AT

PHYSICIANS should state

TR N § 0

MISSOURI STATE BOARD OF HEALTH fo 000,
BUREAU OF VITAL STATISTICS T
CERTIFICATE OF DEATH
1. PLACE OF DEATH
M Regs District Now... 4 / % Fils No....... ek
Townshi - . Primory Redk District No MJHN‘ Begixteted No. J\j

2.. FULL NAME..

(a) Hesidence. No..
Ulual place of abode)

(If nonresident give city or 1own and State}

Lengih of rcsaden_ce in cily or town where deeth occarred 8. .d_l- How koog in U.S., if of foreign birth? I8, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL GERTIFICATE OF DEATH.
3. SEX 4. COLOR OR RACE | 5. %?,“mfcm”‘("“,'?,;h‘f‘,ﬁ'.?:'ﬁ" R 1| 16. DATE OF DEATH (Wawt, oav ano vers) /) = 7 p 1w/

Y2z

fems YA
Sa. 1r Mewmeo, Wmom.

(om) WIFE or Mys,c péf;/w/

’ muumhwanmn
death

17. -

, on the dais stated ub-re. [ SO E‘;&A ......

2- /5749

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 3 -

ARFATTT I T (o R § =Nyt s

1f LESS than 1
dn:. ....... hrs.

Dars

za

7. AGE YEARS

57

1

Mosnrus

<

?T%: CAUSE OF DEATH?* was s FoLLOWS:

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

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

8. OCCUPATION OF DECEASED %
(o) Trode, profession, or W&‘{ o
icalar kind of work ............ AT RSO —— 3 - | o TR . SR ds,
(b) Genersl nature of industry, CONTRIBUTQRY Attt
buxiness, or csinhlishment in
which emplayed {or employer).........ciee e e e 3 T el Oe
N of lo; )
(c) Name of employer 18, WHERE WA§ DISEASE
9. BIRTHPLACE {CITY OR TOWN) ..ccoceoorrpicevasens OSSR IR {F NOT A
(STATE OR COUNTRY)} | 027{ 0 .
Dip AN OPERAYION PRECEDE DEATHL...B....... o DATE OF.coirvriirinc i issssnes
10. NAME OF FATHER 9 d/ @ :
M WAS THERE AN AUTOPSYT.
ﬂ 11. BIRTHPLACE OF FATHER on mn‘) ................... ek eoe e ranenas e ne . WHAT TEST CONFIRMED DI 7 .
z (STATE Or coynTRY) ) (Sigaed)....e2 ... \,,'C‘UM"‘W ................ ,M.D
[ .
% | 12 AN NAME oF M°T"EW Mgf/ 1O D0 Wik Lo n ey Yrep
13. BIRTHPLACE OF MOTHER (crrr OR TOWN) . *3tate the Dmpasn Cavarse Dearm, or in deaths from VioLewe Cavars, stote
y {1) Mmro arxp Nazcms or Duer, and {2) whether Accrobrmin Swmcmar, or
(STATE GR COUNTRY Hotrmat.  (Ses reverce side for additional epace)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
N 4 g
5 NP OO LA B Jhraseny (O Z2) w3
15 Fa o 5 le
; _ —et] 20. UNDERTAKER ADDRESS
Fm/oﬁ 195 40 i f b 2"‘ ................................. m )
REGISTRAR




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oansus and American Public Health
Assoclation.}

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many occupations a single wond or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesiler, Architect, Lecomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
maents, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
tatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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 moro
precise specifieation, as Day laborer, Farm laborer,
Labcrer— Coal mine, eto. Women at home, who are
epgazed in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken fo report specifically
the occupations of persons engaged in domestic
servico for wages, as Servani, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
asccount of the nISEASE CAUBING DEATH, state occu-
pation at beginning of iltness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons whe have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATE (the primary affection
with respect to time and eausation,) using always the
saméo accepted term for the same disense. Examples:
Cerebrospinal fever (the ounly definite synonym is
*“Epidemic cerebrospinal meningitis”); Diphtheric
(avoid use of **Croup’}; Typhoid fever (never report

“Typhoid pneuwmonia’’); Lobar pneumonie; Bronucho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, pcriloneum, etc.,
Carcinoma, Sarcema, ate., of ... ... ... {name ori-
gin; "“Cancer' is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms.or terminal corditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atic), ‘‘Atraphy,” "“Collapse,” “Coma,” “Convul-
gions,” “Debility” (‘*Congenital,” ‘‘SBenils,” ete.,)
“Dropsy,” “Exhaustien,” ‘‘Heart failure,” “Hem-
orrhage,” ‘“dnanition,” ‘“Marasmus,” *“0ld age,”
“Shoek,” “remia,” ‘“‘Weakness,” ete., when &
definite disease can be ascertained as the cause.
Always qua)ity all diseases resulting from ehild-
birth or misearriage, a8 “PUBRPERAL seplicemia,’”
“PyrRPERAL perilonités,” ete.  State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fraeture .of skull, and
consequences (e. g., 4¢psis, felanus) may be stated
under the head of “Contributory.” (Resommenda-~
tions on statement of cause .of death approved by
Committee on Nomsenclature of the Ameriean
Medical Association.)

Nore.—Individual affices may add to above 1itt of undesir-
able terms and refuse to accept certificates containing them,
Fhus the form In use In New York Olty states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulalons, homor-
rhinge, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonltis, phleblitis, pyemia, sopticomla, tetanus.”
But genersl adoption of the minimum list suggested will work
vest improvement, and its scope can be extended at & later
date.
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