PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BU REAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ~

1. PLACE OF DEATH
Gmmiy Rediatrati

Do aol use this space.

79N

Di‘stri:t No

District No

B0

l’ri.munP.’;‘ ti

Tu'n;nsh!p

2, FULL NaME. J1/

() Hesid 4#7

{Usual place of abode)

Lacgth ef residenco.in cily or town where death occurred ¥r3. a8,

L(If noaresident give cily’or town and. Sl:a:e)
ds. How Jong in U.S.. l! of forcign, birth? TR mod. ds.

PERSONAL AND STATISTICAL PARTICULARS -

4. COLOR oa RACE

3. SEX 5. SinGLE, MaRRIED, Wlnowm oR

Divercen (nmu the word)

MEDIQAL CERTIFICATE OF DEATH’

5a. .1r Mmmsn. Wmowzn Drvorcen
(ba) WIFE or é

saified. Exact statement of OCCUPATION ig very important.

AGE should be ctated EXACTLY,

1a

ully supplied.

6. DATE OF BIRTH (sONTH, DAY AND YEAR) = ¢~1 .
7..AGE Yrars "Montes " | Da -| .1 LESS than.1
" & 1L S— hes,
7‘? 3 L1 S min,
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particular kind of work .. R rtvedes 1
{b) Genergl nalure of Indn:ty. . ’ s 'Z

‘bnanm, cr, eslnbli:hment ia )
which emnk:ed (or emplayer). ..
{c) :Name of cmjlorer

9. BIRTHPLAGE (CITY OR TOWN) ...... 7" Bt de Bt 7 0

(STATE CR COUNTRY)

80 thet it may be properly ¢

10. -NAME OF JFATHER

. BIRTHPLACE oF FATHER (cn'v on:rq_wu)
{STATE.OR COUNTRY}

2. -MAIDEN -NAHE OF MOTHER ,}V"Z‘-»v-»q FM

PARENTS

1 ":Oh._lbl dats stated chove, at......... 0.l il
_Tbu-: CA_USE OF D}-:AIH‘ WAS AS FOLLOWS:

CONTRIBUTORY coeoesvevevree el

" (SECONDARY)

.

18. WHERE WAS DISEASE CONTRACT]

IF HOT AT PLACE OF DEATH?.0oieemeenemenrsssrs sontenbererenans
/ DD AN QPERATION PRECEDE opmn%@..
" WAS.THERE AN AUTOPSTY.. A

1. BIRTHPLACE QF:MOTHER (crrr or tm)
(Sn‘rz OR. cnum'nv}

N. B.—Every item of Information ghould be caref

CAUSE OF DEATH in plain terms,

*Btate the Dmzpusn CAUS!NO Dzurw, or in deaths from ho:im Cavezs, state
(6] .Mnua ABD Ng'rm of Twcey, and (H) whether Accmoztat, Svrcmar, or
Ho:ncrnu.. (ﬁurﬂm side for addmonalm}

1. PLACEOF BURIALIXCREMATION, OR REMOVAL- ] DATE OF BURIAL

ADD S - a'f
L/?J *M«M




(4

14 3\!- ‘2/!2 '&f{ic.lpfs\ .’ +

Revised United Statés Standard
Certificate of ‘Death

4
(Approved by U. 8. Censua and American Publie Health .

Asgociation.) -~

L
-

Statement of Occupation.—Préoise statement of
ocoupation is very important, g0 that the relative
henlthtulness of varions pursuits can be known. 'The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g-, Farmer or
Planter, Physician, Composilor, :}rchilect. Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, eto.
But ln many oages, especially in ifidustrial employ-
ments, it is necessary to know (aj‘the kind of worlk
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 6nly when needed.
As examplos: (a) Spinner, {b) Cotign miil, (a) Sales-
man, (b) Grocery, (a) Foreman, (5): Automobile Jac-
tory. The material worked on maydorm part of the
geoond statement. Never return “Laborer,” *'Fore-
mgn,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women bt home, who are
engaged in the duties of the household only (not paid
Housekezpers who receive a definite salary), may be

entefod as Housewife, Housework or Al home, and . .

chitdren, not gainfully employed, a3 A! school or At
hom'e(.é _Care should be taken to report specifieally
the oOcoupations of perscns engaged in domestio
sarvise for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
agoount of the DIBEABD CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiested thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oocppation

whatever, write None.

Statement of Cause of Death.—Name, first, '

the PISEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
aame soogpted term for the same digenge, Examples:
Cerebrospinal fever {the only defipite aynonym is
*Epldemio cerebrospinal moningitis'’); Diphtheria
(avoid use of **Croup”’); Typhoid fever (never repors

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
pneumonta ("*Pneumonia,’ unqualified, is indefinite).
Tuberculosis of lungs, meninges, peritoneum, eoto.
Carcinoma, Sarcoma, eto, of....... ...(npme ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
tor malignant neoplasma); M easles, Whooping cough;
Chronic valvular heart disease; Chronic tnieratitial
nephritia, eto. The contributory (secondary or in-
terourrent) affestion need not be atated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or torminal conditions,
such as “Asthenia,” *Anemia” (merely gymptom-
atie), *Atrophy,” “Collapse,” ‘Coms,” “Convul-
gions,”! “Debility” (“Congenital,’” *‘Senile,” oto.),

B “Dropsy,”’ “Exhaustion,’” “Heart failure,” “Hem=
- orrhage,” “Inanition,” “Marasmus,” *“0Old' age,”

“Shoek,” *Uremin,” “Weakness,”” ete., when a
definito disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “'PUERPERAL seplicemia,”
“PyeRPERAL perifonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
a5 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OU a8
probably such, it jmpossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., 2apsis, tetanus), may be stated
under the head of *‘Contributery.” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Moedical Association.}

Nora.—Individual ofices may add to above list of undesir-
abla terms and refuse to accept certificates containing them.
Thua the form in use in New York City states: * Cortificates
will be returned for ndditlonal information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necroais, peritonitia, phlebitls, pyemin, septicemla, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended aé & later
date.
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