PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

; CERTIFICATE OF DEATH U 4 6
1. PLACE QF D *
. File No.

Counly.....,. O S AP el Registration District Nowo.ovviriieens
Townshi e renr sl rnren s rearenas smnenene st b s on Primary Registration District No.,
City.......

2. FULL NAME.........

.(a) Residence. No.
(Usual p]a.cc of nbode) {If nooresident give city or town and S:ate)

Leogth of residence in city or fown where death occmrred yrs, mea. vl How fong in U.S., iI of foreifn birth? 8, mas, da.

= = =
PERSONAL AND STATISTICAL PARTICULARS '§ MEDICAL CERTIFICATE OF DEATH
et
3. SEX 4. COLOR OR RACE

5 %Tv%,féﬁg“(;ﬁ:fj’thf?m‘ﬁ“” 16. DATE OF DEATH (MONTH, DAY AND YEAR) C)@y _2 / 1 2—\3

b \ AL |

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

5a. Ir MaRRIiED, WIDOWED, OR DIVORC Z
HUSBAND oF ) -+18
(QRAMUFE oF AL 4 lht I Inst saw h..],eu.\-.-xnhve on....$ X

death accurred, on the date atated shove, al...c.iocciiirnranndunns

6. DATE OF BIRTH (MONTH, DAY AND YEAR) %-,? 2/ o f' THE CAUSE.OFyDEATH® S AS FoLLows: ™
7. AGE YEARS MonTHS 1 Davs Da 20d & . '

46 F

8. OCCUPATION OF DECEASED ___
(a) Trade, profession, or ﬁ
parficular kind of work .. A/,A..{

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATE in plain terms, so that it may be properly classified.

(b) General natare of maum. 5 I C
> or dalklich " ill . l ( K
which employed {or employer)........ccoverirrrririniii 4 @/U_ | swatien)...
(¢) Neme of employer ")"
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ., IF NOT AT PLACE OF DEATHT.cuessvmmrvamrrsrrsimrrsenrres

(STATE OR COUNTRY)

l DIp AN OPERATION PRECEDE DEATHT. . of..
10. NAME OF FATHER .
W &:L@éé, Was gzn;ﬁu}u‘rm’sy A0 gt
: IKT
E 1f. BIRTHPLACE OF FATHER (tirY on TOWN). WHAT TEST CONFIRMED DIAGNOSIST.....
& (STATE OR COUNTRY) o /é PP (slgaed)O? /
[+ j
< | 12. MAIDEN NAME OF MOTHER ,AA/L Q/ P / s 19 (Address)
13. BIRTHPLACE OF MOTHER (cITy of TOWN)... e I (‘Staua the Dispasp Cavsiva DeEaTH, or in deaths frem VioLENe Cavsks, state
) O / (1) Meaxs axp Natve or Ixmuer, and (2) whether ActiEwran, Svicman, or
(STATE OR COUNTRY) 1A 7 m,—ﬂ Houtetpat. {See reverse aide for additional apace.)
. 19. PLACE BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
e Z AR
15,

20. UNDERTAKER ADDRESS

xn

2 Meostia MLlhorsn,

[4




Revised United States Standar:d'
Certificate of Death

(Approved by U: 8. Census and "American Public Health
Asspciation.)
‘.‘

Statement of Qccupation.—Precise statemeant of
oceupation is vory 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 o single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo—
tive Engineer, 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 needed.

~As examples: {a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. 'The material worked on may form part of the

.- second statement. Never return ‘‘Laborer,” ‘“Fore-

- man,” “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, ote. Women at home, who are
eitgagad in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and

children, not gainfully employed, as A¢ school or A
home. Care should be taken to report specifically
" the occupations of persons engaged in domestio
" gorvice for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
aceount of the pIsEASE cavUsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) . For persons who have no oceupation
whatever, write None.
Statement of Cause of Death —Na.me. first,
the pisEAsE cAusING DEATH {the primary affection

with respeet to time and causation), using always the .

same accepted torm for the same diseasé. Examples:
Cerebrospinal fever (the only definite synonym -is
“Epidemio cerebrospinal meningitis’);. Diphthéria
(avoid use of **Croup™)}; Typhoid fever (never report

“Typhoid pnoumonia’}; Lobar preumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
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. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,’” ‘“‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,” “Convul-
sions,”” “Debility’”’ (*Congenital,” *'Sonile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old ago,”
“Shoek,” “Uremia,” *‘Weakness,”” cte., when a
definite disease ean be aseertainod as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”’
“PUBRPERAL perifonitis,”” ete. State cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, or HoMIcipaL, or as
probably such, if impossible to determine definitely.
Kxamples: Accidental drowning; struck by rail-
way train—accident; IRevolver wound .of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences {(o. g., sepsis, leianus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore~Individual offices may add to abovo list of undeste-
able terms and refuse to accept certificates contafning them.
Thus the form in use in New York City states: ‘' Certiflcates
will be returned for additional information which give any of
theo following diseases, without oxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, moeningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetantus.'
But gencral adoption of the minimum st suggosted will work
vast improvement, and its scopo can be extended at a later
date.

ADDITION’AL HSPACE FOR FURTHER STATEMENTS
- BY PHYBICIAN.



