PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-l G 14
2. FULL ;uuz . ?’1""’1/& ﬁ L
@ Residence. No. 5o B FLpavnAtht

(Usual place of abode) U nonresident give city or town and State)
Length of resideace in city or town whern death oocwred ”e mos. da, ﬂwhnﬁhﬂ.s,ﬂdtuddnb&ﬁ? b ™ mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Mole | WhA

5a. Ir Marnigp, Winowep, or Divoscen
HUSBAND or
(o) WIFE oF

6. DATE OF BIRTH (wowrn. oat ao voun) $areh 23— [ 2|

5. Suere. Masmen, WioWso O3 1| 16, DATE OF DEATH (ot oar awp vEAR) @,,1- L7 19.2 3

AGE should be stated EXACTLY.

7. AGE YEARS MoNTHS ' Davs I LESS than 1

Y 4 | e

8. OCCUPATION OF DECEASED

(2} Trode, profession, ar -

pesticalar kind of work......-.......ooo... d’-f\ HW ..............

(b) General nature of indmsiry,’ T . CONTRIBUTORY.......... 8. f.........
business, or estahlishment in . (SECOMDARY)

which employed (o emplayer)....... ... coonvsmiriansusirsinssssssastentsesesssrencs s senntens

{¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

that it may be properly clagsified. Exact statemont of OCCUPATION is very important.

@ be carefully supplied,

Ty WIiIH UNFALING

J..

WhHRlE FLAL

..
9. BIRTHPLACE (c11Y R TOWN) «'3’*% LI s PO IF BOT AT PLACE OF DEATHTwomneeen oo
(STATE OR COUNTRY) oL —
N DD AN OPERATICN PRECEDE DEATHY......v0.r.s DIATE OF. . ecsitsad T v s vrmenae
10. NAME OF FATHERW : W / .
Aaatum Was THERE AH AUTOFSYT
g; 11. BIRTHPLACE OF FATHER (CITY OR TOWH). ... ocoseivmnspomieemssnssansonnss VIHAT TEST i:/'
z (STATE OR COUNTRY) MW Al .- +» M. D
o
g | 12 MAIDEN NAME oF Moﬂ-myf!!ﬁg éé' ££g£ /0 ‘JJ" mo}uM) M e,
BIRTHPLACE OF MOTHER (CITY O TOWN)..........oevvveesasmsn oo semeeesenracnas *Seate the Dizmate Cavstwa Dumamm, or in deaths from Viormwe Cacars, state
3. B ¢ - {1) Mcaxs inp Naroze or lmomy, aod @)Mﬂ.&mmmmw
(STATE OR COUNTRY) Howmrcpav.,  (See reverte eide for additional space.)

- < 7’-
H Imm’j/ﬂ& E..mz.......ﬁ..... ......g.-.............. 1. PLACE OF BURIAL, CR-MAT'ON OR REMOVAL DATE OF BURIAL

N. B.—Every item of informati
CAUSE OF DEATH in plain terms,

(Address) e @a/A -ﬁm{ 'é o =
rand8( 29, 0. 23 Ot e botonstaip. || B POFTER W o1 4

b i e o &W«L@

Y427




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health .
Agsociation,]

~

Statement of Qccupation.—Precize statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question, applies to each and every person, irrespeo-
tive of age. For many occupations a single word.or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especia;lly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business _pr industry,
and therefore an additional line {s provided for the
latter statement; it should be used only:when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salée-
man, (b) Grocery; (d) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
men,” ‘“Manager,” “Dealer,”” ete., without more
precise specification, as Day laborer, 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 Al home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, a8 Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account ¢f the DIsEASE cavsING DEATH, s8tate occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who ha.ve no occupation
whatever, write None.

Statement of cause of Death ~—Name, first,
the DIBEASE CcAUBING DEATH (the primary affection
with respect to time and causation), using always the
sama accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemio ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover report
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*“Tyr hoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonta (' Pneumeonia,” unqualified, is mdeﬁmte),
Tuberculesis of lungs, meninges, pentoneum, eto.,
Carcinoma, Sarcoma, eto., of,......,... (name ori-
gin; “Cancer" is less deﬁmte avoid use of “Tumor"
for malignant noeplaams), Measles; Whooping covgh;
Chronic valoular heart disease; Chronic intersiiiial
nephrilis, eto. The contributory (secondary or in-
tercurcent) affestion need not be stated unless im-
pertant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” ‘"Anemia” (merely symptom-
atic), ""Atrophy,” “Collapse,”” “Comas,"” “Convul-
‘gions,” *“Debility” (*Congenital,”” *Senils,” ete.),
“Dropey,” “Exhaustion,”” "“Heart failure,” *'Hem-

- orrhage,” *Inanition,’” ‘“Marasmus,” *“Old age,”

'Shoek,” “Uremia,” ‘Weakness,"” eto., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from ohild-
‘birth or misecarriage, as “PUERPERAL aeplicemia,"”
“PUERPERAL perélontlia,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; 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 stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nota—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in New York Olty states: *'Certificatcs
will bo returned for additional Information which glve any of
the following discascs, without explanation, ag the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus.” -
But general adoption of the minlmum list suggosted will work
vast Improvement, and ita scopo can be extended at a later
date.
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