CTLY. PHYSICIANS should state

' MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICAITE OF DEATH 3 8 (J 3 9

1. PLACE OF DEATH . :
Registration District No.
ton District Na

Gi....... W ....................................................................................................... st.
2. FULL NAME O L ..............................................
(a) Besidence. Now oSt oo Werd e, - .
{Usual place of abode) {1f nonresident give city or towa and State)
Length of residence In cily or town where death occmrred . s, © o ds Baw long in U.5., i of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ? ; MEDICAL CERTIFICATE OF DEATH
3. SEX S e ot g word)., " || 16. DATE OF DEATH (woww, oar axp reas) S - LEWA

B

MM@Z "
5a, lll M:umzn. Wmutm. oRr Divorcep

8. DATE OF BIRTH (uonTH, mmvm) a7~/ re

(on) WIFEOF <: £ Z g ot 1 tast o ;
’erulh octmred, on the dalo siated chove, at...

H LESS than 1
[L'3 S §

JLp— N

7. AGE YEARS

o s g

y supplied. AGE shounld be stated KX

‘S‘
8. OCCUPATION OF DECEASED by e@ﬂﬁéfz —
(a) Trade, prolextion, or Q(-a.—d‘/; s eenere

8o that it may be properly classified. Exact statement of OCCUPATION is very in.portant.

B,——Every item of information®hould be carefull,

CAUSE OF DEATH in plain terms,

particular kind of Work oo i iisiiee i e ctatiissomet et as s s asbb b aacrs s ras o
(b) Geners) patore of industry, CONTRIBUTORY............ . Jfoo by
butiness, or extablishment in (SECONDARY )}
. which employed (of employer).......c.cnouricinccrcrernrenames e[| N
{c) Name of employer
18. WHERE WAS DI
9, BIRTHPLACE {CITY OR TOON) .covrveereinecmanen g onsninrigm consesvarssagoasannes PR IF ROT AT PLACE OF DEATH....umssennssonsssns sssnssonssassesoesreceseemseeensessessemss s omns
STATE OR COUNTAY)
{ i DID AN OPERATION PRECEDE DEATHY. (,.Jr{ DaATE W@t\-‘mf K,
10. NAME OF FATHER
WAS THERE AN AUTOPSYL...vues h« ..........................

Tt. BIRTHPLACE OF FATHER {crrr or W, ..o cviippenecicciccicec i, WHAT TEST CONFIRMED nlmmvs!...W

*  (STATE OR COUNTRY) (Signed Q_ M M:)_; ............ M. D ;
12. {MAIDEN NAME OF MWE@QM 219 (Address) Dttarng pre2te L

. F4
, PLACE, OF MOTHER (CITY G, TOWN), crrreeooeereeosoeeeeeeeereesrerr *State tha Dumusm Ciowso Dmamw, of in deatho from Vieuswr Cavses, state
13, BIRTH {1) Mmxs avv Natumn or Ixsomy, and  (2) whether Accromwwsr, Bvicmut, or
(STATE OR COUNTRY)

Homrcmar  (Bec reverse side for additional space.)
. Aw 4
INFORMANT .

A_ oai 19 PLACE OF, BURIAL, iREMATION OR REMOVAL DATE OF BURIAL

el -4 94 G
20, U;EERTAKER —— @ ADDRESS | z 1')

PARENTS
¥




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Publié Health
Association, } ' ~

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of varicus pursuits ean be known, . The*
question applies to each and every personm, irrespes-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmnier or
Flanter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,

, ete. But in many cases, 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 should be used only when. .

needed. As examples: (a) Smnner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aule-

mobile factory. The material worked on may form °

part of the second statement. Never return
“Laborer,”” “Foreman,” *“Manager,” “Dealer,” ato.,
without more precise specification, ns 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 recsive a
definite salary), may be entered as Housewife,
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 ocoupation
has been changed or given up on aeccount of. the
DISEABY CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
oever, write None,

Statement of Cause of Death.——-Name, first, the
DIBEABE CAUBING DEATH (the primary sffection with
respect to time and causation), using always the
same accepiod term for the same disease, Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerobrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never raport

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pnenmonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, ete,, of (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular haart disecase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia” (merely symptomatie}),
“Atrophy,’” *Collapse,” “Coma,” ‘“Convulsions,"
“Debility” (**Congenital,” “Benile,” eta.), “Dropsy,"”
‘“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shoel,” “'Ure-
mia,” ““Weakness,” eto., when a definite disease can
be ascertained as the cause. Always gualify all
diseases resulting from childbirth or misearringe, as
“PUBRPERAL seplicemia,” “PUBRPERAL peritonilis,”
ete. Stiate cause for which surgical operation was
undertaken, For VIOLENT DEATHS Btate MEANB OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; alruck by ratlway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide, The nature of the imjury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the hend of “Contributory"
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Ameriean Medical Association.)

Nora—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing thom,
Thus the form in yse in New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseases, without cxplanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, honor-
rhage, gangrene, gastritis, erysipelas, meningltis, mizcarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomis, tetanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extended at a later
date.
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