PHYSICIANS should state

AGE ghould be stated RXACTLY,

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

R. B.—Every itom of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bedistrati

2. FULL NAME

District No..,,:
hlmmkeﬂﬁu(ha District No... 6/1‘ ..... f‘ ] Hegist

3R7RY

(a) Residemco. No. Cw/oa.m_‘zf .....
{Usual place of abode}

(If nonresident give city or town and State)

mdmmmumnmmw / m - mos ds. How loog in 0.5, if of foreign birfh? . mos . da
PERSONAL AND STATISTICAL PAHTICULARS , ’ HEDICJ'\L CERTIFICATE CF DEATH
3. SEX 4 COLOH OR RACE | 5. SID:nE‘mR:mMA(RHm"IED" ;_hfﬁ:ﬁn or 16. DATE OF DEATH {MONTH, DAY AND YEAR) }' a / ? 1198 J

Sa. IF Mumm. Wlnoll-. or Divorcen

.HUSBA ) . E
tom) WIFE or 2et /M_—-M—-_

17.
1 HEREBY CE.RTWY That I

/D 191.-1 o,
thal L last smiv ... Admwn afiv6 0m.... :

d u'lhddimdibu.n ............

5. DATE OF BIRTH (wovrs, oav aoe 1200 Gt 2P~1¥4

7. AGE Yeans Mowrus bard/ ’ If LESS than 1
) —__ N
9 I 2/ | e

8. OCCUPATION OF DECFEASED
(#) Trade, prolession, o

particular kind of woek.............. F .............
(b) General pature of imdustry,
. business, or estshlishment in
which exjployed (or employer)

;nll

Py

THE CAUSE OF DEATH* Was As rouLOWS: -

{c) Name of employer

9. BIRTHPLACE {crrr oA TowN)
~ {STATE OR COUNTRY}

10. NAME OF FATHER d c-b_ @ ,

II BIRTHPLACE OQTHER (CITY OR TOWKY.r-ecveecrmacererescnsonsvessreessnras.

IF NOT AY PLACE OF DEA

ﬁ Dip AN OPERATION PRECEDE

WAS THERS AN AUTOPSY?Y,

WHAT TEST CONFIRMED DIAGNOSISY.. St A4 A i L . ¥

{STATE o COUNTRY) ‘761‘

12. MAIDEN NAME OF MOTHER

PARENTS

2/, 18 5 (Addess)

13. BIRTHPLACE OF MOTHER (c11y oR Town)...
(STATE Ot COUNTRY)

*Stato the Dmuse Cacmme Dmarw, or in deaths from VioLmer Cacama, sists
(1) Muma axp Naroun or Ducer, and (2} whether Accomvran, Boremar, or
Hostermur,  (Ses reverse side for additions] spece.)}

15. PLACE OF BURIAL. CREMATION, OR REMOVAL

DATE OF BURIAL

. .
’s 1995
20. UNDERT; ADBRESS




Revised United States Standard
Cgrtificate of Death

lApprovod by U. 8. Census and Amerlcan Publle Hoalth -
Assoclation.] .

Statement of Occupation.—Precise statement of .

oceupation is very important, so that the relative

healthfulness of various pursuita can bo known. The

question applies to each and every person, irrespeo-
tive of age, For many ocoupations a single word or
term on the frst line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive enginecer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-

- ments, it is nocossary to know. (d) the kind of work- -

and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used ‘only when needed.
Asexamples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac+

fory. The material worked on may form part of the
seoond statement. NevVer return “Laborer,” ‘' Fore-
man,” ‘“Manager,” “Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the dutios of the househdld only (not paid
Housckeepers who receive a definite salary), may he
entered a3 Housewife, Housework or At home, and
children, not gainfully employed, as ‘At school or Al

_home. Care should be taken to report specifically

- the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, efc.
It tho occupation has been changed or given up on
account of the DISEASE cAUBING DEATH, state ocon-
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 occupation
whatover, writoe None.

Statement of cause of Death.—Name, first,

the pIsEas® causina PEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cersbrospinal meningitis"); Diphtheria
{avoid use of “Croup”}; T'yphoid fever (never report

4

- nephritis, eto.

“Tyr hoid pneumonia’); Lobgr preumonta; Broncho-
prneumonia {'Pneumonia,” unqualified, is indefinite);
. Tuberculosia of lungs, meninges, pcritoncum, eto.,
Carcinama, Sarcoma, eto., of. . ..., ... L. {name 0:1-
gin; “Cancer” ig less definite; avoid use of “Tumor}
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie t'ntcrstiti&f

The contributory (secondary or i
tereurrent} affection need not be stated unless ifn-
portant. Example: Measles (disease causing doath},
29 ds.; DBronchopneumonia (secondary), [0 da.
Naver report mere symptoms or terminal condltlon

-such as “Asthenia,” ‘‘Anemia’ (merely symptqm-\

atic), “Atrophy,” “Collapse,” “Coma,” *Conxul-
sions,” “Debility” (“Congenital,” ‘*Senile,” otod,
“Dropsy,” ‘“Exhaustion,” “Heart failure,”” “Hem-
orrhage,’”” “Inanition,” ‘“‘Marasmus,’”  ‘"Old a.ge,"
“Shoek,” “Uremia,” **Weakness,” eto., when ' s
definite discase can be ascertained ns the cause.
Always qualify all diseases resulting from ohifd-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,'” etec. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way (lrain—accidenl; Revclver wound of head—
homicide; Poisoned by carbolic aeid—yprobably suicide.
The nature of the injury, as fraeture of skull, and
consequences (6. g., sepsis, letanus) moy be stated
under the head of "Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee. on Nomenclature of the American
Moedieal Association.) .

Nore,—Individual offices may add to above list of undesir-
able torms and refuso to accept certificates containing them.
Thus the form in uso in Now York City states; *“Ocrtificates
will be returned for additional information which give any of
the followlng discases, without explanation, as tho sole caulns
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrano, gostritls, eryslpelas, meningitis, mlscnrrlngo.
necrosis, peritonitis, phlobltis, pyemia, sopticomla, totanua.’
But general adoption of the minimum list suggostod will work
vast improvoment, and Its scope can bo extendod at o later
date.

ADDITIONAL SFACE FOR FURTHER BTATHEMENTS
BY PHYBICIAN.




