Lt b d Al g
PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
~BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH b 0%1 .
. AWl

‘-”—(:::0 ;ﬁédu.au ......... Bedistrati an:iNn- 85 ! 11 il)
7/ R N R ——

Lol LIEalhlolb i)

2. FuLL name. @ @ Laa o ‘—”\‘? 8 ereeieossessssssesssss e eeeveoeieeeeeesees e eeee e e e e e mRe AR OR AR SO
@ Besidescs, No..d JMF. C.olen.. 2. Sla oo Werd, R
{Usual place of ebode) (If ponresident give city or tewn and State)
Lendth of residence in city e town whero death accurred J_:n. C© me O dn How long in U.5., i of foreign birth? s mos. dn
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3 SEX [ . COLOR OR RACE | 5. Sixcie, Mameizn, Winowen o8 | 1o pave: o DEATH (ow, oar.AND YEAD /—g /9, 15 2
'h p 17.

SA. Ir Mmtm Winowss, . or DIVORCED

HUSBAND or
(ol WiFE W«?

6. DATE OF BG]" {MONTH, DAY AMD Y!AR)

AGE should be stated EXACTLY.

7. AGE YEARS MonTis Dars If LESS thap 1
d.y O s rassian
</ o T

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work .. 07 L L

(c) Name of employer

9. BIRTHPLACE (cITY 0

R
{STATE OR COUNTRY) %z é e Q

10. NAME OF FATHEg g ;

11. BIRTHPLACE OF FATHER (ciTr or TOWN)... 'v
(STATE CR COUNTRT)

12. MAIDEN NAME OF Mom/p@ ﬁ ﬂ o~

PARENTS

1. BIRTHPLACE OF MOTH om ToOWN) . "Biate the Dimasn Cavaing Dum. or in deaths from Viovwr CAum. siata
! (1) Mzars axp Nazvem or Imsumy, and (2) whether Accmewrsr, Burcmaz, or
(S7ate 08 ) Howtomat.  (See reveran gide for additional epace.) '

et S 0 | %mm e T

/,7\1176

CAUSE OF DEATH in plein terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied.

15. 711-20. UNDERTAKER ADDRESS

...................... o L #'_M_Zﬂ.l 7 A %Z@%

B
%‘
§
§“




Revised United States Standard
Certificate of Death

fApproved by U. 8. Censur and American Public Health
Asrzociation.]

Statement of Occupation.—Precise statement of
ocoupation Ia very {mportant, so that the relative
healthfulness of varlous pursuits caz be known. The
question applles to each and every person, irrespec-
tive of rge. For many occupations a single word or
term on the first Hne will be sufficlent, e. g., Fermer or
Plgnter, Physician, Compositor, Architec!, Locomo-

* tive enginecer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, 1t I8 necessary to know (a) the kind of work

and also (b) the maturo of the business or industry, -

and therefore an additional line is provided for the-
latter statement; it should be used only when necded.’
As examples: (a) Spinner, (&) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile 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, ss Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the dutfes of the household only (not paid

Housekeepers who reocive a definite nalary), may be .

centered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken!to report specifically
the ocoupationa of persons engsged in domestic
service for wages, as Servdnt, Cook, Housemaid, eta.
It the ocoupation has been changed or given up on
sccount of the DIBEABE CAUBING DZATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.)  For persons who have no osoupation
whatever, write None. i .

- Statement of cause of Dep.th‘.—-Name, ‘firat,
the e ASE cAUBING DEATR (the primary affaction
with respect to time and cansation), using always the
same gocepted term for the same disease. Examples: .
Cerebrospinal fever (the only definite synonym is
“Epldemis ocerebrospinal meningitis”); Diphtheria
(avold use of “Croup"); Typhoid fever {never report

-

“Typhotd pneumonta”); Lobar pnsumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, 15 indefinite)
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ...ov v, n. (name ori-
gin; ““Canocer” is lass definite; avoid use of “Tumor’’
for malignant neoplasms); Measies; Whooping cough;
Chronic valpular heart disease; Chronic interstitial

nephrilis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless !m-
gtant. Example: Measles (disease causing death),

ds.; Bronchopneumontia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” {merely symptom-
atie), *Atrophy,” *Collapse,” ““Coma,” “Convul-
sions,” ‘‘Debility" (*Congenital,” *Senile,” ete.),
*“Dropsy,” ‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Mazrasmus,” *“Old ege,”
“Bhock,” *Uremia,” *“Waakness,” eto., when a
definite disease oan be aseertained ms the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriagd, as “PUERPERAL septicemia,”
“PUERPERAL peritoniiis,” elo. Btate oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8
probably sueh, {f impossible to determine deflnitely.
Examples: Accidental drowning; struck 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
consequences (e. g., sepsis, {elanus) may be stated
under the head of *Contributory,” (Recommenda-
tions on atatement of cause of death approved by
Committee. on Nomenclature of the American
Medieal Assoeiation.)

Note.~Indlvidusl offices may add to above list of undosir- -
able torm# and refusa to nccept certificates contalning them.
Thus the form In ufs In New York Oity statea: "*Oertlficates
will be returned for addittonal Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gatigrens, gastritis, arysipolas, meningltls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemls, tetanus.
But genoral adoption of the minimum et suggested will work
vast Improvement, and its scope can be extended at a lator
date. ’
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