PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS.
CERTIFICATﬁgg DEATH

1, PLACEO DEA

&m

4
!

9,J70-357
2503

v

2, FULL NAME DTS EArSd Lo e Tl

(l) Besidesce,  No..... =
(Usual place of abode)”

wmdmmmnuuunmaummm w8

‘How long tn U.S., if of [oreign birth? yrs. mos. ds.

MEDICAL‘ CERTIFICATE OF DEATH

.PERS_ONAI.. AND -STATISTICAL PARTICULARS
! o]
3. sEX

Y 5. SINGLE. MARRIED, Wi

- “ COLW

54 17 MaRRIED, WIDOWED, OR DivoRCED -
HUSBAND or
{om) WIFE or

Divoscen (torits the wi 7

L

.s*-/ﬁ?’ﬁ.-

6. DATE OF Bném (MONTH, nmﬁ e

7. AGE D.ws 1t LESS then 1.
dayy oo hrae

-
UNFADING INK«.-THIS IS A PERMLNEN‘I‘ RECORD

8. OCCUPATION OF DECEASED
(a) Trnde. Fo!nnicn, ar
(b) General natare of lndnslry
boxiness, or esinblishment in

16. DATE 'OF. DEATH (MONTH, DAY AKD 'rm)m $ 19 /ﬁ
: /
Ot i

CONTRIBUTOR
{SECGNDARY)

which employed (or
(c) Noms of employer

9. BIRTHPLACE (cITY or Towun)
" (STATE OR COUNTRY)

€0 that it may be properly classified, Exact statement of OCCUPATION is very important,

WRITE PLAINLY, W]

11. BIRTHPLACE OF FATHER (CITY OR TOTMY.errrrrrreorroeresioesoereorsosreroe o
{STATE OR COUNTRY)

77

PARENTS

1. MAIDEN NAME OF MO

13, BIRTHPLACE OF MOTHER (CITY OR TOWH)......oooverrcvrconane .

(STATE OR COUNTRY) W

m..ﬂ%v

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

CAUSE OF DEATH in plain terms,

A
10. NAME OF FATHER f é Z Eg i . N

18, WHERE was DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH.

*
g DID AN OPERATION PRECEDE DEATHY.Z 7 %2...

M—s

WAS THERE AN AUTOPSY?...,

WHAT TEST CONFIRMED

JM.D

Y—q 27 &

#3¢nte- the Dnmun Caitmira Drata, or in d from Vioumyr Cavsxs, siats

(1) Mmixg axp Nazoms or Imsozy, aod (2) whether Accmmerar, Bmcmar, of
Hoaemar.  (Ses reverse sida for additional space.)

%CE Oz BUR!A%CREMATION OR REMO\MI.

DATE OF BURIAL

2=/

ADDRESS

Ttpe @ T Frealsy |40 7220




Revised United States Standard
Certificate of Death
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Assoclation.]

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compgsilor, Archilect, Locome-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
ond also (b) the nature of fhe husiness or industry,
and therefore an additional liffe is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

man,” ‘“Manager,” ‘‘Dealer,”” ete., without more!

precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
engagad in the duties of the household only (not paid
Housekeeperas who receive a definite salary), may be
entered a8 Housewife, Housework or Al home, and.
children, not gainfully employed, es At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wages, as Servan!, Cook, Housemaid, ote.
It the oceupafion has been changed or given up on
account of the pDIaEASE CAURING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
nesg, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUBING DEATH {the primary affestion
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cercbrospinal meningitia"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

"*Typhoid ppeumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefiniteo);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarcoma, ete., of ..........(0ame ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” *“Debility” (‘“Congenital,’”” *‘Senile,” eteo.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hoem-
orrhage,” “Inanition,’”” “Marasmus,” ‘0ld age,”
“Shoeck,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases re\ulting from c¢hild-
birth or miscarriage, as “PUERPERAL seplicemia,”
"“PUERPERAL perilonilie,” eto, State cause for
which surgieal operation was undertaken. For
VIOLENT DEATEE state MEANs or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain——accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of denth approved by
Committee on Nomeneclature of the Ameriean
Medieal Association.)

Notn—Individual ofices may add to above list of undeair-
able terma and refuds to accept certificates contalning them.
Thus the form in use in New York Oity statos: *‘Certificates
will be returned for addftional information whichk glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastiritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebltls, pyemia, septicemia, tetanus."
But general adoption of the minimum st suggestod will wark
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL SPACE ¥OR FURTHER STATEMENTS
RY PHYBICIAN.




