PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS S
: J ¢ ,
czmmmﬂ: OF DEATH . a 5 :i 7 9

1. PLACE OF DEATH

( fual pla abed
Lexrgih d residence in cl_ly or town where death occurred 3. mes. ds. How loogd ta U.8., # of furcifn birth? f. 1Y =g, ds.
PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
! )/ 4 W RACE %ﬁmﬁ'}w’“@;ﬂ‘m‘”‘fﬁ” °* || 16. DATE OF DEATM (uontw, aY Ao vern) £ec g 2 n23
' “/é %‘ 7. ] ' 4 '
Sx Ir Ma w n } HEREBY CERTIFY, Thnt I di d frem
HUSBAND op =0, Z8-Drvoacen o AR, SO LS N e S
(om) WIFE or F 1 st sasr b o202 nlive mﬁ'«yz ................. 2 19,58 ond that

dedth

xact statement of OCCUPATION is very important,

E

8. DATE OF BIRTH (wonm, oav an> Teas, {02~ Zn_ /7 3

7. AGE ﬂyfj RS Monrus Dars II'LESS then 1
d"- P

y supplied. AGE should be stated EXACTLY.

B. OCCUPATION OF DECEASED

g, on the date sisted sbove, ai L ‘jd‘ o m.

T "CAUSE OF DEAT* was &s FoLcows:

(s} Trade, profesxion, or
particolar kind of work ..........z 75 by
(b} Ganerol satard of indicstry, . e
Buxinecs, of patahllaknrem in
whith employad (o eployes)..... . e #C cf
ey dempbm%jwﬂ/ //‘ZC o/ (O Cﬂ)
9. BIRTHPLAGE (crre or Town)..... /&Z’ 7.5, 5 o, S
{STATE OR COUNTHY) 7 e ™,

80 that it may be properly clagsified.

acesl -

PARENTS

12. MATDEN ‘NAME OF MOTHER %a«. M

cw’ﬂd‘fl 19330!“!&)

: 18, WHERE WAS DISEASE CONTRACTED

IF NOT AT FLACE OF DEATHY. [
! i:)-mn AN GPERATION PRECEDE nurm..mgz Date oF......... ot R
YYAS THERE AN AUTOPSTY. '7‘14/ .
WHAT TEST CONFIEMED D s1..... V EFerred
............. % - C— Sk .-Az.cfd"'/:u(', M. D

Fatss of A tepa Ly

——

' 1. BIRTHPLACE OF MOTHER (crry oa 'rou)//br""[
(STXTE 03 COUNTRY) e

. oef ;’;z.zm g/ﬂ-ﬂ-’r_/ ....... /

(Jldﬂma)

“State: the: Dmmacn Civming Deats, or in deathis from Viorewy Cavars, siste
[ (1) Mrim am Nazomo or Iwmny, ond (3) whether Aocozmrat, Buicour, or
| Hoeocmar. (&ammudeforudcﬁmdm)

R. B.—Every item of information zhould be carefull

CAUSE OF DEATH in plain terms,

i Mo b Al

DATE OF BURIAL

™ mys AL, CREMATION, OR z




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preeise statement of
osoupation is very important, so®that the relative
healthfulness of various purguits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery,” (g) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
sesond statement. Never return **Laborer,” *Fore-
msan,” “Manager,” “Dealer,” ete., without more
precise apecification, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. 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 Housewife, Housework or At home, and
ohildren, not gainfully employed, ag At achool or At
home. Care should be taken to report spocifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DBATH, state ocou-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thuas: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

I - & Statement of Cause of  Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to {ime and eausation), using always the
game acoepted torm for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym, is
“Epidemio cerebrospinal meningitis’); Diphtheria
(svold use of '‘Croup!’); Typheid fever (nover roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. Thoe eontributory (secondary or in-
tercurrent) affection neod not be stated unless jm-
portant. Example: Afeaslcs (disease causing death),
20 ds.; Bronchopneumonia (socondary), 10 da.
Nevar report mere symptems or terminal conditions,
guch as ‘‘Agthenia,” “‘Anemia’ (merely symptom-
atic), “‘Atrophy,” ‘“‘Collapse,” “Coma,” *“Convul-
sions,” “‘Debility” (“Congenital,” *Senils,” ete.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,” ‘“Hem-
orrhage,” *Inanition,” *Marasmus,’” “0ld age,"”
“Shook,” “Uremin,” “Weakness,”® ete.,, when a
dofinite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or misearringe, s *“PUERPERAL septicemia,’
“PyBRPERAL peritonitis,’” eto. State cause for
whioh surgical operation was undertaken. For
YIOLENT DHATHS state MBANS o7 INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the fnjury, as fracture ot skull, and
consequences (e. g., sepsis, letanus), may be stated
under the hoad of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedioal Association.)

Norn.—Individual ofices may add to above lst of undesir.
able terms and refuse to accept certificates containing them,
Thus the form In use in New York Qity states: *'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, aa the sple causze
of death: Abortion, cellulltis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebltis, pyemla, septicemin, totanus.”
But general ndoption of tho minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.
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