D not oe this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH . 28 9 7 6
CORBY... oot Reffistration District No sty
Towpship. .o

2. FULL NAME .. . £

(a} Besidegce. No,,, }7( /
(Usual pla:e “af’ abode)

PHYSICIANS should atate

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Eract statement of OCCUPATION is very important.

/6l 8| %7

8. OCCUPATION QF DECEASED _ e
{a) Trade, profession, or
periicolar kind of werk

{6} General sature of industry, CONTRIBUTORY....
business, or gstablisheent in : (SECONDARY)
which capbored (or emplereed. oo,

(c} Noms of employer

e ¥,
9. BIRTHPLACE (cITy or romt)/d/&-‘----- Ly, 47

(SYATE OR COUNTRY)

Lendth p! residence in city or town where deaih occarred yrs. mos, ds, - Howlangin U.S i of foreign birth? yrs. mos ds.
E.‘; PERSONAL AND STATISTICAL PAR"FICULARS 74. MEDIGAL CEHTIFIGAT_E QF,DEATH

3 5EX . . . Winow) . - T -
3 “ °°L°£.°“5""“ = BRI | v o or oo wom o Jo ff 2 L 0 >3
=] ¢ % W A -7 -

I HEREBY CERTIFY, t | attended deceased from .......pecrvirnneen

3 SA. IhHAnmm. Wlnowzn. OR PIVORCED E8 Y. Tatla ¢ o 19
2 (oR) WIFE or M&C v P ..., .;d that
.3 death red, on the date sialed ehove, af... e A
3 6. DATE OF BIRTH (MONTH, DAY AND vean) Lo >/~/ ?e@é TH: CA SE OF DEATH‘ WAS AS FOLLOWS:
1 7. AGE YEARS MonTys Davs I LESS than 1
8 E
Cl le. _______ hra. M M...m.
2]
<]
-

18, WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE QF DEATHY.

— Dip in GPERATION PRECEDE DEAT!
Y 10. NAME OF FATHER @
Was THEBE AN AUTOPSYLuvp e nsssns s sn s st
;;_y 11. BIRTHPLACE OF FATHER (ciry oR ToMN)X 00! WHAT TEST CONFIR: DIAGNUSISL.. ..., ~ R—d
z (STATE 08 COUNTRY) . (Sidned). Lot . c % a M. D
- éﬂ ; 7 CieeerBs
S |13 MAIDEN NAME OF METHER 2l )f‘ Ma /1190 3 (Addsens @%
1. BIRT'HELACE OF MQTHER (crmry %-W tate the Drsrase Cavmwg Drars, J in deaths from Viorgsr Cavssy, state
s ‘7%0 (1) Meaxs awp Nizvms of Ixsunr, snd (2) whether Accmzwrar, Butcmar. or
rl (STATE GR COUNTRY) Hourrmar.  {See roverse tide for additional space.)
" ‘éacz OF BURIAL. CREMATION, OR REMOVAL | DATE OF BUBIAL
S/ 523
5. ~—

N. B.—Every item of information should be carefully suppliad.

= mm...(Z % &

oy & bt




Revised United States Standard
Certificate pf Death

(Approved by U. 8. Ceasus and American Public Health. -

Assoclation.)

. -

Statement of Occupation.—Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in mapy eases, 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 ia provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales~
man, (b) Grocery, (a) Foreman, (b) Automobile fac~
tory. The material worked on may form part of the
gocond statement. Never return “Laborer,” “Fore-
man,” ‘“*Manager,” ‘“Dealer,” eto., without more
proecise spesification, as Day laborer, Farm laborer,

Laborer—Coal mine, ate. 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 Housswife, Housework or Al home, and
children, not gainfully employed, as At school or Al

home.  Care should be taken to report specifieally .

the ocoupations of persons engaged in domestio
service for wages, as Servand, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DIBEABE CAUSING DEATH, state ocou-
pation at boginning of illness. I? retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oocupatlon
whatever, write None,

Statement of Cause of Death —Name. first,
the pISEABE CAUSING pEati (the primary affection
with respect to time and causation), using always the
same nocopted term for the same disease. Examplea:
Cersbrospinal fever (the only definite syronym Is
*“Epldemic cerebrospinal meningitis”); Diphtheria
(avold use of *Croup’’); Typhoid fever (never repore

“PTyphoid pneumonia’’); Lobar pneumonia; Broncho;
prneumonia (**Pneumonia,’ unqualified, is indefinite),

. Tuberculosiz of lunga, meninges, periloneum, eoto.

Carcinema, Sarcoma, ote., of......... .(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor'’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chrontc intersiitial
nephritis, eto. The contributory (secondary or in-
terourront) affestion need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as.‘*Asthenia,” “Anemia” ‘(merely symptom-
atie), “Atrophy,” *“Collapse;,” *“Coma,” ‘'Convul-
sions,” “Debility” (‘'Congenital,”” 'Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Inanition,” *“Msarasmus,” “Old age,”
“Shock,” *Uremis,” '‘Weakness,” eto., when a
definite disease can be asvertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as "PuErPERAL seplicemin,”
“PUBRPERAL peritonitis,”” ete. State ocause for
which- surgical operation was undertaken. For
VIOLENT DEATHS state MEANS O INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &3
prebably such, it impossible to determine definitely.
Examples: Aeccidental drowning; struck. by rail-
way train—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medieal Association.) -

.

Norn.—Iundlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in Now York Clty states: *' Certificates
will be returnad tor additlonal information which glve any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,™
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended aé a later
date.
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