Do not use (his space.

MISSOURI STATE BOARD OF HEALTH -
2097

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
l County....ccovieeiierinneniraga i Besi won District Ne,
! TOWETRID.c v eeeeseemseresessssressssseneee s enssenneeeens pary Degistration District Now.....,. oo bh

T‘
2. FULL NAME ol oy, y 2 St ool S
(a} Residence. Naiftos

(Usuzal place of abode)
Length of residence in cily or town where denjll off

“KiF nonresident give city o
ds. Hpw long in U.S., If of forcign birth? yra. mos. [

PHYSICIANKS should stats

PERSONAL AND STATISTICAL PARTICULARS = MEDICAL CERTIFICATE OF PEATH

i

: j & WI 5 S'f\?;,fcf”“”,,'?,thffgm % || 16, DATE OF DEATH (MONTH. DAY AND YEAR) ///W /5‘ 13 )_ S~

| HEREBY CERTIFY,
Sa. I MarniEp, Wioowsn, or Divorcep O(-T 22,0 97% of
(oa) wurt-: pol (bat 1 last suw 2B plive on_,
6. DATE OF BIRTH (MONTH, DAY AND vm)M# /’ﬁ 5
7. AGE YEARS MoseTHs ﬂ-s "

AGE ghould bs stated EXACTLY.

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

B, OCCUPATION OF DECEASED
(a) Trade, profeasion, or M
particular kind of work rons e N

(b) Genersl natere of indusiry,
Irasiness, or establishment in
which employed (0 employer)........cccciiciiiirrs s e e

(€} Namn of employer

wHE!’EZA! DISEASE CONTHACI'%
w AT PLACE OF BEATHT. cianreater

79. BtliTHPLACE {CITY CR TOWN)
{STATE OR COUNTRY) ¢

_+ Db A.n OPERATION PREC] THT.. e DATE OF. L vrvseeirsesnfin /?”L ‘f
10. NAME OF FATHER % E’Iw
WAS THERE AN AUTOPSYT......."

11. BIRTHPLACE OF FATHER <W WHAT TEST CONFY 73
.',% {STATE OR COUNTRY) (Signed).. Z‘?ﬁ AP .2
! / b2 4000, r—"'ﬂ
< $2. MAIDEN NAME OF MOTgEM M /7 .19 P (Addeem ,,4

13. BIRTHPLACE OF MOTHER (HTY AR TIPS oo crevmvessogones & *3tate tho Dmzass Cavaive Dzatm, or m.suth from Viowmwr Cavane, siate
(1) Mrixs awp Niroms or Issvmy, and (2) whether Acowgsrir, Btemar, or
P 72 Hoaormat.  {Bee reverse gide for additional space.)

.} 19, PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
. ' 19 L 54-..__
TAKER
' 'MZ// 27 ey

o

(STATE OR COUNTRY)

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




Revised United States Standard
Certificate of Death
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Assoctation.)

Statement of Occupation.~Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every peraon, irrespeo-
tive of age. For many cecupations a single word or
term on the first line will be sufficiont, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it iy negessary to know (a) the kind ot
work and also (b) the nature ¢f the business or in-
dustry, and’ therefore an additional line is provided
for the latter statoment; it should be used only when
neoded. As examples: (&) Spinner, (b) Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. - The material worked on may form
part of the second statement, Never return
“Laborer,”’ ““Foreman,” ‘“Manager,” “Dealer,” otc.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not .paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, ag At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the ocoupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.) For persons who have no occupation what-
ever, write None. )

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation),-using always the
same accepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Poeumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer’ is less definite; aveid use of “Tumor™
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
naphritis, ete. The contributory (secondary or in-
tercurrent) affectfon need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anemia’ (merely symptomatic),
“*Atrophy,” “Collapse,” “Comas," *Convulsions,”
“Debility’ (“Congenital,” “Senile,” ste.), ‘' Dropsy,”
“Exhaustion,” ‘‘Heart failure,” **Hemorrhage,” “‘In-
anition,” “Marasmus,” ‘Old age,” *Shock,” *“Ure-
mia,”’ ‘' Weakness,” ete., whon a definite disease can
be ascertained as.the eause. Alwaye quality all
diseases resulting from childbirth or miscarriage, as
"PUBRPERAL seplicemia,’”’ “PUERPERAL peritonitis,"
ete. State cause for which aurgical operstion was
undertaken. For VIOLENT DBATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—aoccident; Revolver wound
of head—homicids; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, ss fracture
of skull, and conesquences (e. g., sepsis, tetanus),
may be stated under the head of “‘Contributory.”
{Recommendations on statement of cause of death
npproved by Committee on Nomenclature of the
Ameriean Medical Association.)

Nore.—Individual offices raay add to abovo lst of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in uso In New York Oity states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, menlngitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia,”totanus.’
But general adeption of the minimum list suggested will work
'va.st Improvement, and its scope can be extended at s later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




