MISSOURLt STATE BOARD OF HEALTH

BU L STATISTICS ' ‘ .
P CERTIFICATE OF DEATH 22073

1. PLACE OF DEATH A
3
....... Eﬁw g % Registration District Na - :

2. FULL NAmE __§. [ Wty A Vo es gy rnn s mannt erreaes reihienesareraaersserassatasasensiesn et ans saranr e

PHYSICIANS should state

(8) DResidences Now..... 2l Ll el QA AL Gl f Ste e Ward, e
{Usual pla:e of abode} {If nonresident give city or town and State)
Length of residence in city or lown where death occarred ¥ nvod. ds.* How lond iu U.S, if of foreign birib? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ',‘ MEDICAL CERTIFICATE OF DEATH
+ aar—
3. SEX 4 COLOR OR RACE | 5. S'Tv%éc' g“ﬁiﬂ?ﬁﬁ? 08 M 1o "BATE OF DEATH (wowTH, DAY AND YEAR) M | 7 w4
. W . —*
5% - > = AR HEREB CERTIEY, 'nnl!né[ad’ d trem
A. IF MaARRIED, WiDOWED, or Divoacen ——— —_—
HUSBANDoe = 4 e e .m.ﬁ:ﬁ ,4 ............ » 192.{‘-
(om) WIFE or —— that I Last saw LM——.nm on ’7 = 7*— ........... 107247 cad that
: dealh ovoutred, on (b dato slatod ABOTE, BL..m...o...ecs ssssssecssgtogs e st
6. DATE OF BIRTH (mowtn, oY ano Year) [/ ) — ’q -/ f A Tuz CAUSE OF DEATH® wis a5 rovLows; A
7. AGE YEARS MoNTHS Dars If LESS than 1
. [P A—— . W
) /r;( L —_
8. OCCUPATION OF DECEASED .
(a) Trade, prolession, or M
particular kind 0 WOrk ........cocciiiemiiimmiesirrermionerene i i eas snmsesesns s ras e rben s da s e
(&) Genoerzl cature of indmiry, CONTRIBUTCIR ...............................................................................................
business, af estahlishment in (SECDNDA!:!)\\
which employed (of employer)........c.cccvnrieiiriniii i e e e reead ______‘:‘_\_.‘*;\&'“"""""”_"""""'(dm‘-.n)“.__“_____”s‘ ____________ mos.............d8

{c) Name of mn_hm'

WAS DISEASE CONTRACTED
. BIRTHPLACE (CiTY oR TOWN) ﬁz"‘?&} IF N fsfucx-: OF DEATH...... &'L““L ..............................................

(STATE OR COUNTRY) ) /70
ION PRECEDE DEATHY.....05n 0 DATE OF.orirecrrniisiiiniiine ey

WRITE PLAINLEY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

- P T
[
10. NAME OF rATHER/{() W % _ ,
0 K/ s az&{( ] WAS THERE AN AUTOPSY . ccroocerenrronagonamcrass e consasnnssomeaasasncssans sensrasvasssrnsansssans -
o 11. BIRTHPLACE OF FATHER (GTY ok m)ﬂd/l 4,070 ﬁ. WHAT TEST CONFIRMEP DIAGNOSIST .
ﬁ (STATE OR COUNTRY) 4 (Sigued). -‘;Z: 7 é' ? Q‘
E 12. MAIDER NAME OF MOTHER .
- 13. BIRTHPLACE OF MOTHER (cn'r oR TOWK)M *State the Dmmss Cavsixg Drata, or in deaths fram VioLkwr Cavses, state
/ (1) Mzars awp Natomn or Imscer, acd (2) whether Accromenan, Suicmar, of
(STATE oR counTRY) e Hostcmar.  (See reverse side for additional space.)
14
| RFGRMANT .. 7 %/d/fhm At i1, PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL

_ sty — é&/ _/PaL ,-zer««- M—v ,Qndfs‘('? 19
Y ke

CADSE OF DEATH in plain terms, so that it may be properly classified. Bxact statement of OCCUPATION is very important.
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Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Agsoclation.)

Statement of Occupation.—Premse statement of
ocoupation is 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 first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ote. But in many oases, 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 t.h refore an additionsal line is provided
for the latter Statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Colion mill,
{a) Saleaman, (b) Grocery, (a) Fereman, (b) Aulo-
mobile factory. . The material worked on may form
part of the second ~statement. Never return
“Laborer,” “Foreman,” *‘Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—-—Caal mine, 6tec. Women st
homes, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, 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, etc. If the occupation
has been changed or given up on account of the
DISEASD CAUSBING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
. ever, write None.

Statement of Cause of Death.—Name firat, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disesse, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitia’’); Diphtheria
(avoid use of **Croup”’); Typhoid fever (nover report

]

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoms, ete., of ————— (name ori-
gin; ““Cancer" is loss definite; avoid use of *“Tumor"”
tor malignant nooplasm); Measlea, Whooping cough,
Chronic oalpular heart dizease; Chronic interstitial
naphritiz, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal eonditions, sueh
88 ‘‘Asthenia,” ““Anemia" (merely symptomastio),
“Atrophy,”" *“Collapse,”” *“Coma,"” ‘‘Convulslons,”
*Debility’’ (‘‘Congenital,” ‘‘Senile,"” ato.), **Dropsy,"”’
“'Exhaustion,” “Hesart failure,” ‘‘Hemorrhage,"” ‘' In-
anition,” “Marasmus,” *Qld age,” “Shock,” *‘Ure-

_.mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all

diseases resulting from childbirth or mizearriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,’’
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MEANB OF
tNnJury and qualify 83 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or 88 probably sueh, if impossible to de-
termine definitely., Examples: Ae:idental drown-
tng; siruck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., aepsia, lelanus),
may be stated under the head of *“Contributory.”
{Recommendations on statement of oause of death
approved by Committes on Nomenolature o? the
American Medieal Association.)

I

Notrs.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form in use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as tha sole cause
of death: Abortion, cellulitis, childbirth, convulsons, homor- ;
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitia, pyemin, sspticemla, tetanus.'
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 FURTHER ATATEMENTS
BY PEYBICLLN.




