PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County . - Redi

e S K Hiiia

2. FULL NAME,, ...

Dhistrict No.

2.3 3 b K O LA DAL St

RMANENT RECORD

(a) Residence. Noo....o@ a3 ko e SQTLAABA LAY Sl e WK s e e e
(Usual place of abo-de) {1f noaresident give city or town aad State)
Lengih of residcoce in city or town where desth occurred I mos. da How loog in U.S8., if of foreign birth? e mos. ds
PERSONAL AND STATISTICAL PARTICULARS 2 . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGAE, MarRiED.-WiDowen oR~ /&’
DNOIEAD - aarizs the mord)-. 16. DATE OF DEATH (MONTH. DAY AKD YEAR) /5 o K~ / / 182 5

C}-!:‘Q )uungdl 1A P"QA-ATR

= wnalp
5a. IF Marnien, WiboweDp, or DIvorceD 6

L
o> Wi o Q/Q/\,«,Q_,(J\ |

17,

Exact statement of QCCUPATION is very important.

(or) WEFE or
6. DATE OF BIRTH (vowth, bay ano vean) g s f e ] G L3

AGE should be stated EXACTLY.

7. AGE Years MomTis T bavs It LESS than 1
P —_ R
o | 5 1 7 |t

8. OCCUPATION OF DECEASED
() Teado, peotession, or
particular kind of work ......... £
(b) General nature of mdusiry,
bxiness, or establishmont in
which employed (ar employer)

(c} Name of employer

9. BIRTHPLACE (ufroam) ...... «511' ........ W ................

(STATE OR COUNTAY) A QA

Y, WITH UNFADING INK---THIS IS A
go that it may be properly classified.

ghould be carefully supplied.

WRITE PLAI

K. B.—Every item of Information
CAUSE OF DEATH in plain terma,

NAME OF FATHER

0. :iy/\ma.(\\ @0‘(}«2

g 11. BIRTHPLACE OF FATHER (CiTY OR TOWN)

5 (STATE OR COUNTRY)} e Q_ ANk

I

& | 12 MAIDEN RAME OF motHeERQ A ‘ﬁﬁf’ _

13, BIRTHPLACE OF MOTHER (ary or Toww). 222 K ..0 *Stats the Drspasn Cavsive Drarvm, or in deaths MV:m Caunzs, state

STATE OR COUNTRY) M (1) Mmaxs axp Narvan or Inyuny, and (2) whether Aocmesmar, Buicmat, or
(Srare M Homcmar. (See reverss sids for sdditional epacs.)

" IFORIANT 1vevever = \ .. 54\, Q’\ﬁ. X WA %, ﬁo—g,ﬁa '3 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Mddress) o, "x"'n s AL O A ) 19 -
15 'Lf‘ 1 m@g‘ﬂ/ 20. UNDERTAKER ADD

P%g\_&m__&_&i




Revised United States .Standar-d
Certificate of Death’

Approved by U. 8. Census and American Public Health

- Asszociation,)
~ -

Statement of Occupation.—Precise statoment of
occoupation is" very important, 50 that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each nnd every persen, irrespgg-
tive of age. - For many ocoupations a single wordq
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Ctm! *Engineer, Stationary Fireman,
etc. Butin many cases, especially in induatrial em=~
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the Inttor atatement; it should be used only wlen
needed. As examples: (g} Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Anto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at

homse, who are engﬁged in the duties of the house- -

hold only (not ,pmd Hougekeepers who receive a
definite salary), -may be entered as Houscwife,

Housework or At home, and children, not gainfully:

emplo&ed a8 Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given \ip on account of the
DIBEASE CAUSING DEATE, state ocoupation at be-
ginning of illness. If retired from business, that
fact moay be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. :
Statement of Cause of Death.—Namse, first, the
DIBEABE CAUBING DEATH {the primary affection with
respect to time and ocausation), using always the
same acoepted term for the samo disease. Examples:
Cerebroepinal fever (the only definite synonym is
“"Epjdemis oerebrospinal ‘meningitis”); Diphtheria

(avmd use of “'Croup’}; Typhoid fever (never report .

“*Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumonia (" Preumonia,” unqualified, is indefinite);
Tuberculozizs of lungs, meninges, periloneum, eta.,
Careinoma, Sarcoma, eto., of —-——o. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic tnlerstitial
nephrilis, ote. The contributory (scoondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles {disease causing death),

" 29¢s.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such
as “Asthenin,” ‘“Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” "Convulsions,”

~||DehiUtyll ("COI[gBl'lit&l," ‘lsenile"? et'c.), .lDropBy".
* “Exhaustion,” “Heart failure,” ‘*“Hemorrhage,”*'In-

anition,” *Marasmus,” *0ld age,” ‘‘Shock,"” **Ure-
mia,” ‘“Weakness,' ete., when a definite disease can

" be ascortained as the cause. Always qualify all

diseases resulting from childbir h or miscarriage, ns -
“PUEBRPERAL 8epli emia,” “PUERPERAL perilonilis,’”

ete. State cause for which surgwal operation was
undertakon. For VIOLENT DEATHS Biate MEANS o
iNJURY and qualify as ACCIDENTAL, BUICIDAL, .Or
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitoly. Examples: Accidental drown-
ing; siruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

_ably suicide. The nature of the injury, as frasture

of skull, and consequences {(e. g., sepsia, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medica! Association.)

Nore.—Individual offices may add to above list of unde-
strable terms and refuse to accept cortificatos contalning them.
Thus the form In use In New York City states: *‘Certificates
will ba returned for additional informatfon which give any of
the following disenses, without explanation, as tho sole cause
of death: Abortlon, cellulitis] childbirth, convulsions, hemor-

. rhage, gangrens, gostritis, crysipelas, meningitls, miscarriago,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the mindmum list suggeated will work

- vast Improvement, and its scope can be extendod at a Inter

date.
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