x

very impostay’

()

S should state

PHYSICIAN

MISSOURI STATE Bu... % HEALTH
BUREAU OF VITAL STA»._TICS

CERTIFICATE OF DEATH

DEAT

Y g

i. PLACE
&:Inly./.;
Townsk

Gity......4.

2. FULL NAME

(0} Desidence, Now..Z/ fo8...L0
{Usual place of abode)

Length of resideoce in cily or fown where death ocourred D F o

or town and State)

{If nonresideat give cit

long in U. 8., if of foreign hirth? 8 mos.

PERSONAL AND STATISTICAL PARTICULARS

P
/‘/" MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Il f 7 g

5, 51 . MarRIED, WIDOWED OR

16. DATE OF DEATH (wontw, oavsovewe) / & = 2/ _ 15 €7

17, .

Exact statement of OCCUPATION is

Y v Y/ I HEREBY CERTIFEY, That ] atienged d d from
fanzien, Wicowen/or Divorcen B S S T Yo ST S A AT BN 7 4
{or) WIFE or - that I last saw bt versrtoalive nn./o‘i:'{;... ............. 1% 7, and dhat
= V. —|Mdenin d, on e date stated above, at....... 30l 2 CPmme
6. DATE OF BIRTH (MONTH, DAY AND YEARWW - -
7. AGE YEARS Monrus Dars It LESS than 1
5"’ le. J——_ %
Lf o — i

AGE should be stated EXACTLY.

y supplied.

8. OCCUPATION OF DECEASED
. (a) Trade, profession, c#
particular kind of work .......250 5

(b} General nzture of industry,
business, of establishment in
which employed (or cmplayer)...

{c} Neme of employer

9, BIRTHPLACE {ciTY oR TOWN)
(STATE QR COUMTRY)

p ‘%[C-'ﬁl

so that it may he properly classified,

10. NAME OF FATHER
. .

11. BIRTHPLACE OF FATHER (CITY OR TOWN).......
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER é/t/t/wf

13, BIRTHPLACE OF MOTHER (¢ITY OR TOWN)...

PARENTS

CONTRIBUTQRY. Mert ¥ bl A
(SECONDARY)

" IF NOT

2

7 DIn AN

WAS THERE AN AUTOPSY?

WHAT TEST CONFIR IAGNDSIST. ..
(S;M)%é ......

(Y 11857t R (o, T

. *Siate the Dmssssn Cauveing Deatn, or in dmthdmm \'zox.m(émns. stato
(1) Meaws ivp Naitvms or Imsurr, and (2) whethér Acomevras, Swiomar, or
Hourcmat., {(See revessa side for additions] space.)

{STATE OR COUNTRY)

K. B.—Every item of Information should be carefull

CAUSE OF DEATH in plain termae,

Im‘oamn‘r@'\ 9’;%1
w2 72072,

185,

DATE OF BURIAL

/76w 27

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL
' ) Lo

ADDRESS

/L2 & [?

K 180

-




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise stutement of
occupation is very important, go that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman,
ato. Butin many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work aud aleo {») the naturo of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, {b) Auto-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“‘Foreman,” *Managoer,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Loborer—Coal mine, ste. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housckeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, nnd children, not gainfully
employed, as Al school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wagos, as
Servani, Cook, Housemaid, eto. II the ocoupation
has been changed or givem up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may -be indicated thus: Farmer (relired, 6
yra.). Vg persons who have no occupation what-
ever, write None.

Statement of Cause of Death.-——Name, first, the
DISEASE CAUSING DEATH (the primary affoetion with
respect to time and causation), using always the
seme accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“'I'yplﬁﬁ_d pneumonia’); Lobar pneumonia; Bronecho-
preumoniae (“Pneumonia,” unqualified, is indefinite);
Tuberculogja of lungs, meninges, periloneum, otae.,
Carcinoma,-Sarcoma, eto., of ——-————— (name ori-
gin; **Cancer” is less definite; avoid uze of “Tumor’’
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disesss; Chronic inlerstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Examplo: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
a8 ‘“‘Asthenia,” “Anemia’ (merely symptomatia),
“Atrophy,” ‘‘Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (aigenital,” *Senilo,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,"” **Hemorrhage,” ‘' In-
anition,” ‘*Marasmus,” “Old age,” *SBhock,” *Ure-
mia,"” “Weakness,' ote., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases mg“'lting from eohildbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL peritonitis,”
eta, State cause for which surgical operation was
undertaken. For vioLBNT DEATHS stato MEANS oOF
1vJurRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, felanug),
may be stated under the head of “Contributory.”
(Recommaendations on statement of cause of death
approved by Committee on Nomenolature of the
Amearican Medieal Association.)

Nore.-—Individual ofiices may add to abave list of unde-
girable terms’and refuse to accapt certificates contalning them,
Thus the form In use in Naw York Olty states: *'Certificates
will be returned for additional Information which give any of
tho following diceases, without explanation, as the aolo catse
of death: Abortion, collutitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastris, erysinelan, meningltls, miscarriago,
necrosls, peritonitis, phlebitis, pyomia, septicemlia, tetanus.”
But general adoption of the minlmum list suggested will work
vast Improvement, and ita scope can bo extended at a later
date. j
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