MISSOURI STATE BOARD OF HEALTH

. L
R ERIErcATE OF DEaTH | > .. 8280

1. PLACE OF DEATH '
Registration District Now........ 55-6 Filo Na.

- Primary Begdistretion District No.%ﬁ#‘ag) ..... Begfistered Nou \5-- ................... -

(a) Resid N s Sty Ward, R
(Usual place of abode) (If nonresident give city or town and State)

Length of residence in city or town where dulhomm& N . mos. ds, How long in U.8., if of [oreign hirﬂl?‘ s mos. ds.

PERSONAL AND STAT!STICAL FA}-'ITICULARS - / MEDICAL CERTIFICATE OF DEATH

3. s 4 COLOR OR RACE | 5. Sincie, Marnien, WInOWS™ O || 16. DATE OF DEATH (wowt. paY anp Yean) md ) b&_‘{ 92y

7t WM .
I HEREBY CERTIFY, Th.l!nﬂ.enﬂﬂ! ......
Sa. 1r Marmien, Winowen, ok Divoscen S J ~ S .%& zﬁ of...
{oR) WIFE w% WCZ-W uaﬂhstnwhm\ alive on... JZJ i m.?.‘;’ m:dt.hl 1

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

4 denth d, on the date stated abors, at..ooiivinnndnn L]
6. DATE OF BIRTH (MONTH, DAY mm)% X" /(f‘fﬂ THE CAUSE QF DEATH* Was AS FOLLOWS;
7. AGE YEARS f u I.-FS‘I than 1 aM g/ 4: P A
,: ? /6 I i antin.
rd
8. OCCUPATION OF DECEASED
(6) Trade, proteasion, o i
Lind of wck }’W [ TSR vy : N L ) M i P UIY- . %
(;b) General nature of intlusfnr. (O - CHUU TR
or extablishment fn T (SECONDARY)
which employod (or employer).., ) o, .. as.

(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry o8 Town) ...l 2Ll A d | Sm ip ot ar ruace or pesTH —
L

. (SeaT or counrrar) A DID AN OPERATION PRECEDE DEATHT. ?1'5 DATE OF. T
10. NAME OF FATHER W/(/é&ﬂ/"l M WAS THERE AN AUTOPST?. 0.~
p| BIRTHPLACE OF FATHER (arr or Town).... W £ WHAT TEST CONFIRUED DUAGNOSITL Q&A—ué&(
z {Srate om counTT) S vf ¢ 730 \M.D
Py SN YA B Lt 507
13. BIRTHPLACE OF MOTHER fcriy oa TowN).. .”W L “Blate the Disaisn c;:u“l:m]:x"::d orai;: dants o Vicuen m sat
(Stave of e . Foomat.  (Soe reverss side for additiona! epac.)
1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF Bum7|. 7o
AR t(BL\SM 2w
15 20, UNDERTAKER ADDRESS
sry

— v D




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amorlmn Public Health
Association.)

Statement of Occupation.—Precise statement of
ogoupation is very important, so that the relative
healthtulnesq of various pursuits ¢an be known. The
question qpp_l}as to each and every person, irrespec-
tive of age. :For many vocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

-tive Engineer, Civil Engineer, Stationary Fireman, oto,
,But in many oases, 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 additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salés-
man, (b) Grocery; (a) Foraman, (b) Automobile fac-
tory. 'The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
msn,"” “Manager,” “Dealer,” eto., without more
preaise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ota. Women at home, who are
engaged in the duties of the household only {(not paid
Housekeopers who receive a definite salary), may be
enterod as - Housewife, Housework or Al home, and
children, nét gainfully employed, as At school or At

. home. Caore should be taken to report spscifienlly
_ the oocupations of persons eongaged in domestie

‘service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the pI1aBASE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
nesa, 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 p18Ease causiNg DeATH (the primary affestion
with respeot to time and oausation), using alwaya the
same acceptod torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

‘“Epidemio cerebrospinal meningitis”)}; Diphtheria
{pvoid use of “Croup”); Typhoid fever (never report

—

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perstonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. ... (nams ori-
gin; “*Cancer” s less definite; avoid use of “*Tumor”
for malignant neoplasma); Measlee: Whooping cough;
Chronie valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchepneumonias (secgadary), 10 da.
Never report mere symptomas or terminal conditions,
such as **Asthenia,” ‘“Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “‘Coma,” *“Convul-
sions,"” “Debility” (*Congenital,” *Senils,” otc.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,”” “0ld age,”’
“Shoek,” “Uremis,” *Weakness,” ote., when a
definite disease c¢an be ascertained as the oause,
Always. quality all diseases resulting from ohild-
birth or miscarriage, as “'PUEKPERAL septicsmia,”
“PUERRPERAL peritonilis)” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by’ rasl-
way (rain-—aceidon!; Revolver wound of head—
homicide; Peisoned by carbolic acid—probebly suicide.
The nature of the injury, as fraoture of skull, and
consequonces (e. g., sapais, tetanus), may be stated
under the head of “Contributory.”™} {(Recommenda-
tions on statement of gause of death approved by
Committee on Nomenelature of the American
Medical Assooiation.)

No1e.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept cortificates contalning them,
Thus the form in use In New York City states: “'Certificates
will be returned for additional informatlon which give any of
the following dlsenses, without explanation, as tho sole cause
of death: - Abortion, cellulitls, childhirth.'conﬂl_laions, hemor-

, rhago, gangrene, gastritis, eryeipclas, meningitls, miscarriage,

necrosis, peritonitis, phlehitis, pyemis, sopticemin, tetanua.*
But generai adoption of the minimum st suggested will work
vast [mprovement, and its mpe can be extonded at & later
dato,
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