b3

PHYSICIANS should state ™

8o that it may be properly classiied. Exact statoment of OCCUPATION ia very important. ;2\:,

AGE should be stated EXACTLY.

ormation should be carefully supplied.

CAUSE OF DEATH in plain terms,

-

4]
A~

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

eTE

13915

1. PLACE OF DEATH . 2
County. Lff ZM Redisirats 41.123 Filo No..
Towoship.......... i M@HJ@BZLET Primary Refistratisa Diistrict No...... ,ﬁ 24 .8 Redi d No. / é
Giy.... SRR SO AN A L USRS TN S Werd)
A i \/ & P b l.-.»:— \--.n at\-.;.u.-'
2, FULL NAME A/,M ﬂ
(o) Reslidemce. Noe....,icermersiosesiseurmmacninns " St, .. .- Ward. P
(Usual place of abode) 0 (If nonresident give city or town and State)
Length of rexidenre in city or lvwn wheve death occarred yr8. / . 0 da. How long in 1. 5., if of foreign birth? s, . ds.
’ =
t PERSONAL AND STATISTICAL PARTICULARS ,/ MEDICAL CERTIFICATE OF DEATH
[
3 =X + CSLOE(EZE/ > %?ﬁ&wmna(w xb‘:mwwd) % I 18. DATE OF DEATH (uowrn, pay anp vEAR) /{W / (/ 182¢
M % ' - ‘l HEREBY CERTIF That 1 &
S e Mo, Moo oo 7 )L //{ Z AN S T
{or) WIFE or 7W (hat T lnst saw B alive o ... : + and B

death

8. DATE OF BIRTH (MoNTH, DAY AND YEAR) %o Lo /§73

7. AGE YEARs MonTis Dars Et LESS fhan 1
o— %
K O — )3 | e

8. OCCUPATION OF DECEASED
{a) Trade, profesyion, or
perficatar kind of work

d, on (ke date siated nbove, ot, vy
THE CAUSE OF DEATH®* was As FoLLoms:

/JM

{b) Geveral pature of indostry,
brsiness, or establishment in
which employed (or employer)
(¢) Nome of employer

9. BIRTHPLACE (CITY Or TOWN)
(STATE OR COUNTRT)

IF ROT AT PLACE OF DEATHL.conrven..... P A N

[J DID AN OFERATION PRECEDE DEATHY.... &7 . Datx or,

10. NAME OF FATRER /é] W
77 WAS THERE AN AUTOPFSYT, e e B
fn | 11. BIRTHPLACE OF FATHER (crrv or mnu)qg WHAT TEST CORFIRMED sst....... el foL Teee s
& (STATE OR COuNTRY) o (Signed). aeurtaa MM ________ M.D
2| 12 MAIDEN NAME OF MOTHER)%W 4'6 s @ //‘{ , 1926 q/ddruu) 35/+7S. ﬁ"f-‘wf B R e
13 BIRTHPLACE OF MOTHER (crry oa Tolph). =] *Hate the Dmmnn Cavzna Dpata, or io deaths frem Viererr Cavamy, giaty
(State ) {I) Mraxs ixp Narumn or Inrcmy, sod (2) whether Accmewma, Bricmarn, or
or 4 Hoeacmar,  (Seo reverse side for sdditional space.)
1 ,m — ﬁﬂﬂ%’f-m ........ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
MY ﬁ?ﬂtnglﬂ‘é: /. j’//c n2C
. AK! D
Zﬁ‘ ..... J Lf wdle Z.C @Mrotl(ﬂ*h 7 j‘(;,“"m Z“‘ RES 38T




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Arrociation.)

Statement of Qccupation.—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 person, irrespee-
tive of age.- For many oceupations a single word or
terin‘on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecer, Civil Engineer, Slationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, 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
for the latter statement; it ahould be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (¢) Foreman, {b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
‘“‘Laborer,” *Foreman,” *Manager,” *' Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deflnite : salary), may be entered as Housewife,
Housewdrk or At home, ond ohildren, not gainfully
employed, as Al achool or At home. Care should
be taken to report specifieally the ocoupations of
personsiengaged in domestic service for wages, as
Servant, Uook, Housemaid, oto. It the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If:'retired from business, that
fact may be indicated thuva: Farmer (relired, 6
yrs.). For persons who have no occupation what-
over, wWrite None. .

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonis (“*Pnoumonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,

Carcinema, Sarcoma, ote., of (name ori~
gin; *Cancer’ Is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseasze; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
partant. Example: AMeasles (disense causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 *“Asthenia,” “Apemia’ (merely symptomatio),
“Atrophy,’" “Collapse,” *'Coma,” ‘*Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.}, **Dropsy,”
“Exhaustion,” “Heart failure,” “*Hemorrhage,"” *“In-
anition,” “Marasmus,” *OId age,” *‘Shock,” *‘Ure-
mia,” “Weakness,"” ete., when a definite disease can
be nscertnined as the cause. Always qualify all
diseasos resulting from ohildbirth or miscarriage, as
“PUERPERAL septicemia,’” "'PUBRPERAL perifoniiis,’
eto. Btate cause for which surgical oporation was
undertaken. For vIOLENT DEATHS state MEANS OF
invJUry and qualify 88 ACCIDENTAL, BUICIDAL, oOrF
HOMICIDAL, Or &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train——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 couse of death
approved by Committee on Nomenolature of the
American Medical Association.)

NoTe.~Individual offices may add to above lat of unde-
sirable terms and refuso to accept certificates contalning them.
Thus the form in use in New York City states: ''Certifleates
will be returned for additional information which give any of
the following disenses, withont explanation, ns the golo ecause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritles, erysipelas, meningltis, miscarriage,
necrosia, peritonitis, phlebitls, pyemin, eepticemin, totanus,'
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can he extended ot a lator
data,
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