PHYSICIANS should state

MISSOURI STATE BOARD OF REALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R ML

36632

2. FULL NAME ... .0 ettt e et IV RURS es

(a) Resid No.. . —
{Usual place of abode} (If nonresident give city or town and State)

-

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Length of residence in city or fown where death occarred yrs. o, ds. How kg in U.S, tf of foreifn birth? o, mos. da,
4. COLOR OR RACE | 5. %:%mz M.}mm"lm"‘. ,,‘f‘,’:g"‘" o 16. DATE OF DEATH (MONTH, DAY AND YEAR) )tW / 3 19 g ¢

3. 5
. 2’ QSI——% 17.
! HEREBY CERTIFY, Thatl at

drd d d trom

S.Ir Manmep, Winowed, ok DivoRceD A S (W PPN SR 1OIO_ 10 R S B ,103.€
(or) WIFE oF W that 1 lest saw b Q... alive on. 2;;,,..,,.. Y 25, SO V18,22, a0d that

77 death occired, on the date stated above, Ol....eiiccieenrinsecsaeisonnins é A
6. DATE OF BIRTH (MONTH, DAY AND YEAR) oy 19~ /T30 - Tue CAUSE OF DEATH® was as FoLows:
7. AGE YEARS MonTHs Davs It LESS (ban } f :
day, _8'____“ /4
E-_....._..
RO
8. OCCUPATION OF DECEASED V ......... : b:. ..... SRR [SUNOVY: JUSTRUIRII (U A5 Yo
(a) Tsade, mofession, or ] ¥ o - a )
icatar Kind of work ........... . /
{b) Genersl nature of indmxtry, . CONTRIBUTORY...L...... M2 .. ke
buyiness, or establishment in i ) (SECOMDARY)

which ¢mployed (or employer) aonmes LS
{c} Name of employer :

: 18. WHERE WAS DISEASE CONTRACTED ’
9. BIRTHPLACE {CITY OR TOWN} .ocovvirmn ,.-M .- IF NOT AT PLACE OF mmr____M,%n e

plain terms, go that it may be properly classified. Exact statemont of OCCUPATION is very important.

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

CAUSE OF DEATH in

(STATE OR COUNTRY} -
DD AN OPERATION PRECEDE mml.,?ﬂp.... by
10. NAME OF FATHER M EM - Zn
WAS THERE AN AUTOPSY L. AP e virnrerrrmnisesrerrarsrsrasinsrsisuitnisase tsiniann s

P tt, BIRTHPLACE OF FATHER (ctry om Town).... WHAT TEST CONFIRMED DIAGNOSIS..... S
) {STATE oR counTRY) (sw)....g / o= WU * o
[
< | 12 MAIDEN NAME OF MOTHER 19 (Addrems) %%M )

13. BIRTHPLACE OF MOTHER (ciTy or TD“)_‘P *3tate the Dhiamusm Civsing Dmarm, deaths from Viorewr Cavacs, state

) . (1) Mzans axp NazoE or IxsUry, and (2} whether Accmewrai, SBmemar, or
(STATE OR COUNTRY Howmieroat.  (Set reverse side for sdditional space.)

14

M 19. PLACE OF BURIAL, GREMATIGN. OR REMOVAL | DATE OF BURIAL
M M W // (8 ST 3N

20. UNDRFAAKER ¥ | adoress
ol Wzé £ Z . Srre By
—




Revised United States Standard
Certificate of Death

(Apuroved by . 8, Census and Amerlcan Public Hea!t.h
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, 5o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many cases, especislly 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 latter statement; it should be used only when
needed. As examples: (s} Spinner, (b) Cotlon mill,.
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form

.part of the sccond statement. Naver return

“Laborer,” “Foreman,” "“Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. “Women at
homs, 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 ehildren, not gainfully
employed, as Al school or At home.
be taken to report specifically the oceupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the ocecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation,nt be-
ginning of illnegs. If retired from business, that
fact may be indicated thus:
yrs.). Tor persons who have no occupation what-
ever, write None,

Statement of Cause of Death. ——Na.me, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and ecausation), using always the
same accopted term for the same disease. Ixamples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

Care should

Farmer - (retired, 6

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (“'Preumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoms, Sarcoma, ete., of {name ori-

.gin; *Cancer” js less definite; avoid use of “Tumor”

for malignant neoplasm); Measles, W hoopz‘ﬁg'cough,
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ote. The contributory (segondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disoase causing death),
29 ds.; Broncho-pneumontia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as *“Asthenia,” ‘**Anomia” (meroly. symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *‘Convulsions,”
“Debility” {*Congenital,” “Senile,” eta.), “Dropsy.
“Exhaustion,” *Heart failure,” ‘“Hemorrhage,” *In-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,” “Weakness,” ote., whon a definite disease can
be ascortained as the causzq. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL septicemia,’" “‘PUERPERAL perilonilis,’
ete. State cause for which surgical operation wns
undertaken. TFor VIOLENT DEATHS state MEANS OF
INJURY and qualiy as ACCIDENTAL, SYUICIDAL, or
HOMICIDAL, or &3 probably such, if impossible to do--
termine definitely. Examples: Accidental drown-
ing; struck by railway train—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, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of eause of death
approved by Committee og Nomenclature of the
American Medical Association.)

~ Notw.—Individual offices may add to above_list of unde-
sirable torms and refuse to accept certificates contamlng them.
Thus the form in use in New York City states: *Certifieatoes
will boe returned for additional information which glve any of
the following discases, without explanation, as the sole cause
of death: Abertion, cellulitis, childbirth, convulsfons, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyomin, eepticomia, tetanus,'
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at a later
date.
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