PHYSICIANS should state

Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH *

1. PLACE OF DEATH

31892

eeee-Woard)

| 2. FULL NAME.........< /. 2% LAl A M P I A oot B L ot il /SN o>
¢ (8) Besidercos Nowuoooooooeneeee i Sl rrvrrendleictd WEIEL e renssesreesss s ssssss s seseesmseeseee e e eenn s esesresaee
{Usual place of abode) (If nonresident give city or town and Siate)
I Lengih of residence in city or town where death octarred yrs. moa. ds. How ki in U.S., if of fareign hirth? yes, mos. ds.
| = =
i PERSONAL AND STATISTICAL PARTICULARS ‘1% MEDICAL CERTIFICATE OF DEATH
3, . . -
SEX, 4 COLORORRACE | S. SmaLe. Mammien, WIboWED % || 15 DATE OF DEATH (wonms. oar avo veaw) i’ .7 19 s

—

5A. IF MaRRiED, WIDOWED, OR DIVORCED

HUSBAND or
(or) WIFE or

that I Inst gaw bl " afive on...

Exact statemont of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /‘éf’k /7 /8 6(

7. AGE YEARS MonTss Dars If LESS thao 1
day, .. hrs,

A or Lo,

8. OCCUPATION OF cheasm
(a) Trade, prolessisn, or W
periiular kicd of work..............

(b} Geoeral nature of industry,
brsiness, or esinbliskment in
which employed (ar employer)
{c) Nams of employer

9. BIRTHPLACE (ciTr or TOWN)
{STATE OR COUNTRY) .

11. BIRTHPLACE OF FATHER (ciry gg 1O
(STATE OR COUNTRY) M

/) Dip AN OPERATION PRECEDE numr.'?@

WAS THERE AN AUTOPSYL......

10. NAME OF FATHER ggz: ng —52:! v N
WHAT TEST m% d} "
(Sigaed) pr /2 g M“M

PARENTS

12. MAIDEN NAMEZ OF MOTHER M W

mﬂﬁrﬁ/ 19427

.............. 4.'55:.9 , 196257, and that

death ocrarred, on the date stated nhove [ S /Z_ﬁu‘m
Tue CAUSE OF DEATH®* was As FoLLOWS:

/—2/ 4' .«¢~/J/(W/

18. WHERE TAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHTenrririiar i santisattnsisimn e arsanssnsnessrasmsnpmmrsesmnnss senssomnsn

2 2 D) 2 A@Mfégﬁ

13. BIRTHPLACE OF MOTHER (crry
(STATE OR COUNTRY) P ]

" MFORMANT . W
= o

N. 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 clnesified.

*State the Dmmuszn Caveixe Drams, of in deaths from Viewswr Cavaps,’stats

|
(1) Mxaxs axp Nartomz of Imsusy, and (2) whether Accoeenn, Bricmas, or |
Hoeaneroal.  (Boe reverss side for additional spaca ) |




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oceupation is ‘very important, so that the relative
hezlthfulnhess of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many cases, especially inindustrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded., As ezamples: (a) Spinner, (b) Cotlon mill,
{a) Salezman, (b) Grocery, (a)IFore'man, (b) Aulo-
mobile factory. 'The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” “Manager,” *“Desler,” etc.,
without more prosize specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receivo n
dofinite salary), may be ontered as Housewife,
Hotisework or At home, and children, not gainfully
employed, as At school or Al home. Care should
bo taken to report specifieally the occupations of
persons engaged in domestio gervice for wages, as
Servant, Cook, Housemaid, oto. It the oceupation
has been cbanged or given up on sccount of tho
DISEABE CAUBING DEATH, state cecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocsupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE {(the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitie’"); Diphiheria
(avoid use of ‘‘Croup”); Typhoid fever (never report
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“Pyphoid pneumonia™); Lobar pneumonia; Broneho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosin of lungs, meninges, peritonsum, eto.,
Carctnoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant ncoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, oto. The contributory {(secondary or in-
tercurrent) &ffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”” “Anemis” (merely symptomatie},
*Atrophy,” *“Collapse,” “Coma,” *Convulsions,”
“Debility"” (‘' Congenital,” “Benile," eto.), **Dropsy,”
“Exhaustion,” **Heart failure,’” ‘Hemorrhage,"” *In-
snition,” “Marasmus,” *0Old age,” ‘‘Shock,” “Ure-
mis,"” *“Weakness,” ete., when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL septiceryia," “PUERPERAL perilonilis,’”
ate. State cause for which surgical operation waa
undertaken. For YIOLENT DRATHS state MBANS OF
iNJorY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; atruck by railway 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., gepsis, lefanus),
may be stated under the head of *‘Contributory."

%..*(Recommendations on statement of cause of death

approved by Commitiee on ‘Nomeneclature of the
American Medieal Association,)

i Norsi-'—lndiyidunl offices may ndd to abave list of unde-

&irable torms and refuse to aceept cortificates containing them.
Thus tho'form In {ish in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following disoases, without explanation, as the scle causo
otdeath: Abertion, eallulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
neecrosls, peritonitis, phlobitls, pyemia, septicemia, totanus.”
But general adoption of the minimum lst suggested will work
vast improverment, and ita scope can be extonded at o later
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