PHYSICIARS ghould state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘ R
CERTIFICATE OF DEATH, ] ) o

1. PLACE OF DEATH

i;'f- 93952'

\Tawnshin.. N PR S

2: FULL NaMmE.... A ot v A AR TANS

{a) Resid No.
(Usual p]ac: of abode)
Lengih of vesidence In cily or fown where death occwred -

ws.

eene Sb

HnwhnihUS.,ﬂolkm:iinblﬂh?

s mas, du.

PERSONAL AND STATISTICAL PARTICULARS

] MEDICAL C!HTIFICATE OF DEATH

5. SINGLE., MARRIED, WiDOWED OR

Dlvum:- (worize the woid) E

4, COLOR OKRACE

5A. Ir Mjumr&:n. Winowep, or DWURI:ED
(on) WIFE of

15. DATE or-' DEATH (WONTH, DAY AND vmn)-/}""é‘? 2/4 19 r 4 f

lll.!SSﬂuml
........... I'n'l.

Davs

%7

7. AGE Yesns i MoONTHS

#3 o

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
sarticalsr kind of werk ...
(b} Geperal natre of indmiry,

. business, or establishment in.
which employed (08 BMPETE) . o voee e ceecneecrerenreermemensersfebstass s e escrenes e
() Name of employer

9. BIRTHPLACE (CITY GR TOWN) .
. (STATE OR COUNTRY)

I

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

-

6. DATE OF BIRTH (MONTH. DAY AND YEAR) MZ—?“/&J& "

o

"y i AN OPERATION PRECEDE DEATHI.AC..
0. NAME OF rmznfﬁm\,ﬂ ,9 starsl, .

IF HOT AT PLACE OF DEATHL.......

. BIRTHPLACE OF MOTHER (Y s g
{STATE OR COUNTAY) [ i P 2 2 -

(Address) JJ\’CQ

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPA!‘ION is very important.

N. B.—Every item of information should be cueluily supplied, AGE should be stated EXACTLY.

b;,.

1‘2 1. BlRTHPLACE OF FATHER (S1TV OR TOWN) L1 e
z (STATE OR COUNTRY) Y " 1
L - - ~+
£ -
< | 12. MAIDEN NAME OF MOTHE ., ;8 ml? (Addrm)/é /
13 (n ‘éate the Dismssa Causima Dmats, or in deaths from VioLzwr Civexs, state

(1) Mgnars amp Narres or Imuny, and (2) whether AccmEwnwar, Boictoasn, or
Hosacman,  (Bes revense side for additional space.)

* 19, PLACE OF BURIAL. CREMATION, OR

DATE OF BURIAL

VE) &?ﬂwﬂn—% 2gulF

%1 aDDREss

223

20. UNDERTAKSES
; é -

/7




Rewsed United States Standard
- Certificate of Death
[Approved by U. 8. Oensux and Amorlcan Publlc Haalr.h .
Assoctation.)

: 143
Statement of Occupation.—Precise statement of
occupation is very important, go>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 a single word or
" term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compogztor, ‘Arehitect, Locomo-
tive engineer, Civil engineer, Statiouhry Jireman, eto, )
But in many eases, especially in.industrial employ~
nents, it is necessary to know (a) the kind of work
and also (b)-the nature of the business.or lndust.ry.
and’ therefore an additional line is prowdad tor t.ha
Iatter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grecery; (a) Foreman, (b) ’Autamabtle fac-
tory. The material worked on may form part of the
second statement. .. Never return *'Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,”” eoto., without more
precise specification, as Day labarcr, Farm laborer, -
Laborer— Coal mine, ete. Women at home, Who are

" engaged in the duties of the ‘houeshold only (nol; paid

" Housekeepers who roceive a definite sa.lary),.rma.y b

‘ entered as }Houaemfc, Housework or At home, and

chxldran, not gainfully employed as Al.school or At‘-"’

. kame., Care should be ta.ken to report speeiﬁea}l
the occupatlons of persens engaged in domestm
“'service for wages, a3 Servant, Cook, Houumaad eto. ,
If the occupation has been Phangad or- gi'ven up on )
account of the pisEss® civsIiNg DEATH, ata. 0 oceu- v
pation at beginning of lllnesa. - If retlred from busi™, "
ness, that'fast may be’ mdmated thus: Par%w (re-_~
tired, 6 yrs.) . For persons who hu.ve no occupa.t.mn y
whatever, write None. . _('

Statement of cause -of Death —-—Name ﬁrstn
the DIBEABE cauUsING DEATH (the primary aﬁ'eet.lonlw
with respect to time and causation), using’ always thg
same accepted term for the same disease. Exnmples'
Cerebrospinal fever (the only. definite.synonym ib
*“Epidemie cerebrospinal meningitis™); Diphtheria-
(avoid use of ““Croup”); Typhoid fever.(never report

F 7
e
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
| pneumonia {(“Pneumocnia,” unqualified, s indefinite);
Tuberculoals of lungs, meninges, pentoncum, eto.,
. Car¢inoma, Sarcomd, eto., of {name ori-
'gin° “Cancer’ ia loss definite; avoid use of “Tumor”
- for. realignant’ neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; - Chronic inferstitial
nephritis, ete. The contributory (secondary ! ‘or'in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing doa.t.h),
22 ds.; Bronchopneumonia (secondary) 10 ds.
-Nover report mere symptoms or terminal eonditiohs,
such as “‘Asthenia,” “Anemia” (merely . symptom-
* atie), *“Atrophy,” “Collapse,” “Comn i “Com;ul-

¢

I sioms,” "Deblhty" (“Congenital,” *‘Senile,”. oto. b

*Dropay,” ‘‘Exhaustion,” *“Heart failurs,” “Hem-
orrhage,” *“Inanition,’” “Marasmus,” “Old: age,”
“Shoek,” *“Uremin,” *“Weakness,'" eto., when
definite discaso can be ascertained as ‘tho cause.

. Always qualify all diseases resulting from: child-
birth or miscarriage, as “PuiEnPEraL seplicémic,”
“PUBRPERAL pertionitis,” efo: Stato cause for
which =aurgical operation wa.a' undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify

6") 83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8

L probably such, it impossible to’ determme definitely.
R Examples: * Accidental drowning; atruck by rail-
¢ q way - train~-accident; Revolver wound ' of head—
' homtczdc, Poisoned by carbolic acid—probably suwzda :
- ~ 4 Thé naturé of the injury, as fracture of skull, ‘and

]
4" consequances (e. g., sepsis, telanus) may be stated
» = under the head of “Conmbutory " (Recommenda.-
Comxmttea on Nomenclature of the Ameriean
g M@_dlcal Assoomtmn) i ) ;.
g :}‘ / l
2 ahle, tarms and remse to aceapt cortificatos contalning them.
- Thu.s tIie form in usé In New York Olty states: “Certlfcates
F:' . wﬂl be'returned for additiohal Informatlon which glve any of |

‘; tlons on statement of eause of death approvad by
(N‘m —Indivlduai o!ﬂm _may add to above Iist of undesir-
tha rollowing d!aoases. without explanation, as the gola cause

/‘! " of geatli: Abortlon, cellulitls, childbirth, convulsions, hemor-
_/_“{ rﬁage. gangrene, gast,rlhin arysipelas, meoningitis, miscarrlage,
Ay noarosia perltonltls phlebitis, pyemla, sapticem!a, tetanus.”
i A' Bu}genaml adoption of the minimum list euggested will worlr.
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vast improvement and its scope can be axbended at a Intor

date. L
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