PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH b ‘7’ 4

1. BLACE oF nzmc-uj _ : ;—/ . 'L &

Commty............. Befistration District No...... / ............................. Yile No..

Towashiz...... 4(_“": Loy B fe Pricuty Bifistration District Noc o2l . X AT . Begistered Ne. .. /aZ,

aty $Fm (Ho. Weid)

1

2. FULL NAME... ‘-BA—&—M-— ........... ] ...... w”' &4/

@) Bestlénet, Now..oooomcemusvrerroesesrestemssenisecnsssmeesons St.,

{Usual place of abode) ) (Il onresident give city or town and State)
Length of residenée Ia city or fown where death ocrumred you més. ds How Jond in U.5.,  of forelfn birfh? = s, ds,
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
. ; F -

2. SEX 4. COLOR OR RACE

W S OWaiEh (oriie ihe wgrdy) || 16. DATE OF DEATH (uosmH. oar ap vean)
Male i | PeniA
: .

1 HEREBY CERTIEY, That 1

Exact statement of OCCUPATION is very important,

5a. 18 Hasxeny Weoowmm: ou-Brvower L2 182086,
W% ” that It mm nﬁuoné% .....
€. DATE OF BIRTH (MOTH, DAY m‘rEM) M —/F E _ '

7. AGE { Dar$ It LESS than 1

8. OCCUPATION OF DECEASED. .
{#) Trade, professlon, or W/
parlicular kind' of work S AL
(b) Genen! wsture of industry, .
blithment

which mlhnd {or foyer)..... eeeseeseseseiessesemetes s mmeseeeesesetsemes bt
{c) Name of employer

18, WHERE WAS DISEASE oun'mu:rm

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

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

9. BIRTHPLACE (CITY OR TOWN) ............ {F ROT AT PLACE OF DEATHT. ... L’f’
(STATE OR COUNTRY) .
¢, D an oemaion reievepe oeann L .. Daror......: L—/ .....................
e s ol =
WAS THERE AN AUTOPSTY @)
P 11. BIRTHPLACE OF FATHER (ciTr or Toww)... WHAT TEST COMFIRMED DIAGROSIST.. .. J oy /
E (SraTe or counTRY) . / R (Sidoed)............. 3820 o VYN A £adhm, ,H.D
£ | maosn e or women S0 5 A LI wbflserns b i Syt s
13. BIRTHPLACE OF MOTHER (crry o rowmy...... 0 *State tbe Dmmun Caceing Duamm, o in deaths frory Veauers Cavazs, state
{1) Mz apn Naroun or Imgmy, and (2) whether Acomomorrar, Buoremar, or
Homteroar.  (Beo revezes side for additional space.)
4, - - ..
1 DATE OF BURIAL
L9/ wis
15. AD
-~




Revxsed United States Standgrd.

Certificate of Death

[Approved by U. 8. Gengus and Amerlcan Publiu Health -
Assoclnr.lcn ] ,

healthfulness of various pursuits can be known. The
question applles 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, Archilect, Locomo-
tive cnginesr. Civil engineér, Stalionary fireman, éto.
But in many cases, eapecially in industrial employ-
. monts, it is necessary to know {a) the kind of work

and also (b) the nature of the businesa'or industry,

and__therefore on additional line ia provided for the
- latter statement; it should be used only when noeded.
As exumplet\' (a) Spinner, (b) Cotlon mill; (a) Sales-
s man, (b) Grocery; (a) Poreman, (b) Artomebile jac-
tory. Thé matorial worked on may form part of the
second gtatement. Never return *Laborer,’” ‘‘Fore-
mp.n " “Manager,” - ‘'Dealer,” ete., without more
precize specification, as Day laborer, Farm laborer,
Lgborer— Coal mine, ete.
‘engaged in the duties of the housshold only (not,paid
Housckeepers who receive a dofinite galary), may.be
. entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al schodl or Al
home
‘the ocoupations of persons ongaged in domestice
service for wages, as Servani, Cook,. Housemmd eto.
If the ocoupation has been changed or given up on
aocount of the PIBEASE c.ausu'm' DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be'indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no. occupa.tlon
whatever, write None.
Statement of cause of Death —Name, firat,
the DIBEASE CAUSING DEATH (the~ pnmary affection
with respect to time and causation), using always the

- same accepted term for the same disease.. Examples:

»

"+ Cerebrospinal fever (the only definite synonym is

7 s
.

“Epldemlo carebrospma.l meningitis’): Diphtheria
{avoid use of “‘Croup’); ﬂyphosd fever {(never report

1 . .

Statement of Occupahon ——Procise statoment of-
occupation is very important, so that the relative

»

N

Women at bome, who are 4
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Care should be taken ‘to report specifically <’

" - ging

- nephrilis, oto.

“Typhoid preumonia’); Lobar prneumonia; Broncho-
pneumonia (' Pneumonia,” nnqualified, is indefinito) ;
Tuberculosia of lunge, meninges, peritoneum, eto.,
Careinoma, Sarcomae, eto,, of .. ........{name ori-
“Canoer’ is less definite; avoid uso of “Tumor*’
for malignant neoplasms); Msaales; Whooping cough;
Chronic valvular heart disease; Chrontc tnlerstilial
The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (gocondary), 10 ds.
Never report mere symptoms cor terminal eonditions,
such as ‘‘Asthenia,”” ‘*Anemis” (merely symptom-
atic), “Atrophy,” ‘Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *Senile,” eto.},
*“Dropsy,” *'Exhaustion,” *‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,’” "“0Old age,”
*“Shook,”” “Uremia,” *Weakness,"” ote., when =a
definite disease ocan be ascertained as the eause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” eto. State cause for
whick surgical oporation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; giruck by rail-
way iratn—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, lelanua) may be stated
under the hoad of “*Contributory.” (Recommenda~-
tions on statement of oause of death approved by
Committes- on Nomenclature of the Ameriean
Medieal Association.)

Nors—Individual offices may add to above Ust of undesir-
able terms snd refuse to accept certificates containing them.
Thus the form In use in Now York Oity states: “'Certificases
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: ' Abortlon, ¢etlulitle, childbirth, convulsions, hemor-
rhags, gangrene, gastritis, orysipelns, meningitls; malsearringe,
necrosis, peritonitis, phlebitls, pyemia, septieomia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and 1t8 scope can be axtonded at a later
date. ;
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