i: 2

(b) General nature of industry, CONTRIBUTORY........... i L ,fd'f 3 .7 g

business, ot establishment in ; (SECONDART) A Xi} j ;

which employed {(or loyer) (doratien)... L ... - T an,
{c) Namwo of employer 6{' v ;_;_,,-——-ff? 2 g

9, BIRTHPLACE {(CITr oR TOWN) ..
(STaTE OR oouxm)

- / IF NOT AT PLACE OF DEATHT.

DID AN CPERATION PRECEDE DEA! . Dnzoré ”"/.f23

1. ""“}i&'ﬁ/ﬂ}&/@ MD/ l,/ WAS THERE AN AUTOPSYY. ro

1 BlRlQIPLACE OF FA
{STATE OR COUNTRY)
'R Y ¥ ¥

WHAT TEST DIAGNOSIST. .o 30T

.......... @f&m +H.D
1k 23 v W Sra s . Tan g

*Btate the Dsmssa Catmmrg Dmure, or in deaths from Vicmwr Cavses, stats
(1) Mmixa axp Narors or looay, and (2) whether Accoxrrar, Buromua; or
HoxternaL,  {Bes roverse side for additional space )

" g lr A/KMT_“M-! Vel 15. PLACE OF BURIAL, TION, OR REMOVAL DATE OF BURIAL
lmmwrr ‘i E ﬁ‘j’ﬂ
= M AL VIV o o @r""‘\ S%ﬁ'l 3/ B3

* 20. UNDERTAKER

D8 (R o B

PARENTS

13. BIRTHPLACE OF HER ok 1 WA oy 4 A ¥ o
{STATE OR COMR

H. B.—Every ltem of information should bo carofully supplied. AGE should be stated EXACTLY,

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




Revised United States Stand;i'd
Certificate of Death 7

(Approved by U. 8. Census and American Publlc Health
Amoclation.)

Statement of Occupation.—Preciso statement of
ococupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many cceupations 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, eto.
But in many oases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the natore of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

Ae examplos: (a) Spinner, (b) Cﬁg_uan ridl; (o). Sales: - " e

man, (b) Grocery; (a) Foreman, (b) "Automod s fae-
tory. The material worked on may form part of tha
seoond statement. Never return “Laborer,” “Foro-
man,” “Manager,” ‘Dealer,” eote., without more
precise speocification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
ohildren, nog gainfully employed, as At school or At
home. C should be takeu to report specifically
the occupations of persons engaged in domestic
service for wages, na Servan!, Cook, Housemaid, ote.
It the ocoupation has been changed or given up on
aoccount of the DISEASBE CAUSING DEATR, state coon-
pation at beginning of illness, If retired from busi-
neas, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, firat,

the pIsEAS® caUBING DBATH (the primary affection’

with respect to time and causation), using always the
asme nocepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of “*Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Prenmonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heari dizsaze; Chronic interstitéal
nephritiz, ete. The contribntory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease caunsing death),
29 ds.; Bronchopneumonia (secondary), 10 dbs.
Never report mere symptoms or teeminal conditions,
such as *'Asthenia,” “Anemia’” (merely symptom-
atio), '"Atrophy,’” “‘Collapse,” '"Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Sanile,” ete.),
"“Dropsy,” “Exhsustion,” 'Heart failure,” ‘"Hem-
orrhage,” “Inanition,” *Marasmus,’”” “Old age,”
“Bhoek,” *“Uremia,” *Weakness,” eto., when a
definite disease ean be ascertained as the sause.
Always qualify all diseases resulting from child-
birth or miscarriage, s “PucnPERAL seplicemia,”
““PUBRPERAL porilonilis,” eto, Btate_oanse for
which surgical operstion was undertaken. For
VIOLENT DEATHS atate MEANS o¥ INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; sruck by rail-
way irain——accident; Rsvolver wound of hesd—
homieide; Poizoned by carbolic acid—probably suicide,
The vature of the injury, as fraeture of skull, and
consequences {e. g., sepsis, letanus), may be stated
under the head of “*Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committee on Nomenclature of the _American
Medical Association.)

Nors.—Individual offices may add to above list of undestr-
able terms and refuse to accept cortificates containing them.
Thus the form In use In New York City states: "Certificates
will be returned for additional information which glve nny of
the following diseases, without explanation, na ths sals cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipetns, meningitis, miscarriago,
necrosie, peritonitis, phlebitls, pyemia, supticeris, tetanus.”
But general adoption of the minimum st suggested will work
vost {mprovement, and its scope can Be oxtended at & Ister
date.

ADDITIONAL BFACK FOR FURTHER STATEMENTA
BY PHYAICLAN.




