PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH g . 1147 A
1. PLACE OF D m/éf‘
cmu:% ......................... Degiatration Disteict Now 38 2. T Filo Now
Towaship......opecrecrron e Primary Registration District No2. 2 S0 ... Registerod Now . b

I |

St Werd)

2. FULL NAME

(a) Resid ) (PRSI TP UTUTTTRISPPUTY.| MO | . M USROS

(Usual place of abode) - (If nonresident give city or town and Stats}
Length of residence in city or fown where deaih ocemwed s mos. i da. How long in U.S,, if of foreifn birth? e mos, ds.
PERSONAL AND STATISTICAL PARTICULARS -? MEDICAL CERTIFICATE OF DEATH ?/é‘(
-
> 1. cota DR.. il Sl;rvoncmm M?Rmmt \:‘::owm o 16. DATE OF DEATH (MONTH, DAY AND YUR)W 237 1
?‘;Ma/:; ) »wz-lw 1. M
! HEREBY CERTIFY, Thatlet —

Sa. [ Maskien, Wipowen, ok DIVORCED { -~ .

HUSBAND oF ‘E M - 7 Zz'- .......... 2'.]. - J

(on} WIFE oF ihat I last saw b.M... alive on...

Ezxact statoment of OCCUPATION is very important.

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

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

death on tho dats siafed M R ./
7 ¢ ] el
6. DATE OF BIRTH (MONTH, DAY AND YEAR) q‘”m{% ~793% TuE CAUSE OF DEATH® was as :
7. AGE Years MonTs ¢ Dpars: 1f LESS thaa 1 .
L\ Ap—
(( L;, / o 2~ 08 el
8. OCCUPATION OF DECEASED . / l A
(a) Trade, profession, or L IS
perticninr kind of werk ............. 7" pane WL i,'
)Gemlutureo!iadmh‘r. ]/A‘.;
bl oh . T
which unphyed (or J 3 .........
{c) Name of emphoyer
18, WHERE WAS DISEASE CONTRACT|
9. BIRTHPLACE (crmy oR TO®WN) .. F KOT AT PLACE OF DEATH eeroromeoonon.
(STATE OR COUNTRY) /J % .
DID AN OPERATION PRECEDE DEATHL..Z%l.... DPATE OF.ciiiiiiieniisisiecineccenns
10. NAME OF FATHER aﬂ*
w WaS THERE AN AUTOPSTE....  2ctet) . )
E 11. BIRTHPLACE OF FATHER (cITy OR TOWN).. WHAT TEST CONFIRMED DI 5T
z (STATE or coUNTRY) (Sitaed).oreeerrere s AN LAASAALAEA] g
o L
- 73N N
< | 12. MAIDEN NAME OF MOTHER/KMQL /V,U‘A_g_, A ~20°NDD Adrem) (Dmy
13. BIRTHPLACE OF MOTHER (ciTr cn Tows)... *Stnte the Dmmass Cavsisg Dratn, cr in dentha frgf’ Vieursr Cavszs, itate
or CouRTiY) (1) Mpaxs axp Natven or Ixsoer, and (2) whether Acomzwrar, Bricmoar, or
{STATE oR -7'/ Hostemat.  (See reverso sida {or additionsl space.)
- 19. PI._%-F)OF BUR!A‘L. CREMATION, CR REMOVAL DATE CF BURIAL
Qe Stz | A—46 w2y
i85 0. UNDERTAKER ./ ADDRESS
W aw-u? Gro«—oy Vi
] £
4

g o




Revised United States Si:andard'
Certificate of Death

(Approved by U. 8. Coensus sud American Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Coilon 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 specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeapers who receive a definite salary), may be
entered as Houscwife, Housework or Al home, and
children, not guinfully employed, as At school or At
home. Care should be taken to report specifically

the occupsntions of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been ehapged or given up on
account of the DIBEABE CAUBING DEATH, state ogou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death,—Name, first, .

the DISEARE CAUBING DEATH (the primary affeotion
with respeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym Is
“"Epidemie cercbrospinal mebingitis”); Diphtheria
(avoid use of *Croup”); Typhoid feeer (never report

“Typhoid pneumenia™); Lober pneumonia; Brencho-
preumeonia (“Pneumonia,’” unqualified, is-indcfinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, oto.,of . ... .. . (name ori-
gin; “Canger” s less definite; avoid use of “Tumor™

for malignant neoplasma}; Measles: Whooping cough: -

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated upless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” '‘Anemia’ (merely symptom-
atio), “Atrophy,’”” “Collapse,” *Coma,” '“Convul-
sions,” ‘‘Debility” (**Congenital,’”” *'Senile,” ste.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” "Uromina,” “Weakness,” ete.,, when @
definite discase ean be aseertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PTERPERAL septicemia,"”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck 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
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of ecause of death approved by
Committee on Nomenclature of the Amaerican
Medical Association.)

KNormn—Individual offices may add to abova list of undesiy-
able tearms and rofuse to accopt certificates contalning them.
Thus the form In use In New York City states: “‘Coertiflcates
will be returned for additionat information which give any of
the following diseases, without explanation, as tho sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, eryeipelas, meningftls, miscarriago,
necrosis, peritonltis, phlebltls, pyemia, sapticomia, totanus,*
But general adoption of the minimum list suggoested will work
vast improvement, and its scope can be extonded at o Inter
date,

ADDITIONAL 8PACK FOR FURTHER ATATEMENTS
BY PHYBICIAN.




