%
©
-

PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH {

el BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH

1. PLACE OF DEATH v

(No.........

2, FULL NAMEM

(a} Reaidence. No., Y .
(Usuzal pla.ce of abode

Redistrotion District No..........

Primars Refistation District Novr.. j’lf(?_S Refist e

{If noaresident give city or tows and State)

Leugth of residence in city ar town wherg death ocoorred ITa. ds, How long in U.S., if of foreign hirth? i, mas. da.
PERSONAL AND ;STATISTICAI. PARTICULARS ‘([«' 5 MEDI-CAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %?vc::ézr?nm_m;h\n?g:? 12} 16. DATE OF DEATH (KONTH, BAY AND Yﬂn)m ‘,5_79 | 19‘3?
&xxﬁvﬁ AI/ WA " } HEREBY CERTIFY, That 1 attecded 4 d from

1927

e D ra 0.2 0

Sa, IF Manmiep, Wmowsp. DIvORCED i
HUSBAND or *
(om) WIFE oF M /
L= 4

§. DATE OF BIRTH (m0NTH. DAY AND YEAR) M

7. AGE ‘7;:.135 l .z

If LESS than 1
day. R

MAanain RREENRVER FUR DINVIDGG

-]

. OCCUPATION OF DECEASED
{e) Trode, profession,

{b) Genml uatuze of mdnstry. .
butiness, or utnhhshment in
which tayed (or employer)..

(c) Noeme of employer

. { .
ar .
perticular kind of work ... 8 s onlad.. W A.&fo/

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

WRITE PLAIILY

18.. WHERE WAS DISEASE CONTRACTED

1V
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCTUPATION ia very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

Wa aula

9. BIRTHPLACE (LiTY of Town) .. s e e IF NOT AT PLACE OF DEATHT.... y ____
(Srare on coum'n'f)u ﬁ&z/f 4’ "/i{‘? t.d-, 7 DID AM OPERATION PRECEDE DEATH?...)@..- DatE OF....

10 NAME oF FATP'?ER. 4"5571-’3 AT n:" ey / Y Was THERE AN AUTORSYLnnnn. L
E 11. BiRTHPLACE OF FATHERcivr vp 'rumw), WHAT TEST CONFIRMED DIAGNOSIST, ST ~ S
& (Srave or counter) - &L)e? ;’77[24? (Sidazd)... ﬁé Vs, 2P
g | 12. MAIDEN NAME OF MOTHER ’ﬁf"f Ry 42 ? ,19 _gytudm)

13. BIRTHPLACE OF MOTHER ( oRr roum) ) . *Smw the Disraen Causing Dﬁ'm. of in deathy from VioLznr Civers, state

(STATE OR coum'mf) 2 2 /f P i 1(11 :m::: :B :81: :ﬁ:-::;d::a:ﬁcdgon:?m) whether Accommil, Burewmat, or
- 19. PLACE OF BURiAL, CREMATION, OR REMOVAL, DATE OF BURIAL
I ) 24 9 )‘*

15. 20, UNDERTAJﬁER Anom-:ss o




el

Revised United States Standard
Certificate of Death

|Appreved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, o that the relative
healthfulners-of vyrious pursuits ¢an b8 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, o. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Seles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The matorinl worked on may form part of the
second statement. Never return ‘‘Laborer,’” ““Fore-
man,” “Manager,”’ “Dealer,” eto., without more
pPrecise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive o definite salary), may be
ontered as Housewife, Houscwerk or At home, and
children, not gainfully employed, as At schosl or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has boen changed or given up on
account of the DIBEAER CAUSING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write N¢ne.

Statement of cause of death.—Name, first,
the pIsSEARE cAUBING DEATH {the primary affection
with respect to time and causation), using always the
sams accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis"); Diphtheria
{(avoid use of “Croup"); Typhotd fever {nover report

“Typhoid pneumonia’); Lobar preumonia; Broncko-
preumonia (*‘Pnoumonia,” unqualified, is indeflnite);
Tubereulogie of lungs, meninges, peritoneum, eote.,
Carcinama, Sarcoma, oto., of ....iiniiiiiniiiiians (pame
origin; *"Cancer” is less definite; avoid use of *“Tameor”
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlcratilial
nephritis, eto. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
pprtant. Example: Measles (dizeage causing death),
20 ds.; Bronchopnesumoniec (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenis,” ““Anemia’ (merely symptom-
atie), ‘“Atrophy,” **Collapse,” *Coma,” “Coavul-
sions,” “Debility” (**Congenital,” “Senile,” ets.),
“Dropsy,” “Exhaustion,” ‘“Heart [ailure,” ‘“Hem-
orrhage,” *Inanition,” “Marasmus,”” *0Old age,”
“Shosk,” “Uremia,” ‘*Weakness,”” etc.,, when a
definite disease can bo sascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicomia,’”
“PUERPERAL perilontiis,’” ete. State oause for
whioh surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS orF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT as
probably sueh, if impossible to determine definitely.
Expmples:  Accidental drowning; struck by rotl-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (o. g., sepsis, tetanus) may be stated
under the head of *Contributory.” (Recommendsa-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Noto.—Individual offices may odd to nbove Ust of undesier-
nble terms ond refuse to accept certificates containing them.
Thus the form In use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, eryatpelas, meningitis, miccarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus."
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lnter
dato.

ADDITIONAL BPACE FOR PURTHER BTATCMENTS
BY_PHYBICIAN.




