. H MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i —
“ CERTIFICATE OF DEATH .o 4 2 7 g

___?f ..... & Reiton Dot o 975/ ...............

PHYSICIANS should state

-

g

g

k|

P

-]

4

=

= -

=] (0) Besidencse Now.....cvcovisiisnsres mmiosmsmnnsessnsflpfonmmesnmnesmscs Sy svcrnnena WEIL i vesnnrress sererenessne s sar s s sesebeate segee

E (Usual place of abode) (If nonresident give city or town and State)

E Length of residence in cily or town whers death ocomved - . mos. ds. How loog in 1.5, i of boreign hirth? o mos. ds.
S PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
[ l=] - :

g*a 3. sEX 4. COLOROR RACE | 5. SINGAE. MARRIED. WIDOMSDOR |\ 15, DATE OF DEATH (MoNTH, DAY AND YEAR) %, ~/o3 18,065~

4

d ’ 17.

M J

- 1 EREBY CERTIF That I & decessed frem....coccniaeingg. e
k- Eo 5A. IF MaRRIED. WIDOWED, 08 Divorcen ‘z - - 155‘_ — / - 2 é‘._
E o HUSBAND oF . I O TS » M, to...... o J.._.']B. L
& (o) WIFE.or X' that 1 1nst saw b2z, alive on.......a0 .. 2. b S . .l.ul and fkat
28 : : Zeath .0 Poa
§ g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) . - .
a2 . 7. AGE YEARS Monrs Dars LESS then 1
=g L A— bra.
59 |8 vy 4 | e

r 4

3 8. OCCUPATION OF DECEASED / 2 i

L4 {n} Trede, profession, or ’ «7 ,
58 particalar kind of work ..... At A2 TA ST ffﬁ i . At
88 (8) Genersl pature of indmtry, CONTRIBUTOR

: o business, or estahlishmrent in » /l‘-, 7 {SECONDARY)

= - /:/ y ~ Fl
r] a ¢c) Neme of employer
§ 18. WHERE WAS DISEASE CONTRACTED

-

2 - 9. BIRTHPLACE (CITY OR TOWN) . IF BOT AT PLACE OF DEATHT.10r1incmrercarrinnsssssesnsonsssssent soansesenmmssses ssnmsvssssensasere
o é {STATE OR COUNTRY)

X DID AN OPERATION PRECEDE DEATHI...........e  DATE OF.cuecreerrorsrvrrsnssonssiossseemsnn
oo 10. NAME OF FATHER - f/
3 a‘ F WAS THERE AN AUTOPSY e s s et et s bt bmsm e ees s st anensreman
-} r
-g E E 11. BIRTHPLACE OF FATHER (cm: OR TGIIN)..ocirairiirrrinsrisescretemisamnmrreeeeeas V/HAT TEST CONFIRMED DIAGN|
g 4 & ' (Signed).n..........

-1 T ¢

[ S _ W19 (Address)

- | | :

°H 13. BIRTHPLACE, OF MOTHER (cITr oR TORN)......... e s *Stats the Drzmgn Cavsne Daars, or in deaths from Vi Cavazs, stats
E: (STATE OR CoUNTRY {1) Muzuns avp Natoes or Dnsony, end (2) whether Accmivear, Beremar, or
=1 ~ Howrcmpar,  (See reverss sida for ndditionsl space )

a . . . .
E“' - e’ 19. PLACE OF BURJAL, CREMATION, OR REMOVAL , | DATE OF BURIAL
[e ) -~
| B _,,.411 Z - /Lr 19 Z
Mp 15, 3 20, UNDERTAKER ° " ADPRESS )
4 3 Fu 4 {. 18, Sf‘ .l . e f @ :' / 1
R ‘VL




Revised United States Standard
Certificate of Death

{Approved by U, 8, Canfus and Amerfcan Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
_occupation {8 very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the firat liné will be sufficient, e. g., Farmer or
Planter, Physician, Composstor, Archilect, Locomo-
tive enginesr, Civil engineer, Stationary fireman, eto.
But in many cases, especially in {ndustrial employ-
ments, it {a necessary to know (@) the kind of work
and also {b) the nature of the business or induatry,

- and therefore an additional line fs provided for the

latter statement; it should be used-only-when needed.— — -

As examples: (a) Spinner, (b)) Colion mill; (a) Sales-
. man, (b) GQrocery; (a) Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
seoond statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” ‘*Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at kome, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as Atf school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
servioe for wages, as Servani, Cook, Housemasd, ote.
It the oocupation has been changed or given up on
account of the PIBEASE CAUSING DRATH, stato ocou-
pation at beginning of {llness. If refired 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 p1sEAsE cAUsING DEATH (the primary affeciion .

with respeat.to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrozpinal fever (the only definite synonym Is
“Epidemio ocersbrospinal meningitis’’); Diphtheric
(avold use of ‘‘Croup”); Typhoid fever (naver report

= -birth or misocarriage, as

“Tyrhoid pneumonia’); Lobar preumonsta; Broncho-
pnoumonia (“Pneumonia,’” unqualified, {s Indefinite);
Tuberculosin of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, ote., of ... ... ver.. (name ole-
gin; “Canocer’’ Is less definite; avoid use of "“Tumor”
for malignant noeplasmes); Measles; Whooping cough;
Chronic valvulor heart disease; Chronic snlerstitial
nephrilis, eto. The contributory (secondary or in-
terourrent) sffection need not be stated unless im-
portant. Example: Measles (disonse oauaing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” "Anemia” (merely symptom-
atio), "“Atrophy,” “Collapse,” “Coma,’’ *'Convul-
sions,” "Debility” (*Congenital,” “‘Senils,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart fallure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Qld age,”
*Shosk,” ‘“Uremla,” ‘“Weakness,” eto., when a
definite disease ean be ascertalned as the cause.
Alwaye qualify all dlseases resulting from ohild-
“PUEBRPERAL sepiicemia,’
“PUBERPBRAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHE state MEANS OF INJORY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, O as
probably sueh, if imposeible to datermine definitely.
Examples: Aceidental 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

‘sonsequences (e. g., fepsis, lclanus) mMay, be at.‘ated
tnder the head of “Contributory.,” (Recommenda-

tions on atatement of cause of death a.pprovec_l by
Committee on Nomenclature of the Amerloan
Medjcal Assoclation.)

Nors.—Individual ofices may add to above 1ist of undesir-
ablo terms and refuse to accept cartliicates contalning them.
Thua the form In uso In New York Olty states: “Oertificates
will ho returned for additiona! Information which give any of
tho following disenses, without explanation, aa the sole cause
of death: Abortion, cellulitia, childbirth, convulsicns, hemor-
rhago, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemls, totanus.”
But general adoption of tho minimum st suggested will work
vagt improvement, and Its scope con bo extended at o Iater
data.

ADDITIONAL BPACE FOR FURTHER STATEMENTRE . '
DY FPOYSICIAN.




