1. PLACE OF DEATH

Primary
".Q-

PHYSICIANS should state

Registration District No.,
Begistration District No..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

27325

6. DATE OF BIRTH {MONTH, DAY AND mn)&Wt,W

7. AGE YEARS MonTHS Dars If LESS than 1
[ [— N
o .. eenner B ED

8. OCCUPATION OF DECEASED '
(a) Trade, mofession, or X
particular kind of work..............070 2z
(b) General matore of indestry,
business, of estnblishment in
which employed (o emPOYEr)....ciivvvviriiinri e s s s e e

{c) Name of employer

E

&

B

g (Nomr Ml K LA !

4

-: 2. FULL NAME. )%= e e e et

=] (a) Besidence. No......... B L 0 RO
; {Usual place of abode) {If nonresident give city or town and Snte)

E lendih of residence in cily or lown where death occarred 3. mos. ds. How kng in U.S., H of foreign hirth? h. mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS /v MEDICAL CERTIFICATE OF DEATH

o —_ -
% 3. SEX 4. COLOR OR RACE 5. Sl;lIIGLE M?mzfnth‘fl‘:?;gn OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) q - 3‘ 19 1-3
° VORCED L .
q \\l\ 2 ke 17.

g e I HEREBY CERTIFY. 'l'htluuendeddm:ed[mm

o SA. IF_MARRIED, WIDOWED, OR DIVORCED 0 =

- HUSBAND oF ... s T 18k [ L YOG, ¢ R vor SO,

e (or} WIFE oF 7 llmt I l.nsl saw b, M-:---nlha [ SRR, = N

'g / death ed, on the dsie stated above, of...

=]

THE CAUSE OF DEATH®* was AS FOLLOWS:

CONTRI BUTORY...
{SECONDARY)

N. B.—Every item of information should be ¢arefully supplied. AGE sghould be stated EXACTLY.

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

9. BIRTHPLACE (CITY OR TOWH) .ooiitiiiimticmimieer e s e s e re e e ssene e e ee s r s e nans IF NOT AT PLACE OF DEATHT. cov.emenvemermseesessemsesmsessss o v
(STATE OR counrTR) 5 =y ¢ Dip AN OPERATION PRECEDE DEATHT.M DATE OF...coovvffinnne. '
10. NAME OF FATHER 2/ e ot ot e st WAS THERE AN AUTOPSYT..o. YN e - ‘
r_j 11. BIRTHPLACE OF FATHER (CITY OR TOWAT .....ccoererrrreeninrnsssrensirnresns WHAT TEST CONFIRMED DIAGNOSIS) p dus bt X d
z (STATE OR COUNTRY) f (Signed). h & AMA.’L’ ..............
E 12. MAIDEN NAME OF MOTHEWV j.?fma:m é C M \L '\IS)
13. BIRTHPLACE OF MOTHER ~ *State the Drszasm Catmsa Drurm, or In deathalfrom VieLewr Causes, state
(1) Mruxs axp Natvmm or Ixsumy, and (2) whether Accoyntan, Bricioar, or
(STATE OR Eguum) Howmrcroar,  {Se¢ reverse side for additional apace.)
u. 19. PLACE OF<BURIAL, CREMATION, OR REMOVAL | DATE OF,BURIAL
ot et Lo W22
15,

ADDRESS’

2. un\n?;er, &/7 ’/)Wl/l/




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Association.)

Statement of Qccupation.—Precise statemont of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Ior many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
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 the
latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “‘Fore-
man,” “Manager,”” ‘“Desler,” ete.,, without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Womon at home, who are
ongaged 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
children, not gainfully employed, as Al scheol or Af
home. Care should be taken to report specifically
the occupations of porsons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If tho occupation has been changoed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who havo no oeccupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (tho primary affection
with respect to time and causation), using always the
same accepted term for the same disease. xamplos:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of *‘Croup’’); Typhoid fever (never report

“Pyphoid pnoumonia'’); Lobar pneumontia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinito);
Tuberculosts of lungs, mentinges, periloneum, cte.,
Carcinoma, Sarcoma, ete., of.......... (namo ori-
gin; “Cancer’ is loss definite; avoid usc of “Tumeor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “*Anemia’ (merely symptom-
atie), “Atrophy,” ‘Collapss,” ''Coma,” *“Convul-
siong,” ‘““Debility’’ (*‘Congenital,”” “Senile,” sete.),

“Dropsy,” “Exhaustion,”” “Heart failure,” ‘“Hem-
orrhage,” “‘Inanition,” “Marasmus,” “0Old age,”
“Shoek,” ‘‘Urcmia,” ‘‘Wealkness,” ete., when a

dofinite dizease can be ascortained as the eause,
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PUERPERAL seplicemia,”
“PuERPERAL pertlonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, or HomlIcipan, or as
probably such, if impossiblo to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, letanus), may bo statod
under the head of *'Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenelature of the Aimerican
Medical Assoeciation.)

Nore—Individual offices may add te above list of undesir-
able terms and refuse to accopt cortificates containing them.
Thus the form in use in Wew York City statos: '“Certificatos
will be returnod for additional information which give any of
theo following discases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions. hemor-
rhaga, gangreno, gastritis, erysipclas, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetantus.”
But gencral adoption of the minlmum list suggested will work
vast improvement, and its scope can be oxtonded at o later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYARICIAN.




