W

PHYSICIANS should state

1. PLACE O%EATH

Giy.....

2. FUIEL NAME..

(a) Residence. No....
{Usual place of Abod:)

.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No...

Primary l.!eﬁmtnn District No.,, 4 ,3?7— .

AN

Length of residence in cily or town where denth occurred e How logg in U.S., if of loreign hrﬂl? : _yrs. oS da.
PERSONAL AND STATISTICAL PAR‘r'cU_LAR’S j MEDICAL CERTIFICATE OF DEATH
£ —
o 4. COLOR °R£ CE| 5 sl;rmgmf?,;,,f:'g'm % || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) 2 — 2 927
/—%’!ﬂ/& - / 7. ; '
S Ir M w D - I HEREBY CERTIFY, Thetl attended deccased Irom ...
A. IF MarriED, WIDOWED, OR DIVORCED

HUSBAND or --o-l-p--- aaa e % . . 1&‘--

{oR) %E or M{g j i ,

death , on the date stated nbnve. at...

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) SRS PS 71 1) — /fd;f_

Gperly classified. Exact statement of OCCUPATION ia very important.

v Qen

THE CAUSE OF DEATH® wAs AS FOLLOWS:

» WITH UNFADING INK---THIS 1S A PERMENENT RECORD

NS

WRITE PLAINL'(

N. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY.

CAUSE OF DEATH in plain terms, 50 that it may be pr

7. AGE Years MonTns Das If LESS than 1
, .75 J— - Y
8. OCCUPATION OF DECEASED . :
{a) Trade, profession, or ) — X
particalas kind of work ..oo..... HLMMM‘\, E T ey
{b) General potare of industry, cou*rmaurogp
brsiness, or establishment in ' (s:connnmr
which employed (or employer)......cco.ciiianinininriirmrin e e st
(¢) Namo of employer
9. BIRTHPLACE (cImr or TOWN) . .4, C\J; te{dd .................................... :
STATE OR COUNTRY b ) ! ,
( ) l s e Rt et ‘z/}‘bm AN OPERATION PRECEDE DEATH?..M.. DATE OF.crerarennans S
- 10. NAME OF FATHER M ! é ; &2 Z Iy,
" WAS THERE AN AUTOPSTT.........
ﬂ 11. BIRTHPLACE OF FATHER (ciTY oR ro'u) P W WHAT TEST CONFIRMED DIA
z (SraT= OR COUNTRY) ._/-"—--—4 (Sigoed)....oorerererece.
4
< | 12. MAIDEN NAME OF MOTHER %‘ptj /W 2~ 3 -, 1009 (Addrew)
a ) AR
13. BIRTHPLACE OF MOTHER (criy oR Town) LWIM“' *3iate the Dmmss Cavmvg Draa, or in desthe from Vioiest Cavers, state
. (1) Mzaxs axp Natves or bovnr, aad (2} whether Accmmwmars Boicmar, or
(STATE OR COUNTRY) Hosicmas  (Ses reversn side for additional spare.)
" |urormant KV a_xﬁ/‘{,{ 20 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE QF BURIAL
(Address) /(:ff:z.p,& LoD , Z 3 u)f
| 15. / ADDRESS




D ———

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation. }

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compositor, Archilect, Locomo-
tive Enginger, 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 business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a} Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Fereman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,” *‘Desaler,” ste.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer——Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
haa been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. 1t retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DRATH (the primary affection with
respect to time and oausation), using slways the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synenym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Crounp”); Typheid fever (never repors

“Typhoid pneumonia’’); Lobar pneumonia, Broncho-
preumonia (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
tor malignant neoplasm): Meaasles, Whooping cough,
Chronic caloular heart dissase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Debility” (“Congenital,” "*Senile,” otc.), " Dropsy,”
“Exhaustion,” *‘Heart tailure,” “Hemorrhage,” **In-
anition,” “Marasmus,’” “Old age,” “Shock,” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, ag
“PUERPERAL #eplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgieal! operation was
undertaken. For vIOLENT pEATHS state MEANB of
INJUrRY and qualify as ACCIDENTAL, suUICIDAL, or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Ae:zidenial drown-
ing; siruck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Rocommendations on statement of cause of death
approved by Committee on Nomenalature of the
American Medical Association.)

Nora.—Individuat offices may add to above list of unde-
sirable terms and refuse to accept cortificates containing them.
Thits the form in use in New York City states: *Certificates
will be returned for additlonal information whkich give any of
the following diseases, without explanaticn, as the sols cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscartiage,
necrosls, peritonitls, phlebitls, pyemia, septicemia, totanus.'
RBut general adoption of the minimum list suggested will work
vagt {mprovement, and ita scope can be extended at p later
date.

ADDITIONAL BPACE FOR FUETHER ATATEMENTS
BY PHYSICLAN.




