PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

P T

CERTIFICATE OF DEATH - - 1 o

District Now

Frimury Redistrath

cu, --------- ‘ an aareisaraaaspranns
v 7

A . .
2. FULL NANE %/Lf/ .fp(’r‘.?{i,.
.(- Pacsd No.. A
{Usaal place of abode) R
Length of residence in city or town where deeth occurred . . mos.

(I nonmsden: give city or town .nd Sur.e) .
ds nwwmus if of lereign birth? oy mos. ds.

"'PERSONAL AND STATISTICAL PARTICULARS

MEDICAL C_ERTIFICATE OF DEATH -

3 SE;( ' / 4. COLOR OR RACE 5. SinGLE, MARRIED, WICOWED OR
P /{ 7 _ DivostED (mnu ﬂ'f e word)
Tpnth WiedEl. v,

16. DATE OF DEATH {MoxTH, pAY AND W)-%/W /A

§A. Ir MAaﬂtEp. Wioowen, or DivorceD

WS 5 o,

{or) WIFE or

:sZ,ll/\

IR
opreaes 19, and thel

7.

1 HEFIEZY RTIE‘Y ‘l'hut ded di

1 luc saw bLAU.... alive on......

Eract statement of OCCUPATION Is very important,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) é?‘-n 3 - / f Q\a

AGE should be stated EXACTLY.

7. AGE YEARs MonTns 7 “pars n_:.rssm;f
B4 | ar | g | e
&. OCCUPATION OF DECEASED - '
ORNRTR P gt et

(b) Gutetal natore of mxdustry, -
business, ar esteblishorent in .
}L

which employed (or €IDRTEr).... ...\ e0erSgemeiessecereesrersenranremmasrerrasepeeesiessaces

""(c} Neme of employer

18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (crTY oR TowN) . . IF NOT AT PLACE OF DEATH?, . v s b bv et
(STATE OR COUNTRY) ; o N - :
—= / Y DIb AN OPERATION PRECEDE DEATHIL........... o DATE OF.canoeieric e rrmarrrrninnns
10. NAME OF FATHER [,/ }?/,, T """Pjg_ s s A :
Ly

. BIRTHPLACE OF FATHER (CIT\' or TOWN)....
(STATE OR COUNTRY) ‘/fE / 2

PARENTS

4
13. BIRTHPLACE OF MOTHER' (t’r/n o8 'ra'N)

12. MAIDEN NAME OF MOTHERT s .,(// v z Bs Sy

WHAT TEST CONFIRMED DIAGNOSISY........cvvren /o

(61752 ) NSRsR—— ¥ 4 ! e e et yreeees Ma D

7@!4. /6 1821 (hddeess)
7

{STATE O COUNTRY) ,/, ", ff :
i~ .

from Viorwr Civesms, state
(1) M=zuxs axp Narues or Iwsoey, and (2) whether Accorrril, Burcmoar, or
Hoazcmas. (Bee reverse sida for additional space )}

*Gtate the Diswusn Civmina Dratw, or in dea

N. B.—Every item of Information should be carefully supplied,
CAUSE OF DEATH in plain terms, o that it may be properly classifiad,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
L . “Ay G . -
S mrptan  (Cotte.  |Seue [T B2
20, NDERTAKER ¢ . . . - ¢|-ADDRESs ¢
- -~ . Iy .
- o B . -
el Jﬁ.fs':-/,@;'zzf‘—-ﬂ L R DY

-
S
-




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consu’ and Amerlcan Public Health
. Assoclation,]

Statement of Occupation.——-Preciso statement of
ccoupation §8 very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age, For many cecupations a single word or

" tarm on the firat line will be sufficient, o. g., Farmer or

4

Planter, Physician, Compositor, Archilec!, Locomo-
live engineer, Cipil engincer, Stalionary fireman, ete.
But in many esases, especially in industrial employ-
mants, 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
atter statement; it should be used enly when needed.
As examples: (a) Spinner, (b} Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
lory. The materlal worked ot may form part of the
second statement. Never return *Laborer,” “Fore-

. man,” “Manager,” ‘“Dealer,” ete., without more
- precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women &t home, who are
engaged in tho duties of the household only (not paid
Housekeepera who recoive a deflnite salary), may be
entered as Housewifs, Housework or Al home, and

* ehildren, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervico for wages, as Servand, Cook, Houzemaid, ete.
If the ocoupation has heen changed or given up on
account of the DISEABE CAUSBING DEATH, state occu-
pation at boginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ocoupation

whatever, write None.

Statement of cause of Death.—Name, first,
the DIspASE CAUSBING DBATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever-(the only definite synonym is
‘“Epidemie cerebrospinal meningitis’); Diphlheric
(avoid use of "“Croup'); ‘?yphoi_d Jfewer (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pnoumonta {'‘Poneumonia,’’ unqualified, is indefinite);

Tuberculosiz of lungs, meninges, persloneum, ete.,

. Larcinoma, Sarcoma, ete., of .......... (name ori-

gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular hearl disecase; Chronic interstilial
nephritie, eto. The contributory (secoondary or in-
tercurrent) affection need not be stated unless im-

. portant. Example: Measles (disense causing death),

28 ds.; Bronchopneumonia (8econdary), 10 da.
Never raport mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’”” ‘“Anemia' {merely symptom-
atic), *“‘Atrophy,” ‘“Collapss,” *“Coma,” *“Convul-
sions,” “Debility” (‘“‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart fajlure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” eto., when o
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘“PUERPERAL seplicemia,”
“PuERPERAL perilonilis,” ete. State ocause for -
which surgical operation was undertaken. For
VIOLENT DEATHS gtato MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; elruck by rail-
way train—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, letanus) may bo stated
under the head of ‘"Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore.—Individual ofiices may add to above lat of undoeeir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of densth: Abortion, cellulitis, chlldbirth, eonvulsions, homor- -

rhage, gangrene, gastritis, crysipelas, meninglitis, miscarriage,

necrosis, peritonitis, phlebltis, pyemin, sspticom!a, totarus."
But gonaral adoption of the minimum list suggested will work .
vast Improvemont, and 8 scopoe can be extonded at 3 lator

(date.
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