MISSOURI STATE BOARD OF HEALTH , 150 0od o3& O3 Space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

tate
ant.

ol

(a) Residence. No..

(Usual place ¥F abode) ! ‘ T nonresident give city or 10
Length of residence o city or town where death occarted yTa. mes. da. How long in U.S., I of foreign birth? yra. mos. is.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLO? PR RACE

. 5a. l¢ MarmED, Wipowen, or DivorceD
B HUSBAND of . R [T .19
(or) WIFE of that § Lnst saw b £aag..... alive oo...._..

death , oo the dets siated t'a':ove.

6. DATE OF BIRTH (KoKTH, DAY AnD YEAR) Wf# T (T2 e cavse oF DEATH f;u FoLLIWS:

7- AGE :;s IVD‘" 4 d'f;"‘“ '}'f,,l ............. W .............. A OAD..... Lac.... L, a«v.na_é‘;

.o_f.n..«
Fi
8. OCCUPATION OF DECEASED . .
{a) Trade, profession, or % M

5. SiNoLE. M;ﬂm‘h‘;"mﬁn 9% Il 16, DATE OF DEATH (MONTH, DAY AND YEAR) @' & n2gL
A‘ '

Exact statement of OCCUPATION is very im

0,
AGE should be slated EXACTLY. PHYSICIANS shoélnd

periicular kind of work............... = ...ds,
{b) Genera! pature of induosiry,

business, or eslablishment in T

which employed {or employer) i

(¢} Name of employer ———

18. WHERE WAS DISEASE CONTRA

9. BIRTHPLACE {ciTY oR TO! iF NOT AT PLACE OF DEATHLI.

CAUSE OF DEATH in plain terms, go that it may be properly classifled.

d

2

=

[N

2

o

g

=2

-

4

3

2

- {STATE OR COUNTRY) r:' (.7

El /~, DID AN OPERATION PRECEDE DEATHT...cceosnisn o ATE Do r e e e rn s st e

2 10. NAME OF FATHER -

g M( A M./ WAS THERE AN AUTOPSY.vsereversrersasssrssssersesenssssssessatanes semsssssassmmsnnsonssnen

o !

2 p 11. BIRTHPLACE OF F. OR TOWN). . WHAT TEST CONFIRMED DIAGNOSIST... T

g E (STATE OR COUNTRY) ;&'/)q f (Sidned). ... ' M&WM ............. yM.D

E & | 12 MAIDEN NAME OF MOTHMM /X‘ mAgAdﬁm) béb: . 8/

L3 .

; 13, BIRTHPLACE OF MOTHER {z¥1Y OR TOWN). *Stste the Dwmisn Civstvg Drsta. of in deaths from Vienewz Cavses, state
(1) Mzarxs arp Natume or Imyusr, and (2) whether Accmastar, Boicwbar, or

P {STaTE ok couyrRTy C"i 544'-&1/ @ Hoaiwwas.  (Soo reverso side for additional space.)

b2 4, -

E ! 19, P OF BURIAL, CREMATION, MOVAL | DATE OF BURIAL

1 ( ;M ﬁz’-{r{ (‘ 2‘/

" y ] L q “23

m is.

7

20. UNDERTAKER ADDRESS/
Mm/




.o —~‘—

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
ocoupation 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. For many occupations a single word or
term on the first line will be suflejent, e. g., Farmer or
Planter, Physieian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. 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 businoss or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it ehould be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b), Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,"” “Manager,” “Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or Al home, and cehildren, not gainfully
employed, as At achool or At home. Care should
be taken to report spocifically the occupations of
persons epgaged in domestio service for wapos, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.~—Name, first, the
DISBABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemiec ocerebrospinal meningltia’); Diphtheria
(avold use of ‘‘Croup’); Typhoid fever (navor report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (“'Pnoumonia,” unqualified, is indefinits);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ ia loss definite; avoid usoe of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inleralitial
nephritis, ate. The eontributory (eecondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’”” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *'Convulsions,”
“Debility" (**Congoenital,’ *Senile,” ete.), “Dropsy,”
“Exhaustion,” **‘Heart failure,” “Hemorrhage,” *“In-
anition,” *Marasmus,” “Old age,” “‘Shock,” *Ure-
mia,” ““Weakness,” ete., when a definite disease san
be ascertained as the cavse, Alwayas gquality all
diseasges resulting from childbirth or miscarriage, as
“PUBRPERAL saplicemia,” “PUEBRPERAL perilonilis,’”
eto. State eause for whioch surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably suaeh, if impossible to de-
termine definitely. Examplea: Accidenial drown-
ing; struck by railway train—accident; Bevolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
of skull, and consoquences (o. g., sepsis, (lelanua),
may be stated under the head of ‘*Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenelature of the
Ameriean Medical Association.)

Norn.—Indlvidual offices may add to above list of undo-
sirable terms and refuse to accopt certificates contalning them.
Thus the form in uso in New York Qity states: *“Qertificates
will be returned for additlonal Information which give any of
the following diseascs, without explanation, as ihe sole cause
of death: Abortion, cellulitta, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas. meningitis, miscarriage,
necrosls, peritonitis, phlobitls, pyemla, septicenia, totanus.”
But general adoption of the minlmum lat suggested will work
vast improvement, and 1t ecope can be extended at & Iater
date.

ADDITIONAL RPACE FOR FPURTHER €TATEMENTS
BY PHYBICIAN.




