PHYSICIANS should state

.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF oz?' 0‘&

L(a) B i,

21662

ﬁﬁ_Nn.
Regisierod No...
St.

119

Werd)

Ne. .
(Usual place of abode)

(Il nonresident give ﬁty or town and State)

ds, How long in U.S., il of foreign hirth? "o  ym. mos. ds.

" PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEHTIFICATE OF DEATH

lmt&drdmhdbum-bndumo&md
f 4, COLOR OR RACE 5. SIIIGLE. MAIIRIED. WipowED oR

lvum {write the wmd)
'\

Sa, Ir MARRIED. Wmo'm. or Divorcen
HUSBAN.

(or) WIFE or ﬂ «7.\ f £

: llu!llu!nwh.“ﬁ/ alive on....
des

16. DATE OF DEATH (uowmt. wmmn)/rmi—- 23 wag

7.

! HEREBY CERTIRY, Thet] atfeodad decessed
by

6. DATE OF BIRTH (wow. ol veam (40 1.6 1548

pplied. AGE should bo stated EXACTLY.

7. AGE YeARs Monss " Davs It LESS than 1
I Z 2 | -

8. OCCUPATION OF DECEASED :..;. '. :
ormmeme Mo, umqﬁ& __________________

(b} Ganeceal patore of ndustry,
. baginess, or establishment in
which employed (or employer)

(c) Neme of employer

9. BIRTHPLACE {CITY OR TOMR) .ooveafl i ceinev ettt eme v eemn s eemann
{STATE OR COUNTRY)

B0 that it may be properly classified, Exact statement of OCCUPATION I very important,

wHITE FLAINLY, WiTH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FA—HER/M J_} ,

1. BIRTHPLACE OF %HER
{STATE OR coUNTRY) .

TOWN)

PARENTS

_.mthd:hmtpdnbn at

18, WHERE was ntsuseéoumcr:o

IF ROT AT PLACE OF DEATHL...........

i - DID AM OPERATION PRECEDE DEATHY............ .

WaS THERE AN AUTOPSTT

13. BIRTHPLACE OF MOTHER { ox TowN).
{STATE Oft COUNTRY) \Z.L.r-ma ot

12. MAIDEN NAME OF MOTHER M A/-,u;u) F
F

H. B.—Eveary item of information should be carefully su;

GAUSE OF DEATH in plain terms,

W PPTY,

*Sate the Dimmusa Catzivg Drate, o in deaths from Viesxwr Cavans, stats
(1) Mxuwe ixp Natuzs e Ixjomy, and (2) whether Accomeea, Stremaz, or
Howcmar.,  (Sea revéame sida for additional spacs.)

DATE OF BURIAL

19. PLACE OF BURIAL?_'C ATION, OR REMOVAL
k P e ——
%EZ!E Z: ez . é,_ b~L8 520
2). UNDERTAKER ADDRESS

' A{ C-]W




Revised United States Standard
| _Cer.tificate;o_f‘l)eagth;‘ o

1Approved by U. 8. Cenmis and Amerlcan Fublle Health '
" ¢ Aesoclation,] o
bt R .ot
;":‘ K o LN .t - . . :.‘,
A T . ;

Statement of Occupation.—Pracisa statement of
ocoupation is Very;impbrta;nt,_ so that the relative
healthfulness of various pursusts ean be known. The
question appliss to each and every person, irrespec-
tive of age. For many occupations a single word or

"term on the first line will be 'sufﬁo‘i_ang;, e.g., Farmeror
. Planter, Phyaician,-' Compoai{dr, :Architect, Locar_n’w
tive engineer, Civil engineer, Slationary Sireman, eto.
But in many ¢ases, especially .in industrial employ-
. ments, it is necessary to know (a) the kind 6f work
and also .(b) the nature of the business or indystry. ]
- end therefore an additional line is provided for the
latter statement; it.should be used only when needed,
Ag examples: (a) Spinner, (b) Cotton mill; {a) Salss- -
man, (b} Grocery; (a) Foreman, (b) Automobile Jae-
tory. ‘The material worked on may form part of the
-sacond statement. - .Never return *Laborer," “Fore-
man,” “Manager,” “Dealeér,” oto., without more
precise specification, as Day laborer, Farm_laborer,
Laborer—Coal mine, eto. Women at home, who are"-
engaged in the duties of the household anly (not paid -
Housekeepers who receive a definite’salary); ‘may be
_entered o8- Housewsfo, Housework or At home, and

“children, not gainfuily employed, as At school or .At
home. Care should be taken to report speciflcally”
the ocoupations of persons engaged 'in domestic -
servioe for wages, as Ser‘u&n:, ‘Cook, Houszemaid, eto.
If the occupation has been changed or given. up on
acoount of the piszase CAUBING DEATH, stute“oc(}ui .
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Former (re-'
tired, 6 yrs.) For persong who have no oceupation
whatever, write None. ‘ -

Statement of cause of Dedth.—Name, ‘first,
the pisEASE, cAvBING DEATH (the primary affection .-
with respect to time and vausation), using always the .
same accepted term for the dame disease. E:ga'lﬁples: -
Cerebrospinal fever .(the only definite ‘synonym is °
“Epidemi¢ ¢erebrospinal meningitis"); Diphtheric
(avoid use of “Croup”); Typhoid fever (never report

.

“Typhoiq preumenia’); Lobar preumonta; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, _peritoneum, eto.,
Carcinoma, Sarcoma, ete,, of +.\....... (name ofri-
gin; “Cancer” is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping.cough,
Chrenic valvular heart discase; Chronic inicrstitial
nephrilts, ete. The contributory (secondary or in- ]
tereurrent) affection noed not be stated unless im- |

. portant. Example: Measles (disease eausing death),
" 29 ds.; Bronchopneumonig (secondary), 10 da.

"-Never repott mere symptoms or terminal conditions,
such as “‘Asthenia,” '*Anemia™ (merely symptom-
atic), “Atrophy,” *“CoHapse,” “Coma,” *“Convul-
sions,” *Dability” (""Congénital,” “Senile,” ete.),
+“Dropsy,” “Exhaustion,” *Héart failure,” “Hom-
orrhage,” “Inanition,"” “Marasmus,” “Qld age,”
MBhoek,” “Uremia,”” “Weakness,” ~¢te., when a
definite disease ¢an be ascertained as tho eause.
" Always qualify all diseases resulting from ohild-
birth or misearrigge, as “PusRrERAL septicemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a3
probably such, if impossible to determine definitely. -
Examples:  Accidental drowning; elruck by rail-
way, train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” "(Recommenda-
_tions on statement of cause of :death approved by
Committes on Nomenclature of the American

Medical Aesociation.) S K

Norh.—Indlvidual ofMices may add to above 1ist of uridesir-
ablo terms and refuse to accept cortlfcates contalning them.

. ~“Thus the.form In use in New York Olty states: *‘Cortificates
. will bo returned for additlonal information which give any of
. the following discases, without explanation, aa the sole cause

* of death: Abortion, cellulitls, chlidbirth, convulsions, hemor-
rhage, gangrone, gastritis, orysipelas, meningitis, miscarrlage,
necrosis, peritonitls, phlebitls, pyomia, septicomin, totanua.""
But general adoption of the minimum liss suggested will wori
vast improvemont, and its scopa can be extended 4t o Iator
‘date. : .
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