PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space.

2‘*?»858

2. FULL NAME ... ZF Lol
4

(#) Besidences No.....

Lendth of residence in city or town where death occurred 8.

""(if nonresident give city or town and State)

ds, How long in U.S., if of foreign birth? s, mos. ds.

MEDICAL CERTIFICATE OF DEATH

{

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COLO%ACE

5. SiNGLE, MARRIED, WIDOWED OR

5a. IF MaRRIED, WiDowED. OR DivorRcED
HUSBAND of

{oR) WIFE of

DIW:Z (eorite the Zd)

i
. DATE OF BIRTH {MOKTH. DAY AND YEAR) M 2/ JFrY

AGE should be stated EXACTLY.

la,Zj(

16. DATE OF DEATH (MONTH, DAY AND YEAR) @,//..— j-—’

E EBY CERTIFY Thll-uendedd?udlmm
lhtlhst%?:r‘ I.EVEUII .............. gﬂ/f T TP

death occurred, on the daie stated above, at...........
THE CAUSE OF DEATH* Was AS FOLLOWS:

. 1%

.y nod that

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

N. B.—Every item of information ghould be carefully supplied,

7. AGE YEARS MoNTHS Hs 1f LESS than 1 ’Z £ o S
/ dey, s /M - = Hors .iﬁf’z'fr'r..
| v )

8. OCCUPATION OF DECEASED /J}( ’;;/ Y":Ei
{n} Trsde._pmlminn. or ‘.J..T.."" ._‘;‘./(d ration) K L . mos.... g ds.
perlicolar kind of work ....oconnvvininnnninme e LT LD ; }?.’}J (EL}'

{b) General nature of industry, CONTRIBUTORY . k'#_tk..'
business, or estahlishment in (SECONDARY) 4 he .
which employed (o empkyer).... o : (duration). ... Yohe corsireen @ ... d8,
) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN) .. ?{L IF NOT AT PLACE OF DEATH.corvere o eeostemesesssmre iesessssssssssssremssansnssocnsssoenesen
STATE OR COUNTRY, .
¢ ) “DID AN OPERATION PRECEDE DEATH... A0, DATE Urveroroe e,
10. NAME OF FATHER M

WAS THERE AN AUTOPFYT,

}2 . BIRTHPLACE OF (THER (crr'r OR TOWN)... WHAT TEST CONFI

E (STATE OR COUNTRY) (Sigoed)IoX L, /. % d

4

< | 12. MAIDEN NAME OF MOTHER 5%/ Mﬂ %; » 1924/ hddress) C?‘F[f A Mw
13. BIRTHPLACE OF MOTHER (crry or TOWN)... *State the gﬂmn Cavming Deata, or in deaths from on:.m Cavunzs, siate

(1) Mzaxa axp NatURE OF INJURY, and - (2) whether AccroEnyar, Buiomat, or
(STATE OR COUNTRY) Eoaicwar.  (Ses reverse eide for additional space.)
".' 19. PLACE OF BURIAL. CREMATIDN. OR _DATE OF BURIAL .
fO 3 19 2 7‘
15. ADDRESS

20. UNDERTAKER

2% (E«c/f/fmﬂw

e

J




Revised United States Stan&ard
Certificate of Death

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

Statement of Occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespeo-
tive of age. For many oocoupations a single word or
term on the first line wil! be suflicient, e. g., Parnter or
Planter, Physician, Compoasiter, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, 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) Sales-
man, {b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statemept. Never return **Laborer,” “Fore-
man,” ‘“‘Manager,” “‘Dealer,” ete., without. more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only {(not paid
Housekeepers who receive a definite salary), may be
ehtered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al

home. Care should be taken to report apecifically

the ocoupations of persons engaged in domestie
servige for wages, as Servanl, Cook, Housemaid, oto.
It the ogcupation has been changed or given up on
aceount of the DisRASE cAUSING DEATH, state ooou-

pation at beginning of illness. If retired from busi-

ness, that fast may be indicated thus: FPaormer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death. —Name, first,
the pIBEARE cAUsING DEATH {the.primary affestion
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio oerebrospinal meningitis’); Diphtheria
(avold use of *'Croup’’); Typhoid fever (naver report

-

“Typhotid pneumonia''); Lobar preumonia; Brancho-
preumonia (**Pneumonia,” ungualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ew..!
Carcinoma, Sarcoma, eto., of.......... {name ori:
gin; “Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronéc valvular heari disease; Chronic inlerstitial
nephritia, ote. The contributory (secondary or in
terourrent) affection need not he stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.f
Never report mere aymptoms or terminal conditions)
such as ““Asthenia,” “Anemia" (merely symptom-
atie), ‘“Atrophy,” *“Collapse,” *‘Coma,” *‘‘Convul:
sions,” *Debility”" (‘‘Congenital,” *‘Senile,” eto.)!
“Dropey,” "“Exhaustion,”” “Heart failure,” "Hem-:

- orrhage,” ‘‘Inanition,” *“Marasmus,” "“Old age,”

“Shock,” *““Uremia,” "“Weakness,™ eto., whon &
definite disense can be aseertained as.the cause!
Always qualil'y all diseases resulting from child:
birth or miscarriage, as ““PuprreraL sspncemm,.
“PUBRPERAL perilonilis,” eote. State cause for
which surgieal operation was undertaken. For,
YVIOLENT DBATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impoasible to determine definitely.
Examples: Accidental drowning; struck by rail
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid-—probably suicide!

_'I"Iia nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, lelanug), may be stated -
under the head of ““Contributory.” (Resommenda<
tions on statement of eauss of diath approved by
Committee on Nomenolature of the American
Medical Association.}

Nore.~—Individual offices may a.dd to above list of undesir-

_able terms and refuse to accept certificates contalning them!

Thus the form in use in New York City states: ** Certliicates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Aborticn, cellulitis, childbirth, convulsicns. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, misca.rrlage
necrosis, peritonitis, phlebitis, pyemila, septicemin, tetanus.*
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at a later
date .
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