PHYSICIANRS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(a) Besid No.. ‘[[26[2“

(Uwal place of zbode)
Length of residence in city of town where death occnrred .

ds. How long in U.S., if of foreidn birth? s, mos,. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

N 1
3. SEX 4 CQLORORRACE | 5. SR M Wioow, O || 16. DATE OF DEATH (MoNTH. DAY AND YEAR) M - 13 3o
V,///9/% /M reol svoeris > A ,
e | HEREBY CERTIFY, That I ajfended desesed from...................

5A. IF Manrniep, WiDOWED, OR DIVORCED
HUSBAND or :
(or) WIFE oF

M@’@&%M

6. DATE OF BiRTH (MONTH, DAY AND YEAR)

S E AT

7. AGE Years

Yz

Mowrns Davs

?/ 2 2

1t LESS then 1

8. OCCUPATION OF DECEASED 71 ' W"
() Trade, prafession, ar / el

particular kind of work ,..........coceeriiciarrenrere e

g teir il VN 3, AR

(¢} Name of employer

WITH UNFADING INK---THIS IS A FERS‘ANENT RECORD

9, BIRTHPLACE (CITY OR TOWN} %—
(STATE OR COUNTRY) r

N (O A

death occrrred, on (e datn siated ahove, ot

18, WHERE WAS DISEASE CONTRACTED

I¥ KOT AT PLACE OF DEATHY..................

{3 Dip an oreRaTION PRECEDE mm....‘?d_o“ DaTE or.

10. NAME OF FATHER [/‘a/C @ @,gw—-— & Was et ast norcest..... 2L
E 11. BIRTHPLACE OF FATHER {c1T¥ on voun)... ¥ WHAT TEST CONFIRMED DIAGHOSIST. /L0 Tk MW -}%"
é (STATE OR COUNTRY) ' (suud)ﬂo:(bbrv?,@— AU ey ML B
& | 12 MAIDEN NAME OF MOTHER M o 19 (Address) H Q1 > dg.a
13 BIRTHPLACE OF MOTHER (crry or mn%t ‘ : o ?"::;b:m mcgml:mf:ln Wﬂi? ‘mﬂ f*ﬁm mm: -
{STATE OR COUNTRY) Hoxicmal.  (See reverss sida for additional space.)
1.

i

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

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

L ES 0 9N an b, BFdres

rd

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

y; gﬁ alla Cecee . L 29 142D

20. UNDERTAKER ‘ADDRESS o 4, &




Revised United States Standard
Certificate of Death
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Statement of Occupauon.—-Preoiso statemont of
cecupation i8 very important, so that the relative
healthfulness of various pursuits can he known, The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto,
But in many ceses, especially in industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additiopal line I# provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automaebile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” *‘Fore-
man,” “Manager,” *Dealer,” eto., without more
procise specification, as Day laborer, FParm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
entered .as Housetwife, Housework or Al home, and
children, not gainfully employed, aa A? schoeol or At
home. Care should be taken to report specifically
the oecupauons of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been echanged or giver up on
account of the pisEABE cAUBING pEATH, staté occu-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no oecupation
whatever, write None.

Statement of cause of Death. -——Name. firat,
the DIBEABD CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Hpidemfo cerebrospinal meningitis”);. Diphtheria
(avold use of “Croup™); Typhoid fever (never report
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“Tyrhoid pneumonin’’); Lobar pneumonia; Broncho-
preumonia ('Preumonia,” unqualified, I8 indefinite);
Tuberculogis of lungs, meninges, peritoneum, eto.,
Carecinoma, Sarcome, eto., of,.......... (name ori-
gin; “Cancer" {5 less definite; avoid use of “Tumor’’
for malignant noeplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
torourrent) affeotion need not be stated unless im-
portant. Example: Measles (dlsease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Naover report mere symptoms or terminal eonditions,
suck as ““Agthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” ““Collapse,” “Coma,” *Convul-
gions,” **Debility” (‘“Congenital,” *‘Senile,” eta.),
“Dropay,” “Exhaustion,” “Heart fallure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shock,” “Uremia,” *Weakness,” eto., when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from ohild-
birth or miscarrlage, as “PUERPCRAL seplicemia,’
“PUERPERAL peritonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DBATHS atate MEANS o7 INJURY and qualify
A8 ACCIDEXTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, If Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsie, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemsent of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.)

Norr.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: *“*Certificates
will be returned for additlonal infermation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulitls, childbirth, convulsions, hemor-
rhago, gangrens, gastritle, erveipelss, meningitfa, mizcarriage,
pecrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus.™
But general adoption of the minimum Ust suggested will work
vest Improvement, and 1ts ecope can be extonded at & later
data,
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