AGE should be statsd EXACTLY. PHYSICIANS ghould state
clasaified. Exact statement of QCCUPATION is very important,

WNERs i fm & Wi ¥Yiaw

R, B.—Every item of Information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it-may bo properly

I

JUL 201926

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.. /. £.5C "ol
(.) Reanid

=~ - _— .
- "f'j’ ....... Begistered No. / 3
st Werd)
e Wl o

Ne.
(Usual place of abode): *

(If nonresident gnre city or town acd State)

Lendth of residence In city or town whue denth occurred How lougd In U.S, if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 27‘ MEDICAL CERTIFICATE OF DEATH
3, SEX N .
020" RACE | 5 %mmﬁ‘:m 9 |l 16. DATE OF DEATH (MOWTH, DAY AND YEAR) 1y w2l
r’iema.& 7. [

d

| HEREBY CERTIFY, Tkat trom
&M e 3 N A ... e ‘}J .197.—.@
t 1 lost saw bRerdele.. alive on.......... AW Forn e RN 7’ ..... * a“

death occorred, on the dits stated sbove, Mt

Le

6. DATE OF BIRTH (normq DAY AND YEAR)

BA. Ir M.umtsn v-mowm or Drvorezn
(on) WIFE or K/ M

7. AGE YEARS MonTis /Durs 1 LESS b4 1

THE CAUSE OF DEAW:

F )

ZA A =

i -

8. OCCUPATION OF DECEASED ’ f % B y
{a) Trade, profession, ar -
particutar kicd of wark ... b e [
(b) General natore of fndustry,
bminess, or establishment in

(c) Name of employer

9. BIRTHPLACE (cITy or TowN) /@ B 24

{STATE OR COUNTRY}

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (c1

PARENTS

13. BIRTHPLACE OF MOTH ’

_ IF ROT AT PLACE OF DEATHT.
4] Dip AN OPERATION FRECEDE ns.l'rm

WAS THERE AN AUTOPSY?

WHAT TEST COMFIRMED DIAGNOSIS?. M d-di( M}A"‘J“‘ﬂ ~

3 -

*State the Drsmusn Cavamg Dmaa, or ia deaths from Viowewy Cavers, stats

(1) Mesrs axp Narves or Issumr, and (2) whether Acomewwar, Burcmir, or
" (Ben reverss fide for additional spae )

HasIcrbat.

(STATE OR COUNTRY)

c\ddm) Qj ,’

19. PLACE OF BURIA.L. CREMATION, OR REMOVAL

15,
F%Z.u 19.2.-..(.'...

I

20. UNDERTAKER

-

B ’thu

C?J_/u%_(

DATE QF BURIAL

19
ADDRESS

&')Ad.&_'____




.
3

‘Revised United States St;ndaf;i

Certificate of Death

{Approved by U. B. Consus and American Public Health
oy

.
. R o e

_ézsociatlon ) .

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many oases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and nlgo {b) the nature of the business or industry,
and therefore an ndditional line is provided for the

latter statement; it should be used only-when needed. -

As oxamples: (@) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foroman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“*Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women. at home, who are
engagod in the duties of the household only {not paid -
Housekespers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and '
children, not gainfully employed, as At scheol or At
 home. Care should be taken to report. specifically

"the ocoupations of persons engaged in domestie '

sorvice for wages, as Servant, Cook, Housemaid, ete.’
It the ocoupation has been changed or given up on
account of the pIBEASE CAUBING DEATH, stale ocou-
pation at beginning of illness. If retired from busiz-
ness, that fact may be indicated thusi! Farmer (re-
tired, 6 yra.) For persons who hava no ocoupation
whatever, write None, o
Statement of Cause of Death. ——Nam
the pIBEASE cavsiNG buATH {the primary :\‘

firat,
otion

with respect to time and eausation}, using always the
same accepted term for the vame disease. Exnmples:
Cerebroapinal fever (the only definite synonym ls
“Epidemio cecrebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid feeer (never report

' "Typhmd pneumonia’’); Lobar pnaumoma, Broncho-
-preumonia (“Pneumonia,” uaqualified, is indefivite);

-~ Tuberculosis of lungs, meninges, peritoneum, eto.,
.+ 'Carcinoma, Sarcoma, eto., of ,

...... {name ori-
‘gin; “Cancer” ia loss deﬁmta, avoid use of “Tumor®

g *_for malignant neeplasma); Measles: Whooping cough;

Chronte valvular heart dtssasc, C'hromc\mteratmal
nephritis, ete. The contiributory (sooondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopreumonia (secondary), 10 .ds.
Neover report mere symptoms or terminal econditions,
such as “Asthenia,’” “Anomia" (merely symptom-
atio), “Atrophy,” “Collapse,’”” “Coma," *“Convul-
sions,"” “Debility” (**Congenital,” ‘‘Senile,” eote.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” *‘Hem-
orrhage,”’ “Inanition,” “Marasmus,” *Old age,”
“Shocek,’”” *“Uremia,” *‘'Weakness,” etc, when o
definite disease ecan be ascortained as the oause,
Always qualify all diseases resulting from child-
birth or- misearriage, as “PUERPEEAL seplicemia,”
“PUERPERAL perilonilis,’” oto. State causoe for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS or INJURY and qualily
B8 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably suoh, if impossible to determine definitely.
Examples: Accidentael drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, letanus), may be stated
under the head of “*Contributory.” {(Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of .the Amorlcﬂ.n
Medical -Association.) ~"

Note.—Indlvidual offices may add-to above list of undesir- |

able torms and refuse to accept certiicates contalning them.
Thus the form In use in New York City states: *Certificates

will be returnoed for additional Information which give any of .

+ the followilng diseascs, without explanation, as tho sole cause

of death: Abortion, celtulitis, childbirth, convulsions, bemor- -

rhage, gangrene, gastritis, eryeipelas, menlngitls, miscarrisage,
necrosla, poritonitls, phlebitls, pyemin, supticemla, tetanus.
But general adoption of the minimum Ifst suggested will worlk
vnst improvement, and its 8copo can bo oxtondod at o later
date. '

K] k
ADDITIONAL SPACE FOR FORTHER STATEMENTS
BY PHYBICIAN,




