PHYSICIANS chould state

9 RAm Tl B A

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ? 7 0 5
‘ Fpon - =
i 1. PLACE OF DEATH PRV
d Gﬂ Y
County File No...ooseernneas qoreessrasings o
Township. Regisiered No. ... E_ ...... 52.6 ......
City...... St ... Ward)

2. FULL NAME ....... sl o G ANt oo M otBA L S kBB rvorreesazsggossssomess s s sms s st st sttt et et et e 1eat e st e eeesesesesemns

Exact statomont of OCCUPATION is very important.,

e BFEEER T S EFEY W &% ¢ ImdVar b imeN B

K. B.-~—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

{a)} Besidence. Na. Ward, ...
{Usual place of abode) {If nopresident give city or town and Shle)
Length of residence in city or lown where desth oocurred e [ 'Y ds, How long in U.S., if of foreign hirth? s, mos. da,
PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. 56’:‘?5“@' M'&f,’,’f"";h‘f'mmrd'? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) LS /f 132 ){
= 17. ’
%ERTIFY ‘ﬂutl d
SA. IF Manrntep, WinoweD, or DIvoacED (/
HUSBAND or o o snnrgfrraatrrrarararaes
{or} WIFE or
6- DATE OF BIRTH (wonTH, DAY AvD YEAR) 7 J—
7. AGE YEARS MonTis Dars I LESS then 1
Vb~ St -

8. OCCUPATION OF DECEASED
{a) Trade, profession, of

particatar kind of woek................eeenns /
(b) General nature of indmstry, CONTRIBUTOQRY... L~
business, or establishmeni in {SECONDARY)

which employed (o employer)............cccocvvieeireeeieresreeeeete e s e snene e

{c) Namp of emplayer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWH) .l..ooviiicr et sttt oot abas s nasbn st be s bnsra e IF OT AT PLACE OF DEATHM........... 4. 107 .

{STATE OR COUNTRY) eﬁ - é ¢ N
<E ﬁ DID AN OPERATION PRECEDE DEATHL..§......

10. NAME OF FATHE ;5%_.:&4:4&__5 w.
AS THERE AN AUTOPSY Lattorpunrs 1o gle s smramsranrssrssenrrrmmsversarans son
p 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......co0cvnnen s st ben et enen WHAT TEST CoN rrsvrararessesintpeannns
E (STATE 08 counTa) e A (Sigoed). e M.
% | 12 MAIDEN NAME OF MOTHERY 7~ 3 st / - Wﬂrm) 6,( 5 /Y/g( ”\
13, BIRTHPLACE OF Mm%n OR TOWH)...coorremnccarnr e, *Siate the Dmm Caveine Dmata, or in deaths from Vierzwe Cavses, state
St (1) Mmra axp Nartvem or I:uoer, and (2) whether Accroanrar, Boicmas, or
(STATE oR coUNTRY) Houtemar.  (See reverse sids for additions] space.)
1. -
tnroruant L2227, / 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 26 ¥ ¢ C‘fa«r-mﬁ.,u 2 /Z %:,22 , [~ rE B2
15 ﬁ : 20. UNDERT V4 “ | ADDREsS
Fn:n..... .......
o A et M‘?W —243_@




S5V R 1YY o

kevised United States Standard
Certificate of Death

(Approvod by U, 8. Consus and Amerlcan Publle Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is 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 oeeupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman, oto.
But in many oases, espocially 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) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” *Fore-
man,” ‘“Manager,’”” ‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mina, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houvsekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
tha ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the oooupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—~Name, first,
the pIBBASE CAUSING DEATH (tho primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis''); Diphtheria
(avald use of “Croup’’); Typhoid fever (never raport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {*‘Preumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (vame ori-
gin; *Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic calvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
pertant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminsal sonditions,
such nas ‘‘Asthenis,” "'Anemis’ (merely symptom-
atie), “Atrophy,” **Collapse,” ‘“Coma,” *“Convul-
sions,” “Debility” (**Congenital,” *“Senile,” ete.),
“Dropsy,” ‘Exhsustion,’”” ‘‘Heart failure,” ‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,’” *0ld age,”
“8hock,” “Uremia,” *Weakness," eto., when a
definite disease ecan be ascertained es the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUBRPERAL seplicemia,”
“PurrpreRalL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPANS OF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
oohssquettces (. 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
Medioal Assoeciation.)

Norp.—Individual offices may add to above list of undesir-
able tarms and refuse to accept certificates containiog them.
Thus the form in use in New York City states: ‘' Certificates
will bo returned for addivonal information which give any of
the following disecases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitls, phlebitis, pyemin. septicemia. tetanus,”
But general adopiion of the minimym list suggested will work
vast Improvement, and 1t8 scope can be exteaded at a later
date,
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