Do pot mse this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS C Ty~ s i%
CERTIFICATE GF DEATH oo g 23 AU

1. PLACE OF DEATH : S

=
=
B
g Comnty.. oo irrenerriiniiiins Y ctssesbarssane Fila Noweovorevrsnsigyen, J ....... v
_g TGWW.. ; Rddaed Ne. 1094\ ......
®
0 City.. o7 A 4 TR . Ward)
2 3 2. FULL NAME
) = 3
7] {u} Resid Noo, 0. AL
5 E (ml pll:; of al {If nonresident give city or town and State)
L a, Lengdth of resldence in city or town where death ds. How long in [.S., il of foreign hirth? . mos. da.
H .
l_, PERSONAL AND STATISTICAL PARTICULARS ,.,’.|f -t MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

7.

5. %mm; ",;';,D,d'”“"! % |l 16. DATE OF DEATH (uowrn. oat amo vErr) [ ?//[

2 . v
a I HEREBY CERTIFY, Thst I atiended dcccn

5a. IF Marriep, Wivowen, or Divorcen '
HUSBAND o e 7% SRR ,19

(or} WIFE oe hat : caw bk live an..n b B ELL
death occarred, on the date stated above, ot.....

6, DATE OF BIRTH (MONTH, DAY AND YEAR) M ‘%A/‘MAJ—‘/[ Tz CAUSE OF DEATH® wAS AS FOLLOWS:

Exact statement of OCCUPATION is very important.

7. AGE Morrns l Dars If LESS than 1
55 (A L /N e A A

AGE should he stated EXACTLY.

8. OCCUPATION OF DECEASED [N e enmree e amesaseaasamre teamresireita taareimesnmneoresrrrererary
() Trade, prolession, or (}/g, \ .
pericular kind of werk.........ccccen-rne A Ve USSP DUR OO @ 4 %
. CONTR!HUTORY e’ L oventt LA %

AN AW NA FHTIFAT"" L ikl B M rr.nm'nr.nu

basiness, or estghfishment in
which emplayed (o1 employer).....oveinn e s / RNV A (derotiga)......
{c) Name of employer Ao S -
) —|f 18. WHERE wALDISEASE CONTRACTED l”r
8. BIRTHPLACE (cITY oRr Town) I mﬂ% PLACE O Ll W Y S
(STATE OR COUNTRY) - L j

CAUSE OF DEATH in plain terms, so that it may be properly classified.

o
.ﬂ
3,
[=1]
=
]
Pomy
3
Ny
3
[ ]
-]
~
H
]
o
& '2 11. BIRTHPLACE OF FATHEW WHAT TEST ﬁ?nl 13 Boreh > gl v .
g E {Srate o country} e NAS : (Sxdnul) ......... I £ O ol R JM.D
H < | 12. MAIDEN KAME OF MOTHER ! '7//;/ A MM i+ I
L") R - T ", .
o ) 13. BIRTHPLACE OF MOTHER (CITY OR TOWN}.... .. =~ oo e, / *Siate the Dismass Cutiva Deats, o fa deatbs froz ¥ Caters, state |
4 ' o @ ‘2 U (1) Mpavs axp Natven or Imryny, and (2) whether & AL, Bureman, or
= \ (STATE OR COUNTRY) oM Hovaemmar.  (Seo revere cide for additional spaee.)
. l "
- 119, BRACE GF BURIAL, CREMATICN, OR REMOVAL F BURIAL
b i
i j
] 15. *"20. UNDERTAKER 1
. |
' o

ML‘-/ £4

J




Revised United States Standard
Certificate of Death

{Approved by U. 8. Cemsus and Amoerican Public Health
Assoclation,)

Statement of Occupation—DPrecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quertion applies to each and every person, irrespee-
tive of age. ¥or many oecupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman,
ote, Butin many cases, especially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotflon mill,
(n) Salesman, (b) Grocery, (@) Foreman (b) Aulomo-
bile faectory. The material worked on may form
part of the second statoment. Never return
“Laborer,” ““Foreman,” “‘Manager,” *'Dealer,” ete.,
without more proeise specification, as Day laborer,
Farm laborer, Laborer—(Coal mine, 6te. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who reccive a
deflnite salary), may be enterod as Housewife,
Houscwork or At home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to report specifically the occupations of
persons engagod in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who havo no oeecupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISECASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebraospinal fercr (tho only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheric
(avoid use of *“Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (' Pneumonis,” unqualified, is indofinite);
Tubcrculosits of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, ote., of——————(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measlcs, Whooping cough,
Chronic valvular heart discaze; Chronic inlcrstitial
rephritis, ote. The contributory (secondary or in-
tarcurrent) affoction need not be stated unless im-
portant. Example: Mcosles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenin,” “Anemia” (meroly symptomatic),
“Atrophy,” *‘Collapse,” “‘Coma,’” *Cenvulsions,”
“Debility” {*‘Congemital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,’ **Hemorrhage,” “‘In-
anition,” *Marasmus,” “0ld age,"” “Shock,” “Ure-
mia,” “*Weaknoss,” ete., when a definite diseass can
be ascertnined as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"“PUERPERAL seplicemin,” “PUiRPERAL peritonilis,"
ete. Stato cause for which surgieal operation was
undertaken. For VIOLENT DEATHS siateé MEANS OF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, of as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—Iomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conscquences {e. g., sepsis, fclanus),
mey be stated under the head of “Contributory.”
{Recommeoendations on statement of cause of death
approved by Committeo on Nomenclature of the
Amorican Medieal Asscciation.)

Nore.—Individual ofices may add to above st of undestr-
able terms and refuse to accopt certificates contalning them,
Thus the form in use in New York City states: “Certificates
will be returnad for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
date,

ADDITIONAL BPACE FOR FURTHUR BTATEMENTS
BY PHYBICIAN,




