PHYSICIANS should state

nandlméuhkm
MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

NENT RELANY

CERTIFICATE OF DEATH PN
- ROD6
1. PLACE OF DEAJH 99 . .
Towaship. ... ..o G s jon Dhigtr i ' W) T,
2, FULL NAME ............. A, Al o AR T »
£
@ Besidence. No.l. L Rbl0 L0220
{Usual place of abode) :
Lendth of renidence in cily or fown where death ocourred 8. mos. ds. Hnwhndinlf.ﬁ lfglhrednhﬂh?” e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF D'EATH- .
3 SI;:-X 4. COLOR OR RACE 5. Sifmmﬁ?ﬁ? oRr 16. DATE OF DEATH (uorm{ DAY AND'YEAR) ’111 2 ;E 20 19 32~57
cn | Al L ™ ‘
A 5 : 1 - | HEREBY, CERTIFY, Tkntluttemied decensed from........ccorverrenes
A Te Masmien, Wioowep, on Divorce / M) b5 :7 m»: "o Mare.... 220,
(0r) WIFE or . . that I laxt saw h A -lms on...
: : {dest , on (he date stated .bm,.n..‘..............‘:l'...'...tf.&’.f,ﬂa.m.
8. DATE OF BIRTH (KONTH, DAY AND YEAR) 9&3 & / f - % I THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YeARs Moxras Days It 1ESS thon 1 ..q( ]/]
! lhr,..........h's- E'n:‘ n--Q| o I S ..........
S R Y N i
8. OCCUPATION OF DECEASED ( K?/M

{n) Trede, prolession, ar
particalar kind of work ..

{b) General mature of indus(rg. . CONTRIBUTORY........% .. . M. . % [

buxineys, or establishment in (SECONDARY)"

which employed (o emPlOFEr).......oovveririrrnimnr el
N of 1o

© e of emelonr . g 18. WHERE WAS DISEASE

L (
9. BIRTHPLACE (Cry o Tomn) .. et ‘j""ﬁ ey

(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY....ccvvovereines

10. NAME OF FATHW” W (‘1 o
WAS THERE AN AUTOPSY?....oeeee et e,

11. BIRTHPLACE OF FATHER {CITY OR TO"H)...? ............................... - WHAT TEST CONFIRMED DIAGNOSIST.. J\A b o ‘\ﬁfﬂ h [
4
z {STATE OR COUNTRY) g - (Sigoed)..... % 2_‘ e MLD
14 r —
< | 12. MAIDEN NAME OF MOTHER //%m &M MBS AQDS 2 AAddress) m(, (1 k‘\- os ¢ ,‘i a Q.

13. BIRTHPLACE OF MOTHER (eiTy on Tow) 27 £ <14 Lotil Lian— SState the Dismusn Cavmve Drata, or in deaths from Viotswr Cavses, stale
(STATE OR COUNTRY) &,/7/

(1) Mxurs axp Narven or Imsver, and (2) whether Accomwrat, Suicmar, or
Hoxremar.  {Sea reverse side for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,

N blnd Yot JTC X | 3 -2/ w247

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

*!W. B.—Every item of information should he carefully supplied. AGE shouid be stated EXACTLY.

-
-

' 20. uuﬁﬁmu—:n ADDRESS

J #W 7(07']{




Revised United States Standard
Certificate of Death

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

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thereforo an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotion mill,
{a} Salesman, (b} Grocery, () Foreman (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘“‘Dealer,” ate.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties ol the house-
kold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al heme, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATE, state occupation at be-
ginning of illness. It retired from business, that
fact may be indieated thus: Farmer, (relired, 6
yrs.} For persons who have no occupation what-
ever, write None. )

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ig
“Epidemic cerebrospinal meningitis”); Diphtheric
(avoid use of “‘Croup”); Typhoid faver (never report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumontia (*‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; ‘‘Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl diseaze; Chronic interslitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “*Asthenia,” *‘“‘Anemia’ {(merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ‘“Convulsions,”
“Debility” (*Congenital,’” 'Sonile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,” *“Hemorrhage,” “In-
anition,” ‘“Marasmus,” “0ld age,”” *'8hoeck,” “Ure-
mia,"” ““Weakness,” etc., whon a definite disease can
be ascertainod as the cause. Alwnys qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,”’ “PUERPERAL peritonitis,”
eto. State cause for which.surgical operation was
undertaken. For VIOLENT DEATAS state MEANS OF
inyury and qualify 83 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing: struck by railway train—accident; Revelver wound
of head—homicide; Poisoned by carbolic ecid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., aepsfs, lefanus),
may be stated under the head of "“Contributory.”
{Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medieal Association.)

Norte.—Individual offices may add to ahove lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in Now York Clty states: 'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.'
But general adoption of the minimurm list suggested will work
vast improvement, and its scope can be extended at & later
date.
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