=
0
oL

impo:

ed EXACTLY. PHYSICIANS ghould

tement of OCCUPATION lg very

tion should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact sta

—hvery item of infor

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

g CERTIFICATE OF DEATH

1. PLACE OF DEATH

Bedistrats

District No

19139

bLY

Corxty,

Prinery Begisration District No.... 20 3.7}

Tomnatt
Ctr... el adrten.... et

2, FULL NAME.../ %w ......

(a) Besidence. Fhapy

New
(Usual place of abode)  {/
Length of residence in city or town where desth occmred

{K nonresident give cuy or town and State)
How loog in U.S, I of Icu:_in hirih? b Y mos,

ds,

PERSONAL AND STATISTICAL PARTICULARS

ds,

===
% MEDICAL CERTIFICATE OF DEATH
A

3. 5eX 4. COLOR OR RACE | 5. SINGAE, MarrizD. WiDoweD on

Divoscep (arite the waord)

bf1S—

16. DATE OF DEATH (MONTH, DAY AND YEAR)

19 1_'7

W/: 7 s l Dt ate 7
I HEREBY CERTIFY, Thailauend cceased from............onuee 7...)
5A. IF Manriep, WipowED, 08 Divorcen .
HUSBAND or } . N i S ,19. / é..__ ..... U i T
{or) WIFE oF fm ﬂ/fﬁ,gm,&y that I last h. .. alive on.., .o ond that

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Q, g&/ /5~ F /2y

7. AGE YeARs Montus If LESS then 1
day, .........hra.
5:&‘\ /l O O . min,

8. OCCUPATION OF DECEASED
(a) Trade, mofession, or

perticalar kind of werk

(b) General ontars of indmiry,

business, or esiablishment in P
which employed (o loyer}. ...,

(c) Nemse of emplayer —

death occarred, on the dnln stated above, al... f a.
THE CAUSE OF DEATM® waS As FOLLOWS:

vollle

9. BIRTHPLACE (crrr or TownN) ,....

CONTRIBUTORY........ L&
(SECOMDARY)

18. WHERE WaS DI

IF HOT AT
{STATE OR COUNTRY) ,wf o
D AN ou
10. NAME OF FATHER Z é ! ’
/&& ﬂ;{ g WAS THERE AN AUTOPSY?,
f_j 11. BIRTHPLACE OF FM{ ER (CITY OR TOWH).iieocsrneszrsensessessanrrinessesmssssanes WHAT YEST CONFIRMED DIAGMOSISI
E, (SraTE 0% counRY) W T
£ | 12. MAIDEN NAME OF MOTHER @W @W il 119, ") (hddress) .
13. BIRTHPLACE OF MOTHER (crr oz -mmn *State the Cavming Deatn, or in deaths from Vieuxwr Cavazs, state
s ) ﬂ /E»Lﬂ / (1) Meaxs awofNatvsz o Ixsuey, and (2) whether Accrommun, Borcmat; or
(STaTE OR COUNTRY. Hoamacoat.  (Seg reverse gide for additional apace.)
. INFORMANT ...~ L% #¢ L el A ~H 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{(Addrem) C?Zd./ 7-!1-/ %-— f-.:)(.ét Fotex /7 l!!’-?
15 é Is 7 v % D 20, UNDERTAKER U] ADDRESS )
Fi 0 Lot A IQ.E. z . _ X
[F REGistRAR /ﬁg/r’wﬁ M Gerts? &ZL‘?‘

ey




Revised United States Standard
' Certificate of Death

(Approved by U. 8, Census and Amerfcan Public Health
Asgsociation.)

Statement of Occupation.—Pracise statement of
ocoupation 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, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eta. 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 lattor statoment; it should be usod only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (o) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,”” *Manager,” ‘‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cogl mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may he enteread as Housewife,
Housgework or At home, and children, not gainfully
employed, as At school or At homs. Care should
be taken to report specifieally the oocupations of
persons engaged in domestic service for wagos, as
Servant, Cook, Housemaid, ete. If the ooccupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yre.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABSE CAUSING 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 ig
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia,; Broncho-
proumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; **Cancer” is less definito; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseagze; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” *“‘Anemia’’ (maerely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,”’ ‘‘Convulsions,”
“Debility” (“Congenital,” **Senile,” etec.), ‘' Dropay,”
“Exhaustion,” ““Heart failure,” *Hemorrhago,” “In-
anition,” "“"Marasmus,” *0Old age,’”’ '‘Shoek,” *Ure-
mia,” “Woakness,' ete., when & definito disease ean
be ascertained as the cause, Always qualify all
diseases resulting from echildbirth or miscarriage, as
“PUBRPERAL scplicemia,” ‘'PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1NJURY and quslify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown~
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic ccid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequencos (8. g., sepsis, lelanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Association.)

Norp.—Individual offices may add to above list of unde-
girable terma‘and refuse to accopt certificates containing them.
Thus the form in use in New York Olty states: *'Certifcates
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosiy, peritonitis, phlebitis, pyemin, septicomia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at o later
date.

ADDITIONAL BPAQCE FOR FURTHER BTATEMENTS
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