PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Towny

City,.)

2. FULL. NAME..

(8) Residence, NoA.? 5241&: A

(Usual place of a ode)
Length of residence in city or town where death occurred

Registratioe District Noo.........c.ccvvcueeanen.,

Do agt use thiv speen

gyl

(I tonresident give city or town and State)
Bow lond in U.5., if of foreign birth? yra. oS, ds.

PERSONAL AND STATISTICAL PARTICULARS

\ / MEDICAL CERTIFICATE OF DEATH -

4, COLOR OR RACE 5. SI;NGLE MarrIED, WIDOWED OR

[eerite the word)

e
7

Sa. IF MARRIED, WIDOWED, 0 DIivORCED

HUSBAND or
(orR) WIFE or . I
& DATE OF BIRTH (wontw. owr sove) Ko =, 8, ¥ 7.8
7. AGE YE.\m Dars If LESS than 1
d.l_'r, ........ ..hrs.

.min.

MONTHS ’

ST 3

A

8, OCCUPATION OF DECEASED
{a} Trade, profrssion, or
particolar kind of work ...
(b) General natare of indastry,
business, or establishment in

/

(c} Name of employer s

9. BIRTHPLACE (city or TOWN) ._......... -
(STATE OR COUNTRY)

17. \H
REBY CERTIFY, That | attended
il .193‘4. JHEM,
that I fast saw . eliveon......... s li.

desth ocowrred, on\the date stated obove, at

1=

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of QCCUPATION is very important.

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

10, NAME OF FATHERWMJ q %{
4
v | 11. BIRTHPLACE OF FATHER (crTy oR —
% (STATE OR COUNTRY) .‘}4,/
ﬂﬂ'—’{L—i‘—T . .
E 12. MAIDEN NAME OF Momé{}f A By e
v [ ]
13. BIRTHPLACE OF MOTHER (crry on fiown S
(Svate o counTnY) j\ b(f 440'( .
.
INFORMANT d}]L Cfié &M/
{Addreas) J(ff ,2_0
15. r—;—n j'i e I r

P A |

16. DA]"E OF DEATH (MONTH. DAY AND mn.x/:&,é ’ 2 19 2 %

7, //zp.'.ﬁ.._.ﬁ"’.’ "

Tue CAUSE OF DEATH* wAs AS FOLLOWS;

%f‘ﬁ

% W A

CONTRIBUTORY......ocovvevrveersrroreermroromenrererroflo B B 0 Rt
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHV.......oompinee

Dip AN OPERATION PRECEDE DEATHT...L.Y...

WS THERE AN AUTOPSYI..........

WHAT TEST CONFIRMED PIAGNOSISI...............) by

1 (Addeessy SF 0 A
#3tate the Drzsasm Civarng Dreare, or in deaths from Vierewr Casers, state

(1) Mzuws axp Narves or Immomy, and (2) whether Accroxywar, Buicroar, or
Boxzr.'unl.. (Ses reverse gids for additioral space.)

718, PLACE OF BURIAL, CREMATION, OR REMOVAL

J/ZﬂM @&a/&a

DATE OF BURIAL

-6 uwp 4

mm&fﬁw% Vil

ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
yquestion applies to each and every porson, irrespoe-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many oases, especially in industrial employ-
ments, It is necessary to know {a) the kind of work
and also (4) the nature of the business or industry,
and thorefore an additionsl line is provided for the
latter statemsent; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a)} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *‘Laborer,” *‘Fore-
man,” ‘‘Manager,’”” *'Doaler,” eto., without more
precise apeciﬁcnbion} as Day laberer, Farm laborer,
Laborer—Coal mine, gte. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a dofinite salary), may be
entered as Housewife, Housework or Ai home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oocupntions of persons engaged in domestio
gorvice for wagaes, as Servent, Cook, Housemaid, sto.
It the occupation hus been ochanged or given up on
agcount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatvd thus: Farmer (re-
tired, 68 yra.) For persons who have no ocseupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasp causing pegatn {the primary affection
with respeot to time and eausation), using always the
same aocupted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typheid fever (novor report

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
prneumonia (‘‘Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; “Cancer” is less definite; aveid use of *Tumor"™
for malighant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizeass; Chronic interstilial
‘nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '*Asthenia,” *Anemia” {merely symptom-
atic), “Atrophy,” “Collapse,” '‘Coma,” *“Convul-
sions,” *“Debility” (‘‘Congenital,”” “Senils,"” ato.},
*Dropsy,” ‘'Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“lTuanition,” *Marasmus,’” “0Old age,”
“S8hock,” *“Uremia,” ‘‘Weakness,"” etc.,, when &
definite disease ean be ascertained as the ocause.
Always qualify all diseages resulting from ohild-
birth or miscarriage, as ‘“"PUERPERAL seplicsmia,”
“PUBRPERAL peritoniiis,” ete. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O &§
probably such, if impossible to determine deflnitoly.
Examples: Aceidental drotwning; struck by rail-
way train—accident; Revolter wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, telanuz), may be atated
under the head of **Contributory.” (Resommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above list of tundesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uee In New York City states: * Certificates
will be returned for additlonal Information which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsione, hemor-
rhage, gangrene, gastritia, eryeipelas, menicgitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvemeant, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FORTHER STATEMEN 8
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