PHYSICIANS should ntate

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS. ‘ . . :
CERTIFICATE OF DEATH l 1 7 ] R

1. PLACE OF DEATH .
GConnty. Registration District No.
Primary Be‘iﬂnﬁnq District Ne.

® Bestoe, Mo 130208 5 S H 4 A

{Usual place of abod “{if nonresident give city or town aod State)

RMANENT RECORD

Leugth of residence ia city or lowa where death occurred yra. mos. ds. How long in U.5., if of foreign hirth? . oS, ds.
PERSONAL AND STATISTICAL FPARTICULARS / ' MEDICAL CEFITIF]CATE oF DEAH-I
3. SEX { COLOROR RACE | 5. QI MR e v vondy. " || 16. DATE OF DEATH (wowT, DAY AND vm/%('/ 3 o |9,2g
17.
‘_ﬂ-LF WH"'T" MARRIED | HEREBY CERTIFY, That 1 atiended

5a. Ir Mnnmzu WrnowED OR DivoRcEn ’
HUS D --"""n.nnuu.u..u.....
(or) WIFE or . : that I lnst saw hAAAA,.. nlive on.

Exact statement of OCCUPATION is very important.

death occorred, on the date siaied above, af.................. 0. [T o .
USE OF DEATH* was As FOLLOWS:

gy Y okt

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 0[:: _?_8‘1'“ / g g ;f Tue
- If LESS (han 1

7. AGE YEARS

43

MoONTHS

-3

Davs

2

8. OCCUPATION OF DECEASED e T ITTISIITRRPRTYY APVPTY AR, AT f ..................................................
* (a) Trade, profession, or . /
particalar kind of wwk”ﬂ"ﬂld’I&r AR A MY S ! 3
(b} General nature of industry, CONTRIBUTORY .coveveve o B L v
haslness, or establishment in (SECONDARY)

which employed (or employer)...omrvemerneer e B N

t) Name of employer
© A < 18. WHERE WAS DISEASE

9. BIRTHPLACE (crrv or Town) . AAST. amﬂap SARLA. . {F NOT AT PLACE OF DEATHR.

(STATE OR COUNTRY}

Dip AN OPERATION PRECEDE DEATHT

10. NAME OF FATHER '
: WAS THERE AN AUTOPSY?.

11, BIRTHPLACE OF FATHER (CITY OR TOWN)....ooiiiiiiiiiniminiemsanessnanerinsriians WHAT TEST CONFIRMED,

. (mwmoncomtm) fyeT ) HUNGSARIA| s L
12. MAIDEN NAME OF MOTHER ) t ﬂ , 19 {Addr

13, BIRTHPLACE OF MOTHER {CITY OR TOWK).....comrmmeremmremmonmsermssscssenerones *State the Dismagn Cavatng Dratd, of in deaths from Vioumrr Cacszs, state
. (1) Mzaxs axp Natcnm or [woey, and (2) whether Aormermy, Bricmar, or
(STATE oR OU JAUSIRIA MLA__ Hosiemat.  {Seo roverse gide Tor additionsl spase.)

4. ]
INFORMANT . &—oaﬂiﬂ/ | o ) |l 19, PLACE OF BURIAL, CREMATION, OR REMOVAL I DATE ot-‘)énuu_
¢ ¢29 vy

PARENTS

N. B.—Every item of lnformation' ghould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, eo that it may be properly classified.

et T o inttodd oy o=
VI YT,




Revised United States Standard

Certificate of Death

{Approved Ly U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, espeeially in industrial employ-
ments, it is nocessary 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 tho
latter statement; it should be used only when needed.
As examples: (g} Spinner, {b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “'Laborer,” “Fore-
man,” **Managor,” ‘““Dealoer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote’ “Women at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive a definite salary), may bo
entered as Mousewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
scrvieo for wages, as Servant, Cook, Housemaid, etc.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons wlo have no occupation
whatoever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
samg acecepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemio cercbrospinal meningitis’}; Diphtheria
(avoid use of *'Croup’’); T'yphoid fever (never rcport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumenta ('Pneumonia,” unqualified, is indeflnito);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; *Cancor” is less definite; avoid use of *'Tumor
for malignant neoplasma}; Measles, Wheoping cough;
Chronic valvular heart disease; Chronic inlerslilial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneuwmonie (secondary), 10 ds.
Naver roport mere symptoms or terminal conditions,
such ag *“Asthenia,” *“Anemia” (merely symptom-
atic), ““Atrophy,” “Collapse,” *'Coma,” “Convul-
sions,” “Debility” (“Congenital,’’ *‘Senile,” etc.),
“Dropsy,” *“*Exhaustion,” ‘“‘Hegrt failure,” *“‘IHom-
orrhage,”” “Inanitien,” ‘‘Marasmus,” “0ld age,”
“Shock,” ““Uremis,” “Weakness,” otc., when a
definite disease ean ba ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ ote. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
as ACCIDENTAL, SUICIDAL, or HoMIcipan, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, lelanus), may be stated
under the head of “Countributory.” (Recommenda-
tions on statement of causo of death approved by
Committeo on Nomenelatura of tho Amorican
Medical Association.)

Nore.—Individual oflices may add to abovo list of undesir-
able terms and refuse to accept certiilcates containing them.
Thus the form in use in New York City states: *‘ Certificates
will bo roturned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulists, ¢childhirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totantus,'
But gonceral adoption of the minimum list suggested will work
vast improvoment, and its scopo can bg oxtended at o lator
date.
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