ORD

AN It N

a ! Do oot use this space.

gza MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS . 2,»4
- CERTIFICATE OF DEATH x

- PLACE oF DEATMM :
o ks Registrition District No....

2. FYLL NAME

(g} Resideoce.

{Usnal place of abode) " {ii noareaident give city or town and Brate)

Leagdth ol residence in cily or fown where death ‘occarred - yrs. mos. ds. How long in U.S., if of loreign birth? 7. moa., ds
PERSONAL AND STATISTICAL PARTICULARS ,; . MEDICAL CERTIFICATE OF DEATH
el Pt
3. SEX 4. COLOR OR RACE | 5. SicLz. MARRIED. WIDOWED O% 1| 16, DATE OF DEATH (oNTH, DAY AND YEAR) %4 “ 7 e o

j\‘ ,a/& M . 12
T et | HEREBY CERTIFY,

5a. IF MARRIED, WiDOWED, OR DIVORCED —_—

AGE ghould be stated EXACTLY. PHYSICIANS shouid state

CAUSE OF DEATH in plzin terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied.

\sReieD, W St L8
(o) WIFE or s ibat T tast saw britve.... alive on.... <RRGL.......... 7.
w‘ é hl death occurred, on 1be date mhd&ll.(!.é-#..?
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W P 553

7. AGE YEARS MoONTHS Dars 1 LESS than 1
[T} —
4 5 | =

rd

8. OCCUPATION OF DECEASED ; DTN SR S T4 : S
{8) Trode, profession, or M o " ] ‘
ﬂlf“‘ﬂiﬂl kil’d 0‘ wk rdrrriaranarrnanes @__ -
(b) General nptore of mdnsﬁ'r CONTRIBUTCRY sl 228 ) C A o e e W Ty
busincss, er establishment in. (SECONDARY )
which employed (or employer). .coocmeeovmeecneren | ORI ¢ 71> U . "N w0 ...........d8,
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OB TOWN} ..oviiirriarsrirmmenimssessrnamsnosassanas s st ittt s IF NOT AT PLACE OF DEATHT.covvoversinss
{Srare o® counTRm) . Q"& f// DID AN OPERATION PRECEDE DEATHY... 28D Date or..
10. NAME oF FATHER/“-’?——‘:A 1—4 ﬁd—z?m) ...................
';2 11. BIRTHPLACE FATHER (ciTY oh TOWN)... / A % .
E (STATE 0R comTRY) ' (‘ (Sigmed).... ) LK O R N
« | 12. MAIDEN NAME OF MOTHER %M S /8 19;76 (Address) J_;.LM a(_ﬂ
13. BIRTHPLACE OF MOTHER (crr of row () Dhaars avo Rerous or Tascurs snd (%) whethr Aecmovres. Sovonts o
(STATE OR COUNTRY) & Houtcioar.  (See roverse side for additional space.)
" INFORMANT Wé'% e ' 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

{Address)

j,;%wm %a- S~/ P wog

20. UNDERTAKER ADDRESS

Sl G s 7 P,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American ublic Health
Association.)

Statement of Gccupation.— Precise statement of
occupation is very important, so-that the relative

healthfulness of various pursuits ean be known. The’

question applies to each and every porson, irrespec-
tive of age. For many oceupations a single word or
term on the first lino will be sufficient. e. g., Farmer or
Planter, Physician, Compositor, Architect, "Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato,
But in many eases, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
end therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (o) Spinner, (b) Cotlon mill, (a) Sales-

man, (b} Grocery, (a) Foreman, (b) Automobile fue-

tory. The material worked on may form part of the
gsocond statement. Never return ‘Laborer,’” *Fore-
man,” “Manager,” *‘Dealer,” ete., without mora
precise specifieation, as Day laborer, Farm laborer,
Laborer—(Ceoal mine, eto. Women at bome, who are
engaged in the duties of the housebold-only (noi-paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully emploved, as A! zchool or At
home, Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wagos, as Servant, Cook, Housemaid, ote,
It the occupation has been ehanged or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of iliness. T1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name. firpt,
the DieEABE cAUBING DEATE (the primary affeotion
with respect to timo and causation), using always the

. same acoaptod term for the same disease. Examples:

Cerebrospinal fever (the only definite aynonym is
“Epidemio oerebrospinal meningitia'’); Diphtheria
(avold use of “Croup'’); Typhoid fever (naver raport

oL -

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (*‘Preumonia,” ungualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum. eto.,
Careinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor™
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart diseuse; Chronie inierstitial
nephritis, ete. The contributory (secondary or in-
terecurrent) anffeotion need not bo statod unless im-
portant. Example: Measles {disease canging death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or termninal conditions,
such as “Asthenia,” “Apnomia’ (merely symptom-
atie), '"‘Atrophy,” *“Collapse,’” *'Coma,"” *Coavul-

-sions,” “Debility’’ (“Congenital,” ‘‘Senilo,” eto.),

“Dropsy,” *Exhaustion,” *“Heart failure,’” ‘“Hem-
orrhage,” ‘*‘Inanition,” *“Marasmus,” *QOld age,”
MShock,” *Uremia,” **Weaknoss,' eote.,, whon a

+ definite disease can be ascertained as the cause.

Alwaya qualify all diseases resulting from ohild-
birth or miscarriage, as "PUERPERAL seplicemia,”
“PuERPERAL perilonitie,” etc. State cause for
which surgical operation was undertaken. For
VICLENT PEATHB 8tate MEANS OF INJURY aund quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely,
Examples: Accidental drowning; struck by ratl
way train—accident; Revolver wound of . head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (0. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of deathk approved by
Commitiee on Nomenclature of the Ameriean

Moedical Association.) ,

Nore.—Individual officos may add to above list of undesir.
able terms and refuse to accept certificates containing then:.
Thus the form in uge In New York City states: *' Certificates
will he returned for additional information which give any of
the following diseases, without explanation, as tbe sole causs
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
thage, gangrene, gastritls, erysipelns, meningitis, miscarriago.
necrosis, peritonitls, phiebitis, pyemia, septicomia, tetanus,*
But gencral adoption of the minimum list suggested will work
vaet improventont, and Its scope can bo extended at a later
date

ADDITIONAL BPACE FOR FURTHER BTATEMEMTS
BY PHYSBICIAN.




