» WITH UNFADING INK---THIS IS A PERMANENT RECORD

WRITE FL'INLY
H. B.—Evory item of information should be carefully supplied. AGRE should be stated EXACTLY. PHYSICIANS ghould atate

CAUSE OF DEATH in plain terms, so that it may be groperly classified. Exact statoment of QCCUPATION i3 very important.

T Do net use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH 1 O : _l 8
1. PLACE OF DEATH ?gﬂ i
County . R (3. C— ' 0 vereee
Townsbip.....J0........... ! BRegistered Nu 890 S~
Gity, ....Sl. Werd)
2.-FULL NAME . 2. £ . LCLa i
(a) Residence. No.. Sl Rl B, e Wards e
(Usual place of a (If nonresident give city or town and State}
Length of residence in cily or town where death occorred . mos. ds. How long in U.S., U of foreign hirth? yre. mos. ds
| PERSONAL AND STATISTICAL PARTICULARS //:, i MEDICAL CERTIFICATE OF DEATH
e P}
Z
' 4 coLo OlR RACE 5 %f%:cg‘;ﬂi?;bwm or 16, DATE OF DEATH (MONTH, DAY AND mn%dﬁ/‘,. 0? 0 199‘2, (9
17,
5 ! HEREBY CERTIFY, That] attended & d from
A 1n Maraien. Winowes, o . . o_\, sl W TSR 1)\ TS W TR T Y
(oR) WIFE or lhl I laxt saw h.‘-(\. dlive en. ‘ . .
s ik
6. DATE OF BIRTH (MoNTH, DAY nﬁﬁu)@# é( - /@’0‘“ é
7. AGE YeArs Movdpts | A 1 LESS than 1
day, . brs.
/ﬂ;? | T v
8. OCCUPATION OF DECEASED
{n) Trade, profession, or ﬁ\
pariicnlar kind of work ... /.. ¥ F Gl Ll
(b) General vatore of indastry, CONTRIBUTORY . W it eeee St o
business, or estahlishment in (sEtonDARY)
which employed {or employer)

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

st |
9. BIRTHPLACE (CrTY OR TOWN) ‘—W‘ 6{ é IF HOT AT PLACE OF DEATH ..0usvmussensecssssasssnsssannssoosresmmersssesmmsrssmssnsrrsssossses sromon

(STATE OR COUNTRY) . “ 1 :
- Dip AN OPERATION PRECEDE DEATHT..X.\,.M.. DATE OF..cccevncoriineiancvismmenirsivesns
0. NAME OF FATHERKZ J-f -
! /e J'?L'O Woas THERE AN ATORS T Xy e
n 11. BIRTHPLACE Of‘/ FATHER (CITY OR TOMN)e.oi. S ncreiinrintrmceeeecctc e k’ WHAT TEST CONFIRMED DIAGNUSIST.co Voo o frttmore cosees E‘.f-' ............................
z {State or ) o (o) W4 -~ NN a'{, M.D
m -
& | 1 MAIDEN nakg/oF MOMW ﬂ ) (k) AT07) 68 Coren
13. BIRTHPLACE OF MOTHER (crry or *Btate the Diszasa Cacsive Dramy, or in deaths from Viermre Civazs, siate
/ {1) Mnsrm amp Narven or Inovnr, and (2) whetber Aocmereran, Suremar, or
(STATE OR COUTRY) 724 Hoeswmas,  (Bee reverce cido for additional epsen.)
1.

................ % mr M 10 ) e %@

I~ T




7,
¥

Revised United States Standard
" Certificate of Death

(Approved by U. 8. Cemsus and Amerlcan Public Health
Agsoclation.)

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 svery person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, espeeially in industrial em-
prloyments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Awulo-
mobile factory. ‘The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,"” *Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be entered as Housewife,

Housework ot At home, and children, not gainfully -

employved, as At school or At home. Care should

bo taken to report specifically the occupations of’
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, eto. If the oceupation

has been obanged or given up on account of the

DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.). Tor persons who have no ocoupation what-

ever, write None, "
Statement of Cause of Death.—Name, first, the

DIBEABE CAUBING DEATH (the primary alfection with
respect to time and eausation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'}; Diphtheria
{avoid use of "*Croup"’); Typhoid fever (never report

Farmer (retired, 6

PR

“Typhoid pneumonia”); Lobar preumonia,; Broncho-
pneumenia ("' Pneumonisa,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancor” is less definite; avoid use of “*Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, oto, The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing doath),
29 ds.; Broncho-preumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatio),
“Atropby,”” “Collapse,” *Coma,'” ‘“Convulsions,”
“Debility” (*Congenital,” ““Senile,” ote.), “Dropsy,”
“Exhaustion,’” “Heart failure,” “Homorrhage,” “'In-
anition,” “Marasmus,” “Old age,"” *‘Shook,” *“Ure-
mia,'" **Weakness,’" ete., when a dofinite disoase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,’”” “PUERPERAL peritoniiis,’’
ete. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by reilway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and conscquences (o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on atatement of eause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nortr.—Individunl offices may add to ahove Ust of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form In use in New York Clty statea: “Certificates
will be returngd for additional informatlion which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlen, cellulitls, childblrth, convulsions, hemor-
rhage, gangrens, gastritis, orysipulas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septlicemia, totanus.*
But general adoption of the minimum st suggestod will work
vagt Improvemont, and its scope can be extonded at a later
date.

ADDITIONAL APACE FOR FURTHREER STATBMENTA
BY PHYSIOJAN.



