PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..
(a) Residence. No.. 3 0 6“0
(Usual place of abode}
Length af residecce in city or lown where death eccurred

3o nnt e 1% spore.

12746

... Ward)

" {ii nonresident give city of town and State)
How long in U. 8., if of foreifn birth? T8, mos.

ymzmcm. CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

Wle L/M

5. SINGLE, MARRIED, WIDOWED OR

5a. Ir MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
{or) WIFE or

% ,ﬁ; N w/ﬁ/ .

6. DATE OF BIRTH (MONTH, n.u AND YEAR) M ’22 /f/;li

7. AGE YEARS MonTHs ‘C/ DATSOV 1f LESS than 1

7 X / é da!. fom—

8. OCCUPATION OF DECEASED
(a) Trode, profession, or

which employed {o¢ employer)............... 72T 0L
() Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR} %/ 7
17. 4 !

L
that 1 Last saw b.LAx%, slive oo, %
death occurred, on ihe dote stated chne. ot

THE CAUSE OF DEATH* WA3 AS FOLLOWS:

w .
c.oFlenu"ngJ{r ( %4’

SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) ...,
{STATE OR COUNTRY)

- IF NOT AT PLACE OF DEATHL.... J........

CAUSE OF DEATH in plaln terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

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

W‘ ' DID AN OPERATION PRECEDE DEATHL......ioeuin DatE oF
10. NAME OF FATHER%L /&r 4{/&% '
. WAS THERE AN AUTOPSY L, 1oucyreeraresarorases svmssaet srceresssrmssescs s serevarssrssssassssetersaces
P . BIRTHPLACE OF FATHEIJ WHAT TEST CONFIRMED D, osm%/
E (STATE OR COUNTRT) (Sidoed), aen I AN . S
& | 12 MAIDEN NAME OF MOTHER/CQZLM Ww 5 182 sty L7 . M
R 7
13. BIRTHPLACE OF MOTHER (crr *State the Dosmass Caiveixa Deamn, or in deaths from Viorawr Cavses, state
(1) Mziva axp Natome or Iooer, aod (2) whether Accozwrse. Bricmat, or
(STATE on CRPNTRY) Hoxtcmat. {See reverso side for additional epace.)
14, - %URML EMATION, OR REMOVAL DATE OF BURIAL
< /v;'i%ma /o '9-2%
i5

ARSI T B armeeedf

ADDRESS

2335/-J




Revised United States Standard
Certificate of Death

(Approved by 0. 3. Consus and American Mublile llealth
Assoclation.)

Statement of Occupation.—rocise staternent of
¢ocupation le very important, so that the relative
healthfulness of various pursuita can be kmown. The
question applies 1o each and every person, irrespeo-
tive of age, For many ococupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman, eto.
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 bo used only when needed.
As examples: (a) Spinrer, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘'Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coeal mine, eto. Women at home, who are
engaged in the duties of"the household only (not paid
Housekeepers who reoeive a dofinite salary), may be
enterod as Housewife, Housework or At home, and
ohildron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of personsg ongaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aecount of the DIBEABE CAUSING DEATH, state ocou-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oooupation
whatever, write None.

Statement of Cause of Death.—~Name, frst,
the piseasm causiNa pEATH (the primary affection
with respeot to time and causation), using always the
same aecepted term for the same discase, Examples:
Cerebrospinal fever (the only definite syfonym is
“Epidemio ocerebrospinal meningitis™); Diphtheria
{(avoid use of *'Croup”); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eoto., of.......... (name ori-
gin; “Cancer” is less definite; avold use of **“Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inierstitial
nephritis, eto, The contributory (secondary or in-
teraurrent) afleotion need not be stated unless im-
portant. Exumple; Measles (disoase onusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal esonditions,
such as ‘‘Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *“Coms,” “Coavul-
gions,” *“Debility” (‘' Congenital,” “‘Senile,” sete.),
*“Dropsy,” “Exhsaustion,” *‘Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,”” *“Old age,”
“8hock,” *“Uremis,” *“Weakness,” ete., when a
definite diseane ean be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearriage, as “‘PusRrERAL seplicsmia,”
“PUERPERAL perilonitis,”” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably sueh, if imposaible to determine definitely,
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., gepsis, felanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City statos: ** Qertificates
will be returned for addltional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsiona, hemor-
rhoage, gangrene, gastritis, erysipelas, meningitls, miscarrlage,
necrosld, peritonitis, phlebitis, pyemia, septicemnia, tetanus.'
But general adoption of the mintmum list suggested will work
vast Improvement, and Its scope can be oxtended at a later
date,
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