PHYSICIANS should satate

Do oot use this space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 0 =
CERTIFICATE OF DEATH 8 () 3 J

(a) Residence, No...é.ﬂ /

town acd State}

{Usnal place of abode) - — Bi
Lengdth of residence in cily or town where denih oconrred Q?g yea. mes. ds, How long in U.5., il of foreign hrfh? yoa. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS f’ MEDICAL CERTIFICATE OF DEATH
3. SE A .
}; 4 ?‘% R | 8 ey Coieine worgl O || 16. DATE OF DEATH (uowrs. oy ao veam) o e %, ! 19 %0
4 a’{ z ’ 17
Y W o | HEREBY LERTIFY, Thatl attended J
ARRIED, WiDOWED, or DIvoRcED
HUSBAND or Do e 2T W18 2’4. to.. DB, G‘Tz’ 19..‘3..@,
(or) WIFE-oF X Last saw b Qv alito on.. ST, £52 "«"ﬂJ m%mm
<* death occurred, on the date stated a.bon, at(g ..... ‘b ......... % i me
6. DATE OF BIRTH (Mmontw, mvmmm)% 3'0 / 7;?
7. AGE YEARS It LESS then 1
dny. JR—
“Hr , ______ =

8. OCCUPATION OF DECEASED
(n) Trade, profession, or W
pariicalar kind of work 7]
(b) Geperel natuare of indostry, w
businexs, or establishmeni in e
which employed (o8 emploFer) ..ottt oeeeen e et s e
(c) Name of employer

CO TRIBUTORY.
SECONDARY)

9, BIRTHPLACE {cITY OR TOWN) ....57
(STATE OR COUNTRY)

LAA AL I N ]

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

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

10. NAME OF FATHERW Mw
p 11. BIRTHPLACE OF FATHER (ciry -?m ........................................... WHAT TEST CONFIRMED DIAGNOSIS..
St NTRY' | )
E (STATE OR COUNTRY) (Signed). éfv 8 . ._:\/{
< | 12. MAIDEN NAME OF Momrk? LM Wé % "f 9 p k) 50T
¥
13. BIRTHPLACE OF MOTHER (ctry on ,‘Stlfe the Drsmass Catmxg Dratr, or in dwtha_};um ‘Im’.g'! CAUEH‘ mh/
(st y (1) Mzarxs awp MNarvmn or Dugey, and (2) whether Accmewran, Bwicmarn, o
ATE O0R cou Homtomat. (Bee reverse gide for additional apars.)-
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE_QF BURIAL
|}
15 DRESS
—
4
N2 XY oo




Revised United States Standard-

Certlflcate of Death

(Approved by . S, Census and Amserican Public Health
Assoclation.)

.

Statement of Occupatmn —Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion ‘applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the firstline will be sufficient, e. g., Farmer or
-Planter, Physician, Composilor, Architeet, Locomo-
tive Engmeer, Civil Engineer,’ Statumary Fireman,
" ets, But in many cases, especially imindustrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the businéss or ip-
dustry, and therefore an additional lihe is provided
for the Intter statement; it should be used only when
" needed. As examples: (&) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {a} Foreman, (b) Aulo-
mobile factory. The material worked on may form
part »of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” * Dealer,” atc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
. hold only (not paid Housekeepers who receive a

definite salary), may be entered a3 IHousewife,
Housework or Al home, and children, not-gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation

. has been changed or givem up on account of the
DISEABE CAUBING DEATH, staté occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemi¢ cerobrospinal meningitis”); Diphtheria
(svoid use of **Croup"); T'yphoid fever (never report

‘“Typhoid pneumonia®); Lobar pneumonia; Broncho-
prneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eota.,
Carcinoma, Sarcoma, eto., of ————— (namse ori-
gin; “Cancer’ is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic ovalpular heart disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be statoed unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anomia’ {merely symptomatie),
““Atrophy,” "Collapse,” *“Coma,"” *‘Convulsions,”
“Debility” (*“Congenital,” ‘‘Senile,” ete.), *‘Dropsy,’’
“Exhaustion,” ‘“Heart failure,’” **Hemorrhage,” “In-
anition,” “Marasmus,’” *'0Old age,” “Shock,” *“Ure-

‘mia,” “Weaknoss,” eto., when a definite disease can

be ascertained as ‘the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL Beplicemia,” “PUERPERAL peritoniiis,”
ete. State cause for which surgical operation was
undertaken. For vioLENT pPEATHS gtale MEANS oF
INJURY and qualify &8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as:frasture
of skull, and consequences (e, g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of.death
approved by Committee on Nomenelature of the
American Medical Assoeiation,)

Nore.~~Indlviduzal offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning thom.
Thus the form In mse In New York City states: *“'Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo causer
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimam list suggested will'work
vast Improvement, and fts scope can be extended at a later
date,
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