Lal=t el al g

r[ﬂmnu:u L]
ta

Landall B A B K= N B~ B &1

EXACTLY. PHYSICIANS should state

AGE shonld bw sta

N. B.-—Every item of Information should be carefully suppliad.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 79ﬂ
oS- lotals- Maternity Hegpitge 1o 103

Township... Primary

{a) Besid, No..... St., ? ......... Ward, e,
{Usuzl place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occarred e, mos. ds. How long in U.S., i of fareign birth? yre. mos. ds.
PEH’SO’NAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 FOLOR O EACE 5. Snl:lgem il :.W) 16, DATE OF DEATH (MONTH. DAY AND YEAR) ,Qo_'_,‘/‘ 24 ¢ I9a?£
M > 17, (=
| HEREBY CERTIFY, Thatl attended d d from

5a. IF Manriep, Winowen, or DIVORCED

HUSBAND of = &~ e s, P | R A s s s s w19........

(or) WAFE oF ihat 1 last snw b %V, elive en... JOUS- A W S 103 E., and that

deatk occorred, on the date stxtod [T S li?, .
6. DATE OF BIRTH (uou'm DAY AND YEAR) /ga—t/l/ ﬂ d /?q"é Q THE CAUSE OF DEATH®* wis 33 Fm,;,p_e\
7. AGE Years MonTHs Dars T u;gum 1
m' y - T E— ... anas .. Eri- a4 ..........mﬁ.'. ............................. wwenbianniy ve rrestares e ernna,
L — min.

8. OCCUPATION OF DECEAS R et

(2) Trode, prolession, e

. kind of work e 1 [T S - S
(b) Geoeral patere of indostry, CONTRIBUTORY.....
or establish ™ (SECCNDARY)
which employed (of cmplorer)...ccivommenssmmimsi s

(c) Name of employer

5. BIRTHPLAGE {cITY oR Tow) «.crgessds o ﬁ(, P F MOT AT FLACE OF DEATHI. :
(STATE OR COUNTRY) A s )
DiD AN OPERATION PRECEDE DEATHI «  DAT

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

10. NAME OF FATHER 4: ﬁ 21/ w )
e AS THERE AN AUTOPSYY,
g 11. BIRTHPLACE OF FATHER (cry om 7MJW( WHAT TEST CONZT 5%
z {StaTE 0= counTRY) (Sigoed)...... R SAnAn =
: L]
& | 12 MAIDEN NAME OF MOTHER : "Lflm ?.bmm)
13. BIRTHPLACE OF MOTHER {crrY on vown) /. /2 A = . .=.. *Siate the Dmass Cavmne Drare, of in deaths from VioLawr Cavars, state
) {t) Mzurs arp Nazume or Iwrumy, and (2) wheiber Accmmexrar, Bvicmarn, or
i -._(S"TE CR COUNTRY e Homictoat. {See reverce side far additional space.)
14. Ixro {/ / %‘ | 15. PLACE OF BURIAL, CREMATION, OR'REMOVAL | DATE OF BURIAL
{Address) - POTTYERS FIELD, T A Y
s '\‘ } 25 é &/ 20. UNDERTAKER ADDRESS
Wz | e sl




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publie Health
Association. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first line will be suffisient, . g., Farmer or
Planter, Physician, Compositor, Afchitect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worle 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
needed. As examples: (a) Spinner, {(b) Cotion miil,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “TForeman,"” '"Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otec. Women at
home, who are engaged in the duties of the house-
held only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or Al home. Caro should
be taken to -report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. [f the ocoupation
has been changed or given up on acgount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
evor, write None.

Statement of Cause of Death.—Name, first, the
DISEABE, CAUSING DEATH (the primary affection with
respect te time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemic cerebrospinal meningitis’”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia™); Lobar pneumonia; Broncho-
pieumonta (“‘Pnenmonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto,,
Carcinoma, Sareoma, eto., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm)}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic intcratitial
nephritis, ote. The contributory (secondary or in-
torcurrent) affection need not be stated unloss im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as ‘““Asthenia,’t ‘““Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *‘Coma,” “‘Convulsions,”
“Debility” (‘‘Congenital,” ““Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,” *Shock,” “Ure-
min,” ‘“Wealkness,” ete., when a definite disease can
bo ascortained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,"”
eto. Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1nJurY and qualify a8 ACCIDENTAL, BUICIDAL, oOr
EOMICIDAL, or &8 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
tng; sfruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediecal Association.)}

Norn.~—Individua! offices may add to above list of unde-
sirable terms and refuse to accept certiflcates contalning them,
Thus the form in use In New York Olty statos: *"Cortificates
will be returned for additional information which give any of
the following disenses, without oxplanation, na the sole cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necresls, peritonitis, phlobitis, pyemia, septicomla, tetanus.'
But general adoption of the minimum list suggasted will work
vast improvement, and Its ecope can be extended at a later
date,

ADDITIONAL BPACH FOR FURTHDR BTATDMEONTS
DY PHYAICIAN.




