PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. ‘PLACE OF DEATH

399 24360

Couxfy........ 2 ANl . - Regh District No uﬂ 0 File No.. —
Towasht .. PRt Primary Befistration Distriet Nop [ ..y 2 covorn O 2 4 L’ "‘-'"5
.

(a) Residence. No.... m M I\ AT T
- {Usual place of abode)

Lendth ‘'of residence i cily or town where death ocomrred yra.

(If nonresident give city or town and State)
How long in U.S., if of foreign birth? yT8. Rioa,

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

/ywa& 4, COLOR OR

5. SINGLE. MaRRIED, WIDOWED OR

Sa. IF MARRIED, WinowED, 0R DIVORCED
HUSBAND of
(or) WIFE oF

DivorcED (eorite the z

6. DATE OF BIRTH (MONTH, DAY AND THR)M’? 5"’ 23

7. AGE YEARS MONTHS

o O

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, ot
particnlar kind of work
ﬂb) Geners] nature ef indosiry,

or f in
which employed (or ¥

{c) Neme of employer

9. BIRTHPLACE (cIry OR TOWN) .
{STATE OR-COUNTRY)

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

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

. 4
10. NAME OF FATHERM M%M’
7

P 1. BIRTHPLACE OF FATHER (aTY o ru'lu)7 ...................... @._. a‘
E (STATE OR COUNTRY) (M’b (/‘/57 M. D
E 12. MAIDEN NAME OF MOTHZR4J (_g;,/mg/

13. BIRTHPLACE OF Mom\%&i# .................................. “Sute the Diszass Civstva Dears, of in deaths from Viourrr Civsxs, siate

o o) o/l | ottt e ) el WL
1. 19. PLACE OF BURIAL, CREWTION OR REMOVAL DATE OF BURIAL
/{ Mﬁ T s 2 25/

15,

"Z:{ 7//%7444/ tﬂﬁg@ 2/03




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that tho relative
healthfulness of various pursuits can be known. Thao
question applies to each and every person, irrespoc-
tive of age. For many occcupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, etc.
But in many cases, 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 tho
latter atatement; it should be used only when needad.
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
second statement. Never return **Laborer,”” “Fore-
man,” “Manager,”” “Dealer,” ete., without more
precise spocification, as Day laborer, Farm laborer,
Laborer-—Coal mine, oto. Women at home, who are
engagod in the dutios of the household only {not paid
Housckeepers who receive o definite salary), may be
entorod as Houscwife, Hotsework or At home, and
childron, not gainfully employed, as At school or At
home. Care should boe tanken to report speeifically
the oeccupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemeid, cte.
1f the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
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 occupation
whatever, write None.

Statement of Cause of Death.—Namo, first,
the piskage causiNg poaTd (the primary affootion
with respect to time and eausation), using always the
same accepted torm for the same disease. Examplos:
Cerebrospinal fever (the only definite synenym is
“Epidemic cerobrospinal meningitis™); Diphtheria
{avoid use of “Croup"}; Typhoid fever (never report

-

“Typhoid pnoumonia’); Leber pneumeonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinito};
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, ote., of.......... {namo ori-
gin; “Cancer” is loss definito; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Examplo: Mcasles (disease causing death}),
29 ds.; Bronchopneumonia (sceondary), 10 ds.
Never repor$ mero symptoms or terminal eonditions,
such as “‘Asthonia,” “Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” *‘‘Coma,” ‘‘Convul-
sions,” ‘‘Debility’ (‘'Congenital,” *‘‘Seanile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” *“0ld ago,”
“Shock,” *“Uromia,” *‘Weakness,”” ote.,, when a
definite disease can bo ascertained as thoe aause.
Always qualify nll diseases resulting from child-
birth or miscarringe, as ‘PUERPERAL seplicemia,’”
““PUERFPERAL peritonitis,’”” eote. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
&S ACCIDENTAL, BUICIDAL, or HomIcipaL, or as
probably such, it impossible fo determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
congequences (0. g., sepsis, letanusg), may bo statod
under tho head of “*Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committeo on Nomenelature of the American
Medieal Associntion.)

Note~—~Individual offices may add to abovo list of undosir-
able terms and refuso to accept certificates containing them,
Thus the form in uso in New York City states: ' Certiflcates
will be returned for additional information which glvo any of
the follow!ing discases, without explanation, as tho solo cause
of death: Abortion, collulitis, childbirth, convulsions. hemor-
rhage, ghngrene, Enshritis. erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum Ust suggosted will werk
vast improvemont, and {t8 scopo can be extended at a later
date.
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