PEYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL ST}\TIST[CS
CERTIFICATE OF DEATH

1. PLACE OF
Connly. 7

2. FULL NAME...g\LGF el s LN

Do nol usp this space.

18599

Registered Now ..o €055 -

St

| A

(n) Residecte, No...
(Usual place o

Letgth of residence I city or lown where deeth occomed

et give city or town atd Suu)
L ds, How long in o. S., If of toteiga hirth? 3. ns. ds.

MEDICAL CERTIFICATE OF DEATH

FERSONAL AND;. STATISTICAL PARTICULARS
3. SEX

4. COLOROR RACE
M Mé DIvORCED (write the word)

5. Smm.: MarrIsD, WipedED on -

16, DATE OF DEATH (uuvm DAY mn YEAR) %ﬂ_/

5A. Ir MaRRIED, WIDOWED, OR DIVORCED

HUSBAND of 5 %‘7/

3, me -

17,
—Ir . I H EEY CEHTIFY,MH&&{ dcoeuedltom ....................

Iln!llnstumrh -

.{oR) WIFE or
6. DATE OF BIRTH (MoNTH, nu AND TEAE)M' z /f if

7. AGE EAZ/ Montas / Days l

death

8. OCCUPATION OF DECEASED
() Teade, prolession, o
particular kind of work .,

®) Ge.nenl naters of induwy‘
Inmnns, or. eshbhs!tmcnl in .

{c) Name of employer

i 1. BIRTHPLACE oF FATHER (e or
. (S‘{M‘! Oft COUNTRY)

PARENTS

1 13: MATBEN NAME OF MOTHE

- N )
WAS THERE AN AUTOPSYY.

VAT TEST CONFIRNED DiAGNOSES2,.. ST, eie™

- (Signed)..,

|3 BIR'ﬁ{PLACE OF MUTHER (crry on m!m)
(STATE OR COUNRTRY)

(Mgred) 6?29—- 07

CAUSE OF DEATH in plain terms, oo that it may be properly classified. Exact statement of OCCUPATION is very important.

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

:sm‘_”} 18 ‘-'f xc el V.

ot

‘Sufe the D:sm.u Caotig Dnm. or in desths from Viougwr Cavsey, state
(¢} M:.um AND Natoen. of Inyuar, and (2) whather Aorpmreas. Bricmar, o
Humcmu. (&e ravme #ids for additignal Lepace. ).

. PEACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL

+M.D

,,‘,' 2 hdtmrr 50 8 L %Mﬁ(




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulnesa of various pursuita ean be known. The
question applies to each and every perzon, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cpses, eapecially in industrial employ-
ments, it is ,ng:ssary 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: (g) Spinner, (o) Cotton mill, (a) Salea-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,"” ‘'Fore-
man,” *“*Manager,” *‘‘Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Céal mine, oto. Women at homse, who are
engaled in the duties of the household only (rot paid
Hoypekeepers who receive a definite aalary), may be
entéred as Housewife, Housework or At home, and
ohild?en, not gainfully employed, as At achool or At
home. . Care should he taken to report specifically
thé" ocoupations of persons engaged in domestic
servioe for wages, 88 Servani, Cook, Housemaid, eto.
It the oconpation has been ehanged or given up on
account of the pIsmaAs®E CAUBING DEATH, state cacn=
pation at beginning of illness, If retired from busi-
ness, 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 pismAs® causiNGg pRATE (the primary affection
with respeat to time and causation), using always the
same acoepted torm for the same disease. Examples:
Cersbrespinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis"); Diphtheria
{avoid use of *Croup'’); Typhoid fever (nover repors

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
prneumonia (" Pneumonia,’”” unqualifled, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough,
Chronic valoular heart diseass; Chronic interstitial
nephritis, oto. The contributory (secondary or in~
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disease ennsing 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,” *‘Senile,”. eto.),
“Dropay,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘'Inanition,” “Marasmus,* *“0Old age,”
“Shock,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascortained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonitis,”’ eoto, State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY &nd qualify
A8 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—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, letanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amarican
Moedical Assooiation.)

Nora.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: ' Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, &s the sole cause
of death: Abortion, ecllulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitlx, pyomia, sopticemia, tetanus,™
But general adeption of the minimum list suggested will work
vast improvement, and its acope can be oxtended at & later
dats.
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