Do oot me this space.
! MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS D ) 8
. CERTIFICATE OF DEATH , “ y? dw & C
El
a
% g Hegistration District Now..ovvineerneonennasn t .... Q % ........... File No. .
L AL Begistered Noo ....oeoovoeeessesssscoeeneenecenes
ol e M Lon AR Mo corrrrsssrseres St Werd)
' -3
gi 2. FULL NAME oo eeeeeeesseenoeesee agens .
ho (a) Besid N IAN P L
e (Usual place of dadey & (If nonresident give city or town and State)
EE Lengih of residence in city or town where desth occurred s, os, ds, How Yong in U.S., if of forcign birth? yrs. oes. ds.
“8 PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH -
=& T
gg 3 SEX 4. COLORORRACE | 5. Smick=, Maraten, WisowED O |l 16. DATE OF DEATH (xowT, DAY AND YEAR) 19 0 S
-
a 17.
ﬂﬁ | HEREBY CERTIFY, That I atlcoded deg
3 £ LSEZJ ............................. 19
R that 1 £3w Bucevialive on.
£§ death d, on tha daie stated above, at
% = THE CAUSE OF DEATH* JAS A3 E})u.o'l's.
2. 7. AGE Years Montus ‘ \j Dars b uusédnx
= ceeree e Nl T LA A
o
i A 1
s % \ R = ., Lo redl
< _a = '
8. OCCUPATION OF DECEASED
- E (a} Trade, professio
£% porticaler el Y2 W
2% traer Lol of waak W\ D | STCoUtuUUNNS————— A A
88 (b) General axtare of industry, CONTRIBUTORY.......... B\l
:o basiness, or catablishment in (SECORDARY) - o
a': which employed (or employer) L | U TV {duration) b L TN WO ... ds,
g E © o employer 18. WHERE WAS DISEASE CONTRACTED
-
3'3? 9. BIRTHPLACE (crTY oR TOWH} koo 2ottt AT IF NOT AT PLACE OF BEATHY. V/ _________
S 2% P
% : (rare on o) n O ¢ Dib AN OPERATION PRECEDE numr..:}.’.!‘.?.. Darte or.
‘é a 10, NAME OF FATHER W w
y AS THERE AM AUTOPSYT,
a8 I ; i’jédf
"3 8 [ 11, BIRTHPLACE OF FATHER (crrv og yows x4 qu.iL WHAT TEST CONFIRMED DIAGNOSIS..... X NBE Rt
E% F (STATE OR CounTRY) Y- (Signed).cmeurers }4- ........ Q’ ..... Rﬁ et V- JM.D
] i
a% | 12. MAIDEN NAME OF MOTHERS\ Q Q N
L Rand e
°m BIRTHPLACE OF MOTHER (crrr o 1o S ] *Gtate the Dizmasn Cavsixg Drars, or ia deths f
B 13. Bl {erry o 1) Mrars a¥p Natums of Ixmar, and (2) whether Accroxxrsr, Svicmar, ar
£3 (STATE OR COUNTRY} : Hotoremar. (See gide for additional space.)
E: 19, PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
Ta W 000, e
| Sl Q. %;g_\_x_%’s
"ig 20. UNDERTAKER
8 \{_,zu“‘w\éggm gggg ag<,




Revised United States Standard
Certificate of Death

Approved by U. B. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursuits ean be known. The
question applies to each and every perzon, irrespec-
tive of age, For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
five Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the natura of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should.bs-uzad only when
needed. As examples: (a) Spinner, (b) Cotion mili,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Mapager,”” *Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may he entered as Housgewife,
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 domestie service for wages, as
Servant, Cook, Housemaid, ete. If the. occupation
has been changed or ‘given up on account of the
DIBREASE CAUSING DEA'ij_B, state ococupation at be-
ginning of illness. If retired from business, that
faot may be indioated thus; Farmer (retired, 0
yrs.). For persons whd have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUSING DEATH {the primary affection with
respeot to time and causation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitis"); Diphtheria
(svoid use of *'Croup'’); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (“Pneumenia,” unqualified, is indafinite);
T'uberculosts of lungs, meninges,’ periloneum, eto.,
Careinoma, Sarcomao, ete., of ————— (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephrilis, ets. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenis,”” ‘“Anemia’” {merely aymptomatic),
*Atrophy,” “Collapse,” “Coma,” ‘'Convulsions,”
“Daebility” (‘‘Congenital,’ “Senile,”’ ete.), * Dropsy,”’
“Exhsaustion,” ‘*‘Heart failurs,” **‘Hemorrhage,' *‘In-
snition,” “Marasmus,” *Qld age,” *'Shock,’” “*Ure-
mia,” “Weakness,” eto., when a deflnite diseass can
be ascertained as the cauze. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL gepli smia,” "“PUERPERAL perifonilis,’
cta. State oause for which surgioal operation was
undertaken. For vIOLENT DEATHS Btate MEANB OF
insury and qualify &8 ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, Or &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and ocomsequences (e. g., sepsta, lelanus),
may he stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenolature of the
Ameriean Medical Association.)

Nors.—Individual offices may add to above list of undo-
girable terms and refuse to accept cortificates contalning them.
Fhus the form in use In New York Olty states; ' Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetanus.™
But general adoption of the mintmuym list suggested will work
vast improvement, and its scopo can bo extended at a later
date.

ADDITIONAL SPACE FOR FURTHER ATATEMENTS
BY PHYSICIAN.




