MISSOUR| STATE BOARD OF HEALTH e

BUREAU OF VITAL STATISTICS L T
CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should state

(Um:l plzce of abode)
Length of residence in cily or town where death occwred s oos. da. How long in U.S., if of fereign birth? e mns. ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
Pl
ccu.o OR_RACE nu&%?w‘:ﬁ:‘? 98 || 16. DATE OF DEATH (monTi, DAY AND YEAR) M /f Iszé

d el | A
P M w D HEREBY CERTIFY, Thatl at [T S,
A 1 agieD, WinowED, or Divorced Ay L. 8280 S . ... 0.2

(“) W|FE W th(lut saw b ZF 2, alive 00....cniiecrievscnenenn o e e N 132. ood hat

denth off the dnts stoted above, al......................... G52 e,

"
6. DATE OF BIRTH (MoNTH. DAY HYM ﬁm q THE CAUSE OF DEATH® was As FoLLOWS:
It LESS l.llan 1

7 .;s 5_- Yeres msj o

8. OCCUPATION OF DECEASED — I
(o) Teade, prolession, cr v
particalar kind of wark ......... V.0
{b) Genernl patore of industry, -
business, or establishment in :
which employed (or employer). ..o e s

{c) Name of employer A

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

N. B.-~~Every item of information ghould be carefully supplied.

9. BIRTHPLACE (crTy oR T ? DEATH? e
STATE OR COUNTRY, P
{ ) 4 LN -/ mnwéﬂ:m — % DATE OF.....7 o cororeseereecssesesceeemseesnmen
10, NAME OF FATHER /%M /éﬂ,q C,G_M W W
~ AS THERE AN AUTOPSY?
11. BIRTHPLACE OF FATHER (cIry or E%nﬂ TEST CONFIRMED DIAGNOSIN. [Sels) L o

(SYATE OR COUNTRY) (SHb0ed).ccrmsmermesmonemes 4

t2. MAIDEN NAME OF MOTHER @1{_0% /{44 [ J19 (Address) MA w 7—),‘5,,

13. PIGTAPLACE OF MOTHER (cu?n 'rm} D *State the Dunum Cavmse Drmama, o in déaths from Vioupiy Cavoes, state

'‘PARENTS

e O (1) Mmm am» Natvmn or Lisvay, and (2) whether Acemioetan, Boicmar, or
. Hosrcmoar.  {Bes roveres gide {or additional space. )

CE OF BURIAL. CREMATION, O DATE OF BURJAL
e ‘ Z A 19

| 24 UyDERTAKER 4 :@.—Lﬂ/&//’j;f 4&,‘/@7

Lol

{STATE O oommnr)‘




‘Revised United States Standard

“,  Certificate of Death ‘- :
lApprovad by U. 8. Census and American Public Health
) Anociatlon]
, . - ,,* . N

-Statement of Occupatxon.——Preolse statoment ot
odoupation is very important, so tHat the relative
healthfulness of 3 various pursuits can be known. The
question applies to each and every ‘person, irrespeoct
tive of age. For many occupations a single word or
term on the first line will be sufficiont; o, g Farmeror_,.
Planter, Physiciap, Composilor, Archuect Locomo< ,
tive cngmcer, C'wif’engmeer, Stationary fireman, ete, /
But in many oases, especially in industrial employ~
monts, it is necéessary to know () the kind of work
and alzo (5) the nature of the business or industry,
and therefore an: a.d,ditional line is provided for the
latter statement; it'should be used only when needed.

As examples: {a)Spinner, (b) Cotton mill; (a) Sales-
man, (b) G’rocery,,(a) Foreman, (b) Automobile fac-
{ory. The materig]l worked on may form part of the
second statement? Nover roturn ‘' Laborer,” "Fore-
man,” “Manager,” ‘‘Dealer,” ste., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal ming,-ete. Women at home, who are
"engaged in the duties of the household only (not paid
Housekeepers wglig receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At'school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, etc.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Fermer {re-
tired, 8 yrs.) For persons who have no. oocupatlon
whatever, write None.

Statement of cause of death. ——-Na.me, . first,
the pIsEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the - .
snme accepted torm for the same disease.” Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemis cerebrospinal meningitis'’); Diphtheria
(avoid use of “*Croup™); Typhoid fever (never report

A

“*“Typhoid proumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcema, oto., of
origin; ‘'Cancer” is less definite; avoid use of *“Tumor™
for malipnant neoplasms); Measles; Whooping cough;
Chronic valoular heart diseage; Chronic inlerstitial
nephriits, eto. The contributory (secondarf or in-’

. tercurrent) affection need not be stated‘unloss im-

“ portant. Example: Measles (disease couting death),

29 ds.; Bronchopneumonia (secondary), 10 da.

. Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia"” (merely symptom-

. atie), “Atrophy,” “Collapse,” “Coma,"” *“Convul-

sions,” ‘‘Debility” (“Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failuré,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” "“Old age,”
“Shock,” “Uremia,” *“Weakness,” oto.,, when a |
dofinite disease can be nscertained as the cause. §
Always qualify all diseases resulting from . child-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,”’ eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine defini
Examples: Accidenial drowning; struck by rail-
tay irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skuil, and
consequences {e. £., sepsis, lelanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomsenclature of the American
Moedieal Association.)

.

- Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use fn New York City etotes: *'Certificates
will ba returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulelons, hemor-
rhage, gangrene, gastritia, erysipelas, menlngitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at o later
date,

ADDITIONAL BPACE XOR FUBTHER ATATEMENTS
BY FETSICLAN.



