Do noi use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTYIFICATE OF DEATH
39

Reg:stration Districl No..... ............................ 10 B 2

o
=
®
]
£
E-] Nowouri g
L -
< Y ¥4
5 2. FULL NAME... " Aty =
7 (a) Besidence. No., ]b‘gﬁ 0 L ... 7 S| Ward.
bt (Usual place 2} . {1f nonresident give city or town and Statc)
E Length of residence in cily or town where death occimred 2 T8, 6m da. How long in U.S., if of foreign birth? 8. mes. da.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
M 4%15 5. SinaLe, MARRIED. WiDoWEe ©2 [| 16 DATE OF DEATH (woNTH. DAY AXD YEAR) Q(/ / g/ 19,2 (./
. A

HEREBY CERT!FY That 1
5a. IF MARnlED Wl WED, OR DIVORC 7 d_j
HUSBAN p ........ i . lo
(oR) uﬂf / that I lasi saw hm. alive oa,, .

- r] death octorred, oa the date stated abave. af..
6. DATE OF BIRTH (KONTH, DAY AND YEAR) %AA&///,;/ /f

7 Tye CAUSE OF DEATH?
7. AGE Years MonTHS DAYS 1t LESS fhas 1 ﬁj c}"’"
j- day, R TR LR T TR R o J el St T
/O 23 | ot oomnin.

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
(a) Teade, protession, or

(b) General nature of indostry,
busipess, or estahlishment in
which employed (or Joyer)..........

(c) Name of employer

= : 2 - 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHFLACE {(CITY OR TOWN) / g g IF NOT AT FLACE OF DEATH G vrervseesseesinns A
(STATE OR COUNTRY) -M - N
S ” J/) : Dio AN OPERATION PRECEDE DEATHI...A 4. Ta
10. NAME OF FATHER .
WAS THERE AN AUTOPSY?. W -
;)_1 1i. BIRTHPLACE OF FATHER (¢ WHAT TEST CONFIRMED DIA I51,,
E: {STATE 0R COuNTRY) d (Sidued).. J%
1
F o s o o 10002 (e b2 v [ 505 S
13. BIRTHPLACE OF MOTHER (cITY or »  *State tbe Dmmuss Cavavo Drarm, or in desths from Vifuoer Cavass, state
_72:} / (1} Mzaxs avp Niruem or [uoey, and (2) whether Accrbewwai, Soicwoar, or
(STATE 08 COURNTRY) Hmncmr. {See revense £ide for additional space.)
14.

19( RIAL, CREMATION OR REMO\’AL DATE GF BURIAL
. / é 19 2-5/

15. 7 A é’/‘LW‘-'e—/ 20. UNPERTAKER ﬁnnnsss
' ‘ Resismaka ‘ ;5 /@qz%jg 5”‘%5)7&4444)

CAUSE OF DEATH in plain terms, ¢a that it may be properly claseiled. Exact statement of OCCUPATION is very important.

-
N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

)
(Approved by U. 8. Census and American Puh}lc Health
Association,)

Statement of Occupation.—Precise atatement of
ooccupation ia very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to eachk and every porson, irrespeo-
tive of age. For many occeupations a single word or
term on the first line will be suffisient, e. g., Farnter or
Planter, Physician, Compositor, Architect, Loconio-
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 additiona) line is provided for the
Iattor statement; it should be used onty when necded.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomnbile fac-
lory. The material worked on 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 at hoine, who are
angaged ie the dutios of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oocupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aocount of the pIsmASE CAUSBING DeATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ococupation
whatever, write None,

Statement of Cause of Death.—Name, first,

- the piIsEABE causing pEarB (the primary affection

with respect to time and eausation), using always the

. same acoepted term for the same disease. Examples:
- Gerebrospinal fever (the only deflnite synonym is
‘. “Epidemiec cercbrospinal meningitis’'); Diphtheria

(avold use of *'Croup”’); Typheid fever (never raport

*Typhoid pneumonia’); Lebar pneumonia, Broncho-
prneumonia (' Pneumonia,” uoqualified, isindefinits);
Tuberculosia of lungs, meninges, perilonaum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); A eaales, W hooping cough,
Chronic valrular hearl disease; Chronic interstitial
nephritiz, oto, The contributory (secondary or in-
terourrent) affection need not be stated uniess im-
portant. Example: Measles (disenae causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere aymptoms or terminal conditions,
such as “Asthenia,” “"Anemia" (merely symptom-
atio), ‘‘Atrophy,”” “Collapss,” *‘Coma,” ‘*Convul-
sions,” Debility’” (“Congenital,” *“Sonile,” eto.),
“Dropsy,” “Exhaustion,” “Heart feilure,” ‘“‘Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,’” ‘'0Old age,”
“8Bhoek,” “Uremia,” *‘Weakness,” eto., when a
deflnite disease can be ascertained as the eausa.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonitis,”’ eto. BState oause for
whieh surgical operation was undertakem. For
VIOLENT DEATES state MEANg oF INJURY and qualify
BB ACCIDENTAL, BUICIDAL, OF BOMICIDAL, Of 83
probably such, if impossible to determine definitely.
Examplea: Aeccidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Paisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (o. g., sepeis, lelanug), may be stated
under the head of ‘**Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomenolature of the American
Mediecal Association.)

Nora.—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates contalning them.
Thua the form In use In New York Qity states: *' Certificatos
will bo returned for additional juformation which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, chiidbirth, econvulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlage,
necrosis, peritonitls, phlebitls, pyemia, septicomia, tetanus.”'
But general adoption of the minlmum list suggoested will work
vnst Improvement, and its scope cau be axtonded st a later
date

ADDITIGNAL 8PACE FOR FURTIIER BTATEMEMTS
BY PHYBICIAN.



