MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e 26672

1. pmczzém

Redistration District Na.. File Ne.,
Township{oar &b At AALATIAL A Primuary Bedisation Distict Now.. 54, 2 Sl o Begistered Na. X SO
Gty e SRR N Nesrererrerevernioge gy sivsssrsossatoneenn . : T, Ward
/W Y. o |

2. FULL NAME.....o A G ..... LM (ST et 22 DN 7 s & S

{a) Resid No.. Stuy  veevrerereronnnines Ward, arereret trt e senessanessenan sennyres

(Usual place of abode) (If nonresident give city or town and State)
Iﬂdibulrwdcminabwbwnvheduthm!med . mos. da, Bow Yong in U.8., if of foreign bir(h? 8. 1o, ds. 'e;l
P
PERSONAL AND STATISTICAL PARTICULARS ﬁ’ MEDICAL CERTIFICATE OF DEATH b’

3. SEX 4. COLOROR RACE | 3. Sicie, Marn, WIDOWSD O 1} 16. DATE OF DEATH (WoNTH, DAY AND YEAR) 7734 1323

17.
M&&é&__w_ | weReay cenrie - That

Sa. IF MarRIED, WiDowEeD, ok DIVORCED
HUSBAND or
(or) WIFE or

Exact statement of OCCUPATION is very important,

7. AGE

73

8. OCCUPATION OF DECEASED
(=) Tnule, prolession, or

(b} General mature of indnsiry,
basiness, or estohlishment in
which employed (or employer)
(c) Nanm of employer

18, WhERE

I o, BIRTHPLACE (crry on Town) ?MMJWM{ IF KOT AT PLACE OF DEATHT L

i Cure ?R CouNTRY) "(pw AN OPERATION PRECEDE ozm-nj M
mt' N.uf;-: OF FATHER
i | L T AN ke : ;

WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (cITY OR TOWN
z (STATE OR COUNTRY)
P i]-tgg \12. hjﬂbéﬂ NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (ciTy ax
(STATE OR COUNTRY)

R. B.—Every item of in.fo;matiun should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS sghould state

7
r/ 'ﬁtat-e the Diamasn Cummu Dratn, or in deaths from VioLent Causks, state
- (1) Mzxurs axp Navone or Immoxy, and  (2) whether Accmeeerar, Svrcmat, or i
Hosremarn,  (See reverse sida for additional space.)

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

_ VD003 Coantlin ™ "ne| bt 37 w3
FmZé/ wkd. ’ Rmmu mj UNDERT[_ Aamg f Z’A#m:ss z :’Il

CAUSE OF DEATH in plain terms, 8o that it may be properly classifled.




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precisg statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, 0. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, olo.
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,
nand therefore an additional line is provided for the
latter statement; it should be used only wlhen needed.
As examples: {a) Spinner, (b) Cotlon mill; (a).Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,”’ ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Womon at home, who are
ongaged in tho duties of the houschold only (not paid
Housekeepers who roceive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of tho pIsEAsSE CAUSING DEATH, state ¢ecu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have ho oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piseAsE causiNg DEATH {the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examploa:
Cerebrospinal fever (the only definite onym is
“Epidemic eersbrospinal meningitis’); ", Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lebar preumonta; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ectc.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of ""Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephrilis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Examplo: Mecasles (discase causing death),
29 ds.; Bronchopreumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “‘Ancmia” (merely symptom-
atie), ‘*Atrophy,” “Collapse,” *Coma,” *‘Convul-
sions,”t “Debility” (*‘Congenital,” ‘'Senils,’”” ecte.),
“Dropsy,” “Exbaustion,” ‘'Heart failurs,"” ‘“‘Hem-
orrhage,” ‘‘Inanition,”” ‘Maragmus,” *Old age,”
“Shock,” *Uremia,”” *“Weakness,” eote., when a
definite disease e¢an be aseertained as the causo.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PyugrrERAL periloniiiy,’” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualily
83 ACCIDENTAL, SUICIDAL, O HOMICIDAL, O 08
probably such, if impossible to dotermine definitely.
Examples: Accidenlal drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, tefenus), may be stated
under the head of “Contributory.” (Recommenda- -
tions on statement of ecause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *'Certificates
will bg returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia. septicemia. tetantus,'’
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONALBPACE FOR FURTIIAR BTATEMENTS
BY PHYSICIAN,




