ON ig very important,

R e

MISSOURI STATE BOARD OF HEALTH

o 335 BUREAU OF VITAL STATISTICS
M & L CERTIFICATE OF DEATH
1. PLACE OF DRATH B8 Hi
Coxmty...... File Ne. e
Township..... Registered No., i
Gt versrsrmssnrmrsnenffarascnisnisssnminiinis MV Birivamseiursenssrsssminisrat  assssrerssssnsrsssssonsensoss sengorens sosasssosessasmsmemssseens Si. Ward)
2. FULL NAME.... WW Sr Wg Py Y A bt e eene et
(n) Resid Now. Sty el Wards e
{Usual place of abode) U {If nonresident give city or town and Stats)
Lengih of residencn in cily or lown where dedlh occarred 7 o a5 How long in U, 8., if of foreifn birfk? - T, maa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Smcuz MQRRIEDIHW%? oR 16. DATE OF DEATH (NONTH, DAY AND Yﬂn)?f g / ‘% 19 3 6..-

Foreend | 3622 | Pcuie iy

AGE should be stated EXACTLY. PHYSICIANS should state

5A. Ir_Manriep, thowzn. oRr Divoacen v
HUSBA M ................................................
{or) WIFE OF (kat | last sow
death 3, n the date sited abars, ot £ v . N 7
6. DATE OF BIRTH (ontH, bAY amm venn) ‘Zg.0¢7 , / 3 J?Zr? TuE CAUSE OF DEATM® was oS FoLLOWS:
7. AGE YEARS MonTHs Dars If LESS than 1 ;

dny, ... hrn.

7 2, 3d "

8 OCCUPATION OF DECEASED

(s) Trode, prolession, or
particalar Kind of WOtk ........ 2 2B s s eeeeeemessessisesssereees

(b} General nafure of indasiry,
butinexs, or establishment i t ‘2 4 e é
which employed (or employer)... 3 ferr o PN

{c} Name of cmployer
18. WHERE WAS DISEASE

9. BIRTHPLACE (ciry oz Toww) £ . = IF NOT AY PLACE OF OEATHL....... Mf

{STATE OR COUNTRY)
DID AN GPERATION mzczgz peatur. Jetad. Dareor,

so that it may be properly clagsified. Exact statement of OCCOPATI

10. NAME OF FATHER 7
WAS THERE AN AUTOPSY? rlao

DIAGN

11, BIRTHPLACE OF FATHER (CITY OR TOWH)....fuviisiirceiceicrininnaccerenranee. WHAT TEST CONFT
{STATE OR COUNTRY) ﬁ id . (Signed),

12. MAIDEN RAME OF MOTHERﬁa: Z z ézlz ‘é[ﬁﬂg »18

13. BIRTHPLACE OF MOTHER (crir o2 Town) *Btate the Dmzisn Cavstng Dmams, or in deaths from Viorwwr Cavams, stats
y \ (1) Mmaxs axp Nitues or Imyumy, and (2} whether Accmxwwar, Bricmax; or
(State or conmen) 374 - L Hoacmaz.  (Sos roverse side for additional spacn)

PARENTS

N. B.—Evory item of Information should be carefully supplied.

CAUSE OF DEATH in plain terms,

" ooer 2 e LA 7. / 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

v/ =zzs A 75 N B V) R A = Y A IS

F wﬂﬁ.&ﬁ g én Mn mzum; f &y W i@




Revised United States Standard
Certificate of Death

tApproved by U. B. Consus and American Public Hoalth
Association. )}

Statement of Occupation.—Procise statemnent 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 ling will be sufficient, . g., Farmer or
Planier, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is nccessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided

- for the latter statoment; it should be used only when

neaded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sceond' statemont. Never return
“Laborer,” “Foreman,”’ “*Manager,’”’ **Dealer,” etc.,
without more precise specifieation, as Day laborer,
Ferm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who reecive o
definite salary), may bo entered as IHousewife,
Housework or At home, and childron, not gainfully
employed, as Af school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. I the occupation
has been changed or given up on account of the
DISEASE CAUBING DRATH, state occupation at be-
ginning of illness. If retired from business, that
foet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, writo None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
sama sccepted torm for tho same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic ecorebrospinal meningitis''); Diphiheria
(avoid use of '‘Croup”); Typhoid fever {never roport

“Typhoid preumenia’); Lobar pneumonia,; Broncho-
preumonia ("Pnoumorisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant ncoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritie, ote. The contribuiory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),

29 ds.; Broncho-pneumonia (secondary), 10ds. Never

report more symptoms or terminal conditions, sueh
ag “Asthenia,” ‘“‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” ‘““Coma,” ‘“Convulsions,”
“Debility” (**Congonital,"” ‘“Benile,"” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,' *‘Hemorrhage,” *In-
anition,” “Marasmus,’” *“0ld age,” ‘‘Shock,” “Ure-
mia," “Weakness,” etc., when a definite disease can
be ascortained ans the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”’ “PUERPERAL peritonitis,"
etc. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
1mJoRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trein—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., #epsis, fclanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of t.he
American Medmal Assoociation.)

Nore.—Individunl ofices may add to above Ust of unde-
sirable’terms’and refuse to accept certificates containing them.
Thus the form In uso In New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cetluiitis, childbirth, convulsions, homor-
rhage, gangrons, gastritis, eryaipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, soptivemia, tetanus.”
But gencral adoption of the minlmum lst suggested wil! worl
vast improvement, and its scopo can be extended at a lnter
date.
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