aCTe 8 ?92? MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - A 4
CERTIFICATE OF DEATH . .

Registration District No........... /. f M . Fils No.........
Ptiwyl!:d‘uhﬂnnn:irmz : ‘33 " Registered No

-

PHYSICIANS ghould stata

{2) Bexid L SO : Werd, s e, bbb s e e ety ey anan
(Usual place of abode) (If nonresident give city or town and State)
Iﬂﬂho!rendemmcdyubwnvhuedmlhmd s, Buwhqﬂinl].s.,i[n_“nreidnﬁrﬂl? y*S, mos, ds.

MEDICAL CERTIFICATE OF DEATH
ol

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

fiats i o

1 A/ MHAL,
Sa. IF Magrniep, Winowen, on DIVORCED

ke ﬁ,u,é . A

6. DATE OF BIRTH (u /mw wovew UL 777, 6 Yy ,Pé

7. AGE Monmis Dars If LE$S than 1

b

8. OCCUPATION OF DECEASED /’
(n} Trada, peofession, or -

(h) General natare of mdns!rr
or eatabliskment in
which employed (or employer).....

{c) Name of employer

5. SincLE, MARRIED, WIDOWED OR

N. B.~—Evory itom of information should be carefully supplied. AGE should be stated EXACTLY.

18, WHERE WAS DISEASE CONTRACTED - -

A .
9, BIRTHPLACE (cITY R TOWN) .. W (_/W %Q iF NOT AT PLACE OF DEATHI..o............: LR e, ettt s ererrsee s e b east e

(STATE OR COUNTRY)

@ Dip AN GPERATION PRECEDE uumv..ﬁ!eo. + DATE OFcovvvascennscesse eesemesesemeseensons
10- NAME OF FATHER (Mﬁ//) /Wﬂfxﬁ WAS THERE AN AUTOPSY?
AS AUTOPSYT...........e Ry U PN

*

terms, 60 that It may be properly classified. Exact statement of QCCUPATION is very important,

WRITE PLAIRLY, WITH UNFADING INK---THIS IS.A PERMANENT RECORD

. ﬂ (u EIRTHPLACE OF FATHER (CITY oRr TORN).> Rl % WHAT TEST CONFIRMED DIAGNOSIST.......

8 s .
HoT & (e, (STATE OR couNTRY) (Signed)... R O 4 A FZ sV et o 20 % 2V
a £ | 12. MAIDEN NAME OF MOTHER /4 MM[/ e + 19 /~ fladdress) %
- | "1 13. BIRTHPLACE OF MOTHER (crrr 0R TOWNY)... *Siate the Civaivg Drat, or in deathy from Vicuwsr Cavars, state
s s ) (1) Maurs axp Narvee or Iovmr, and (2) whether Aocmewrar, Suacmar; or
= (STxTE o8 CouM Homzcmoal.  (Ses reverse mids for additional zpace.)
a
= " THFORMANT .. ( AAA AGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Q K ' P :
s (Address) /91! 7 €
=]




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Publlc Hoalth
Amgociation.}

Statement of Occupation.—Precise statement of
ococupation s very important, so lt.ha.b ‘the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Ciril engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ntents, {t 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) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
sooond statement. Never return * Laborer,” “Fore-
man,” ‘“*Manager,”’ *Dealer,’” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may bs
oentered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report spocifically
the ooeupa.tions of persons engaged in domestio

service for Wages, as Servant, Cook, Housemaid, eto. .

If the ocoupation has been changed or given up on

asccount of the DISEABE CAUSING DEATH, state ocou-.

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-'_

tired, @ yrs.) For persons who have no occupatlon
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEase causiNg pEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitia''); Diphtheria
(avold use of "'Croup”); Typhoid fever (never report

“T'yphold pneumonia’); @bar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite) ;
Tuberculogis of lunpgs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of ......... .{name ori-
gin; “Canacer’ is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

. 89 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenis,” ‘‘Anemia” (merely symptom-
atfo),- “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (‘Congenital,” “Semle ' ato.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *‘0ld age,”
f8hook,” “Uremis,” *‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,’”
“PUERPERAL . perilonitie,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS Btate MBANS oF INJURY and qualify
&8 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, Of a8
prebably such, if impossible to determine definitely.
Examples: Accidenlal drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of.ths injury, as fracture of skull, and
consequencea (e, g., aspsis, felanuz) may be stated
under the head of “*Contributory.,” (Recommends-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nora.~~Indlvidual ofices may add to above liat of undesir-
abla terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: “‘Oertificates
will be returned for additional information which give any of
the following dlseasses, without explanatlon, ad the sole cause
of death: Abortion, callullile, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlobitls, pyemlia, septicemis, tetanus.”
But general adoption of the minimum 18t suggested will work
vast improvement, and it8 scope can be extended at a latur
dat-o. N .
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