PHYSICIANS ghould satate

fdrin MISSOURI STATE BOARD OF HEALTH
&
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

UPATION is very important,

1. PLACE OF

Township,,

GObY e ettt s raen
2, FULL NAME ... Lol 3

(0} Reaid, No. .

(Usual place of abode) : (If nonresident give city or town and State)
Length of residecce In city or town whers death occarred . mes. ds. How Joxg in U.S., if of foreign birth? . mas. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. StuoLe. MARRIED, WIDOWED O | 1o BATE OF DEATH (MoNTH. DAY AND TEAR) h(:- 1A 1A q

Pivoecep (Wthcmd)
a Q4L ( ¢g 17,

Pube | w0

HEREBY CERTIEY, M)(wdwm%

Sa. 'E'”ﬁ:; Wizowes, ok Divoscen /? );, .................................... BLYE W &< A 2 By 18,25
o8 w);,[ %( &]; (hat T last g2 B lbve am HEL bt B = e A%, aud that
:5}(;‘. : death eccurred, on (ke date stated above, ot / d fb m
6. DATE OF BIRTH (uow. BAY arD> "‘“‘)"& -2 :Z /¥ 7 A THE CAUSE OF DEATH® was AS FoLLOWS:
7. AGE YEARS Monrus If LESS llnn 1
d” mu“h ................................................................................ S LT L Y T T LY TP
47| = / 7 i || e o AR ey

v gupplied. AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED, [T T AT
(a) Trade, wrofession, or %‘ o
(b} General nature of indisiry, i CONTRIBUTORY........... g7 £ 3. F.. ..
business, ar esteblishment in (seconDARY)

which emplayed (o SmOBYEr).........cccieeectitieccteeeeee e et e
{c) Name of employer

18, WHERE WAS DISEASE

9. BIRTHPLACE (crry oe tom ... fadbetalam, £...... ¥ NOT AT PLACE OF DBTHI....

60 that it may be properly classified. Ezxact statement of OCC

{STATE OR COUNTRY) %/ -

DID AN OPERATION PRECEDE DEATHL.............
10. NAME OF FATHER —_— 12 g F
%a“‘/ WAS THERE AN AUTOPSYT..v.emvorovsnsssmsssssensssomemssemsosemseessmssmsonns
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....c...ooeree e vreevsenn
z (STATE OR COUNTRY) FLo—L Co(,o—z/t/”(
[
E 12. MAIDEN NAME OF MOTHER ﬁ% t . ,
\/ : ¥ the Ry
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........ooooeooeoreaeeoeforr . *State the Dusmien Cavatva Drams, or in deaths from Vierrwr Ciovams, stste
. ) W‘ / (1) Mzraxy awp Naroee or Duvzr, and {2) whether Accromnrar, Buzemarn, or
(STatE OR o Hoocmwat.  {Sea reverss sids for additional space.)
14

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

e e

B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

3

Ritcigons 220 | Jpa tInzY

ADDRESS

Ceccloerr

me;q‘(uc.,ﬂ s S 2

LT




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensua and American Public Health
. Amsoclation.]

Statement of Occupation.—Precise statement of
occupation ia very important, go that the relative
healthfulness of varlous pursuits can bo known. The
question applles to each and every person, Irrespec-
tive of age. For many ocoupations s single word or
term on the firat liné will be sufficlent, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locoms-
tive engineer, Civil enginecer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, 1t 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobils fac-
tory. The materlal worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precige specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are

engaged in the duties of the household only (not paid ;

Housekeepera who receive a definite ealary), may be-
oentered as Housewife, Housework or Al home, and
ohildren, not gainfolly employed, as At school or At
home. Care should bs taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eta.
It the oocupation has been ochanged or glven up on
aooount of the DISEASE CAURING DEATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsPABE caUsING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epldemio cerebrospinal meningitia’); Diphtheria
{avold use of “'Croup™); Typhoid fever (nover report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonis,’” unquslifiad, {8 indefinite) ;
Tuberculosis of lungs, meninpges, periloneum, oto.,
Carcinoma, Sarcoma, ota., of ..........(name ori-
gin; ‘“‘Canocer” ia lesa definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomas or terminal conditions,
such as ‘‘Asthenia,’’ ‘“Anemia’” (merely symptom-
atic), “‘Atrophy,” *Collapse,” *“Coma,"” “Convul-
gions,” “Debility’ (‘Congenital,” ‘‘Senile,” ets.),
“Dropey,” “Exhaustion,” *“‘Heart failure,” *“‘Hem-
orrhage,”” “Inanition,” *Marasmus,”’ *“0Old age,”
“Shoek,” *“*Uremia,’ ‘‘Weakness,” eto., when a
definite disease ¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 03 ““PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” - eto. State “cause for
which surgieal operation was undertaken. TFor
VIOLENT DEATHSB state MEANS oF 1NJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or+ HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accideatal drowning; struck by rail-
way (rain—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, iclonus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death spproved by
Committes on Nomenclsture of the American
Medical Association.)

Nora.~Indlvidual offices may add to above list of undesir-
sbls terms and refuse to acceDd certlicatos contalning thom.
Thus the form in use in New York Oity states: *“Certificates
will be returned for additlonal Informatlon which glve noy of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlabitls, pyamia, septicomln, tetanus.”

..ﬁuu gencral adeption of the minlmum list suggested will work
vast improvement, and its scope can be extended ot a later
date.
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