PHYSICIANS should stats

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

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

'/'

GAl
MISSOURI STATE BOARD OF HEALTH 354340

BUREAU OF VITAL STATISTICS ’ o vt g
CERTDFICA!TE OF DEATH 15 940

1. PLACE OF DEAT

Regivirafion District No. : g@o File No

Primary Befixiration Disirict Nohjjé?z Registered No.
: v e St - Ward)
2. FULL NANE......, ZM’"‘— ..................
() Besidence. Moo/....oovvcvrvermrneeoernionns [T T—— ' - "
{Usual of abode) . {If nonresident give city or town and State)
Lengih of residence in or town where death sccarred T3, mos. ds. How long in U.S., if of foreign hirth? yrs. ok ds.
PERSONAL AND STATISTICAL PARTICULARS / ) MEDICAL CERTIFICATE OF DEATH

3. SEX 5 %Tf;&g‘gﬁf;;ﬁg,‘;ﬁ" of 16, DATE OF DEATH' (MONTH, DAY AND YEAR) &,ﬁ 2 C/% 18 2.5~

4. COLOR OR RACE
7754/0_ Wt dpeererd 1.
| HEREBY GERTIFY, That1attended deceaded [rom .....covevvrivnneens

Sa. I Mamien, g\;m?n-i 0-; Drvorce e B W (- 220 2 2~ R Y, 39 S S ST
(or) WIFE oF W }W that I lest saw bes®trs, glive on..... 25000000 e 24. ........... ' 192:-‘? acd that

= d, on ve, &l fh. ?r-q- ............... o
6. DATEOFBIM(“W.DAVWMW'/U /fa?j[ death , on the date stated abo v, e

THE CAUSE OF DEATH?* wAS A3 FOLLOWS: . -
7. AGE YEARs MonThs Dars It LESS than 1 % -
dAJ, -——-—.--hl FETRTRY. & T e e PPEIRT CLTTT F eI PE R REEREe TS ey
g9/ A A | meomn |
8. OCCUPATION OF DECEASED(\ ol .
{n} Trade, profession, or . Y ¥ "J
eater hid of vk @Ay /M ........................................................ A fatioc e A LSS
(b) General nature of indmstry, N . : Y OSSP DIy
| _— or estahlish t in . [¢ B d

which employed (ce employer)

(c} Name of employer
P 18. WHERE WAS DISEASE CONTRACTED

3. BIRTHPLACE (arry or Toww) S MEATRAY e F NOT AT PLACE OF DEATHI.

STATE OR COUNTRY) \
¢ é £/ DID AX OPERATION PRECEDE oearnr. 550, Dare or. 2z
10. NAME QOF FATHER /2: .
WAS THERE AN AUTOPSY?T.
f—’ _11. BIRTHPLACE OF FATHER (CIJ OR TOWH)......consemminicvcmmssarsssarssarsoneens WHAT TEST CONFIRMED m.\?... ............................ € St
E (SraTe ok counTRY) . (Sitn0d).... e St Bttt
€| 12 MAIDEN NAME OF MOTHER  — It LPe@ 7,139 25 (hddress Mi@%
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...... *State the Drraws Cavsivg Dmavd, of in deaths from Viorenr Cavers, state
(1) Mraxs arp Norvmz or Dworr, and (3) whether Accmmwear, Boremag, or
(STATE OB :au:Alll!‘)! Hourrmat.  (Ses reverss side for additional space.}
" 19. PLACE OF PURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
i —
,(/1/&7/4% Aﬂ-ﬁ 18§
15. ADDRESS

/




Revised United States Standard
Certificate of Death

{(Approved by U, 8, Census and American Public Health
Asgociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursuits oan be known. The
question applisa to each and every person, irrespes-
tive of age. For many ocoupatlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But ip many cases, espeoially in industrial employ-
mente, it 1s necesanry to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it shonld be used only when noeded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Lahorer,” “Fore-
man,” “Mauanager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifo, Housework or At home, and

ohildren, not gainfully employed, a8 Af achool or At -

home. Cuare should be taken to report specifioally
the occupationa of persens engaged ln domestlo
service for wages, as Servani, Cook, Housemaid, ete.
If the oocupation has been changed or given up on
asoccount of the DISPABE CAUBING DBATH, state ooou-

pation at beginning of illness. If retired from busi- -

ness, that fact may be indioated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ocoupat.lon
whatever, write None,

Statement of Cause of Death.-—Name, first,

the p18RasE cavusiNG DEATH (the primary affection

. v With reapeet to time and causation), using always the

5 -"'same socepted term for the same disease. Examples:

';-v' Cerebrospinal fever (the only definite synonym is

:*Epidemis cerebrospinal meningitis’); Diphtheria

<% (avoid use of “Croup”); Typhoid fever (never roport

=y

-

“Typhoid pneumonla’); Lobar praumonia; Broncho-
prneumonia ('Pneumonia,” unqualified, Is indefinite):
Tubarculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcome, eto.,of . . . . ... (name ori-
gin; ;'Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizsase; Chrondc interstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.. Example: Measles (disease causing death),
29 ds: Bronchopneumonias (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” "Debility” (“Cobngenital,’" “Senils,” eta.),
“Dropsy,” *‘Exhaustion,” ‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” "0ld age,”
“Shock,” *'Uremia,"” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPRRAL septicemia,”
“PUERPERAL perilonilis,” eta. 8tate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and quality
&8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as frasture of skull, and
consequencod (e. g., sepsis, istanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Agsociation.)

Note.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Olty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceflulltis, childbirth, convutsicns, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitls, miscarriage,
necrosis, peritonitis, phiebitia, pyemia, sopticemla, totanus.'
But general adoption of the minimum 1ist suggosted will work
vast improvement, and its scope can bw extended at s later
date.

ADDITIONAL 8PACB FOBH FURTHYR STATEMRNTS
BY FHYBICLAN.




