PHYSICIANS ghould state

58 135

1. PLACE OF DEATH

Do nof wse this spacs,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

UPATION is very Important,

T RECORD

Fila No..
Pricary Distect LAy '
. Regi ict No. / I’ Begi d No........... f ....................
o [ 8 eemcmeemeoeeeseeerrasianerannes et LS et enesssnrans seanessan smsammns S Ward)
2. FuL NamE... AT, Q./ SR BV o Vo e
(a) Resideace. No.... 9\2\ (3 - Ward, e e snanen
(Usual place of abode) (I nonresident give city or town and Suu)
Length of residence in city or town where death ooczred ym. ~— —  da Haw Lonf in 11.5., il of loreign Birth? T, mos. da.
PERSONAL AND STATISTICAL PARTICULARS p-/ MEDICAL CERTIFICATE OF DEATH

5H

3, SEX

4. COLOR OR RACE

5. SwicLE, MARRIED, WiDOWED OR

5A. IF MAnlm. Wmom. or Divorcen .

HUSEA|
(%) WIFE or W

denth

16. DATE OF DEATH (woxms, bar axp mn)m / y w3/
7,

§. DATE OF BIRTH (wowts, av ap viany) e, /£ - /F 0 7

7. AGE YEARS MonTus Daxs If LESS than 1
[ —

y supplied. AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
(a) Trnde, profession, or

G;) General nafnre of Indusiry,

business, or estahlishment in J..e)\
which employed (or emphoyer). m

{c) Name of employer

9. BIRTHFPLACE (ciry or TOWN) ..
_{STATE OR counvrY)

Bo that it may be properly classified, Ezxact statement of OCC

wRitE P, Wilhn UNFRUING INRe===TRI1> [0 A EERNMANEN

11. BIRTHPLACE OF FATHER {(ciTy or TowN
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER%& \ Snasaruad v

PARENTS

d, on lha dm stated l.h:ve, ll.
HE CAUSE OF DEATH® was as

CONTRIBUTORY.
(SECONDARY)

18. WHEnz 'AS{JIS 5
.r %

&

WHAT TEST

(Sigred ).
W18 {Addreas)

13. BIRTHPLACE OF MOTHER (1T or Town),,
(STATE OR COUNTRY)

*Siate the Dmmusn Catmina Dmate, or ia destin from Vierxwr Cavams, state
(1} Meaws axp Narcex or Luver, aad (2) whether Au:mmu.. Brictoaz, or
Houwemale  (Boo reveree side for additioral space.) )

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

CAUSE OF DEATH in plain terms,

15,

%_’k

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

[ 1 -
(JMMMQWMMJ . 19
20, UNDERTAKER ¥ ; ADDRESS

_ﬂ/‘A-Q/\JJ‘-"\-

0,¢ 23 Q o
\J




Seer BN AIIBYEYT YT

v yvar & EOITAQL

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupstion is very imporiant, so that the reolative
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
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, espocially in industrial em-
ployments, it is necessary t¢ 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) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” *“Foreman,” *“Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women aé
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entored as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home, Care should

be taken to report specifically the oceupations of .

persons engeged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupsation
hss been changed or given up on account of the
DISEASE CAUSING DEATE, state occupation at be-
ginning of iliness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. .

Statement of Cause of Death.—~Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report
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“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, eta. 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
ag “Asthenia,” ‘“Anemia”) (merely symptomatio),
“Atrophy,” *Collapse,’”” “Coma,” *“Convulsions,”
“Debility” (' Congenital,” “Senile,” ete.), ‘' Dropsy,”
“Kxhaustion,” ‘“Heart failure,” *Hemorrhage,"” "In-
gnition,” “Marasmus,” *‘0ld age,” *Shock,” *'Ure-
mia,” *Weakness,” eto., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “‘PUBRPERAL perilonitis,”
ota. State cause for which surgical operation wae
undertaken. For VIOLENT DRATHS state MEANS OF
iNJury and gualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 probably such, it impossible to de-
termine definitely, Examples: Accidental drown-
ing: struck by railway train—accident; Revolver wound
of head—homiecide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lclanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Meadioal Association.)

Nore.—Individual officas may add to abova list of unde-
sirable terms and refuse to accept certificatas containing them.
Thus the form in use In New York Olty states: *Qertificates
will be roturned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemar-
rhage, gangrene, gostritls, crysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyomin, septicemin, tetanus.”
But general adoption of the minimum list suggested will wark
vast improvement, and its scope can be extended at & later
date.
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