PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH 3 9 3 8 )

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. PLACE OF TH —
County.... (,/ cocosluffosti-t T .. Begdistration District No é@ o File No é ﬁ
Primary Begisitation Districi No.,. 15-‘87X ............

Townshipeg. ... 24 el >
o {Pecrspreidlas e D e

2. FULL NAME.. . &% Tt TR e rrre L My it ettt e et s st ek bt er e ara s e e b b ed bbb e st sane saan et ey e aanbraarans san by bers
(a) Residence. No.. wrrrrrrnrrrrnenc WHEFE it ese e st e h 480 401 bares verener emsmnsesasseees mern
{Usual pl:ce of abodcj (If nonresident give city or town and Suu:)
Length of residence in cily or town where death ocrurred _yea. meos. ds. How boof in U.85., if of foreign birth? 8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5. %NGL:CEP;I?:EI::J w?gm? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) // - /7 <2 ?[

; 17.

]

. I HEREBY CERTIFY, That I attended deceased from ....................

5A. IF MARRIED, WIDOWED, OR DIVORCED - v
HUSBAND oF T ]
{or} WIFE of » that I last saw b e
death occorred, on the date sinted ahave, at..fl...x..

6. DATE OF BIRTH (wowts, e aovesm) £ 6 ~ f-f — /Jé—x

THe CAUSE OF DEATHY was

7. AGE YEARS MomTHS Days If LESS than 1
O [T S—— bkra,
{ 7/ / OF ...cceens min.
8. OCCUPATION OF DECEASED
(s} Trude, prolcssion, or
particoiar kind of wrk ...............] LI ot 4 AT Ty OO,
{b) General natare of industry, CONTRIBUTORY.......ocvevvens
busincss, cr estnhfishment in {SECONDARY)

Neme of employer o~ o [rrmmmmmmmmmmmm—m—m—
(c) Nm e ﬂ B o {

%. BIRTHPLACE (ciTY orR TOWN) u ':f [F NOT AT PLACE OB DEATHA............. reetiaeesessrerrtrereastieeaEasEa———Ls et drans

{STATE OR COUNTRY}

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

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

4 DID AN OPERATION PRECEDE DEATHI............ R 2 T U
10. NAME OF FATHER W/’ M : !
WAS THERE AN AUTOPSY T 1ucesuirsiossisiessssnars sonsss trasassssns ssr s bbs ki iesicesmssonns snnerennonn -
E 11. BIRTHPLACE OF FATHE WHAT TEST CONFIRMED DIAGNOSIST.....rivvriviniogmurirresian
z (SraTe o couxTRY) (Stined). X7 £ LX) ey
[+ 4
& | 12. MAIDEN NAME OF MOTHER 2%4,.7 %M -1y .mvﬁmauu)
13. BIRTHPLACE OF MOTHER *State the Dimrasn Civming Drarm, or in deaths from VmthCu:uu, state
Y (1} Mpaxs axp Narvme or Ixusuny, and (2) whother Accromwtar. Svicman, or
(STATE OR couNTRY) Hooeroat, {Ses reverse mide for ndditional space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL l DATE OF BURIAL
f h oA Efi 1924
15.

ADDRESS

-

U Sy




\ . ,
Revised United States.Standard
Certificate of D¢ath

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

'
! "
-

1

St&tement ‘of Occupatlon.—Preclse statement. of
oecupatwn is very important, so that the relative
healthtuluess of various 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman, ete.
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
latier statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” ete;, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At khome, and
childron, not gainfully. employed, as At school or At
home. Care should be taken to report speecifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has beon changed or given np on
account of the DISEASE. CAUSING DEATH, state occu-
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 cecupation
whatever, write None.

Statement of Cause of Death ~Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same aeeepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'}; Diphtheria
(avold use of “Croup’)}; Typhoid fever (never report

“Typhoid pncumonia'’); Lobar preumonia; Broncho-
puewmonia (**Pneumonia,” unqualified, is indefinite}; .
T'uberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . ......... {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-.
tereurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumenia (sccondary), 10 ds..
Never roport mere symptoms or terminal conditions,

.such as “Asthenia,”” “Anemia’ (merely symptom-
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atic), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,’”’ ‘'‘Debility” (“Congenital,” ‘‘Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-.
orrhage,” ‘“‘Inanition,” *Marasmus,” *“Old age,”
“Shock,” ‘“Uremia,” "“Weakness,”™ ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PuErRPERAL septicemia,”
“PUERPERAL pertionitis,” etec. State cause for
which surgical operation was undertaken. For -
YIOLENT DEATHS state MEANS oF INJURY and qualify
4§ ACCIDENTAL, SUICIDAL, or Homlcipan, or as,
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by. rail-
way itrain—accident; Revolver wound of. head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, felanus), may be stated -
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by,
Committee on Nomenelature of the Ameriean
Medical Association.)

3

Nore.—Individual ofices may add to abovo list of undesir- .+
able terms and refuse to accept certificatos containing -thom.
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, as the sole cauvso
of death: * Abortion, cellulitis, childbirth, convulsions. hemor-+
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.'
But general adoption of the minimum list suggested will work
vash Improvement, and its scope can be extended at a lator
date,

ADDITIONAL BPACE FOR FURTHER BSTATEMENTE
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