PHYSICIANRS should ctate

MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS . :

CERTIFICATE OF DEATH A - _ : 2 7 1 9 9 .

2. FULL NANG

(2) - Besid Na.. //
(Usual place™éf abode)

" - (I.E nooresident give city or town nnd State)
da. Ha—bndhn.s [l'qlluu(nhrﬂif

Letfth of residencs in cily of town where death occurred s, moa. . mes. ds.
‘ PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH -
3. SEX 5 Soe, MamRiEo. Winowy” O° Ul 16. DATE OF DEATH (wowrit, DAY AND YEAR) // —‘é -— 192/
—~ o . 7

4. COLOR PR RACE
-

5A. IF MARRIED, Wipowzp, or Divorcen e,
. HUSBAND or
(ox) WIFE or

17.

] HEREBY CERTIFY, That I aftended d 7«:: -
- . B 4'—

6. DATE OF BIRTH ({wonTw, oaY anp vear) /& — = /7L

AGE should be stated EXACTLY.

7. AGE YEArs Mowrus © | Dars I
day,
OF ... G¥iDa
8. OCCUPATION OF DECEASED
{a) Trade, profeacion, or
perticalar kind of work -

(%) Goneral natare of kadustry,
"business, or establishment in I
which l:mp!and {or employer)...

(e) Nn.m of employer

9. BIRTHPLACE (ary o3 mm)/M /@(WCI%

(S‘m’z OR COUNTRY}

WRITE PLAINLY, WITH UNFADING INK--=-THIS IS A PERNIANENT RECORD

10. NAME OF FATHER /ZM
4 7

11. BIRTHPLACE OF FATHER {(crmv om ¥
(STATE OR COUNTRY)

PARENTS

WM THERE AN AUTCPSYY,.

1z. MAIDEN NAME OF MOTHER /
[ 4

13. BIRTHPLACE OF MOTHER (criy o
(STATE OR COUNTRY)

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

N. B.—Evory item of information should be carefully supplied.

15.

%State the Dmzasn Cicvsive Drears, orin d from Viormrr Civars, state
(1) Mreaxs snp Naroes or ovsy, and (2) whether Acomewwat, Buicmat, or
Hompioar., {8ee reverss mida far additions] apace.)

DATE OF BURIAL

&2, 185/

ADD

Ay S oo
= ¢

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL




Revised United States Standard
Certificate of Death - -

IAppmvod br U. 8. Genm and American Publlc Health
. Amgclation,) .
7 SR
Tt b

Statelnent of. Occupation.-—l’reclse smtement of
occupatmn ig veryélmportant so that the relative
healthfulnoss of various pursuits can ‘be known. 'l‘ha
question’ applies to-each and pvery 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, Compositor, Architect, Locomo-
live engineer, C'iotl engineer, Stationary fireman, eto.
But in many casos, especially in industrial employ-
meonts, it i necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
aod therefore an additional line is provided for the

‘%

k.

lattor statement; it should be used only when needed. 2

As exaomples; (a) Spinner, (b} Coiton mill; (a) Sales-
wman, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

_tory. The materlal worked on may form part of the

sseond statement. Never return “Laborer,” “Fore- ,
man, " “Manager,” “Dealer,” ots,, without more

precise specification, aa Day laborer, Farm laborer, -

Laborer-— Coal mine, oto., Women at homs, who are-

engaged in the duties of the housshold only (not paid-.-
- Housekeepers who receive a definite salpry), may be®

entered as Housewife, Housework or 4t home, ands

- ghildren, not gainfully employed, as At school or At -

home. Care should be taken.to report spemﬁca.ﬂy
the occupations of persons engaged in domostle
service for wages, as Scrvand, Cook, Houacmmd efe: ?
If the oceupation has been changeﬂ or given up on
account, of the pisEasy cummu DEATH, state oceu-
pation at beginning of illness. If retired from bugi-
ness, that faot may be indicated thus: Farmer (re- -
tired, & yra.} ¥For persons who have no ocoupn.t:on
whatever, write None.

Statement of cause of Death.—Name. first,
the DISEABE CcATBING DEATH (the primary affection
with respact fo time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospénal fever (the only definite synonym is
“Epidemio gercbrospinal meningitis"’); Diphtheria

. (avoid use of “Croup'); Typhoid Jever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“*Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, ete., of ..........{name ori-
gin; “Canocer’ is less definite: avoid yse of “*Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic vajeular hearl discase; Chromic inferstitial
nephrilis, efe. The contributory (secondsry or in-
tergurrent) affection nesd not he stated’ unless im-
portant. Example: Measles (disease causing death),
8% ds.; Bronchopmumama (secondary), . 10 da.
: Never roport mere symptoms or terminal ‘conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic}, “Atrophy,” “Collapss,” “Coma,” “Convul-
gions,” “Dability" (“Congemtal * 4Senile,” ote.),
“Dropsy,” "Exhaustiom" “Hoart’ failure,” “Hem-
orrhage,”” ‘‘Inanition,” '*'Marasmus,” “Old age,”’
“Shock,” *Uremia,” “Wes.knass, etc_ when . a
definite diseake can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERTERAL seplicemia,’’
“PUBRPERAL peritonilis,” eoto, ~rState cause for
which surgical operation .was gndertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probaebly such, if impossible to determine definitely.
Examples: Accidenlal drowning;  slruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probaebly suicide.
The naturs of the imjury, as fractyre of .skull, and
consequences {e. g., sepais, fetanus) may be atated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeg. on Nomenclature ' of the American
Medical Association.)

Nore~—~Individunl offieces may add to above list of undesir-
able terms and refuss to accopt cortificates containing them.
-Thus tho form In use in New York City states: “‘Certlficates

, will bo returned for additfona} Information. whigh give any of
the following diseases, without explanation, as the eole'cause
of death: Abortion, cellulltls, chl.ldblrth, convulslond, hemor-

+ rhage, ghngrene, gastritls, eryslpalas, maningitis, miscarriage,
.- necrosis, peritonitis, phlebitls, pyemia, eapticemip, tetgous."
. But general adoption of the minlmym- |zt suggepted will work

. nvast Improvement, and 1ts scopo can bo extended at a later

dat.u_

. ADDITIONAL RPACR ¥OR FURTHER BTATHMENTS
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