PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

27573

Corndy...... District Now...... File No. ——us
Towrmahip.... No.,.. R gintered Ne. ...:.. ' ;gﬁ‘ﬁ
City.... A l( q.. SO S Werd)

2. FULL NAME ... 7Y 1

(n) Resideace. No.. St.,
{Usual place of abode)
Length of reaidence in cily or town where death ocourred 3. mvd,

" ... 5"1“ L"‘“‘ﬁ"%‘%
4

{1f nonresident give city or town and State)
da, How tong in U. 5., if of foreifn birth? Ta. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

(?/ MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE. MARRIED, WIDOWED OR

.yy\ ! DIVORCED (eorite the word)

4. COLOR OR RACE

TMava o
5. IF MAaRRIiED, WiboweD, or DivorceED

toR) WIFE or Mﬂqd ( q QMW

6. DATE OF BIRTH (wowth. okf ano YEAR) VM 4.4 /452

7, AGE YEARS MonTHS Dars I LESS than 1
day, ... e,
q ,3 7 B min.

O
16. DATE OF DEATH (MONTH, DAY AND YEAR) M 3 19 }//

death occurred, on the date siated sbave, at.

AGE ghould be stated EXACTLY.

8. OCCUPATION OF DECEASED
(z) Trade, profession, or
parlicular kind of work
() General matwro of tedasiry,
business, or esiablishment in
which employed {or employer)....ccccnennmvrenricinniiinsnis

{c} Name of employer

CONTRIBUTORY...

9. BIRTHPLACE {CITY OR TOWN} ..
(STATE OR COUNTRY}

Wil s g o

T FRy ¥ U= ¥ -rvcu:—-'--uu A EEY FIAFEIN S EENERY T FEFEFWw fw T ¥ -lun'I‘l-l-l HREE Yt

10. NAME QF FATHER

(oA B addler/

11. BIRTHPFLACE OF FATHIQ {CITY OR

{STATE OR COUNTRY)
- [

12. MAIDEN NAME OF MOTHER

PARENTS

1 EREBY CERTIFY That I
i R | .tn

THE CAUSE OF DEATH® was as FowLows: ¢

{SECONDARY)

f W )' 7"[— o

13, BIRTHPLACE OF MOTHER (crTy or TOWN,
{STATE OR couurmr)

Mﬂ/vw]

b INFO! 6%!/ \9“(&
mdd,::;yé‘ Ly oy

*State the Dmzuns Cavsirg Dr.rm or in deaths Imm Vmu.w Caraes, state
(1) Mzuxs axp Natume or Ixsurr, and (2) whether Accmextar, Bmreimar, or
Homtctbat, (See revesse side for additional sapace.}

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

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

* i LAl an £ Srat s

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

20. UNDERTAKER

1w/
ADDRESS

\ /m,z%wm




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preocise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Enginger, Slationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thorefore an additionsal line is provided for the
latter statement; it should be used only when needed.
Ag 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,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

~ entered ns Housewife, Housework or At home, and
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% children, not gainfully employed, as At scheol or Al
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homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and ¢ausation), using always the
same acoepted torm for the same disease. Examples:

* Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’"); Typhotd fever (never report

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
pneumonta (‘*“Pneumonia,” ungualified, is indefinite};
Tuberculosis of lungs, meninges, perifonsum, ete.,
Careinoma, Sarcoma, eta.,, of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor™
for molignant neoplasma); Measles; Whooping cough;
Chronic valyular hkearlt disease; Chronic inierstitial
rephrilis, eto. The confributory (secondary or in-
tercurrent) affection need not be stated unless im-
portent. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mers symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atia), “Atrophy,” “Collapse,’” *Coma,” '‘Convul-
gions,” “Debility” (“Congenital,” *Senile,” efoc.},
“Dropsy,” “Exhaustion,” “Heart failure,” *‘‘Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,’” *“0ld age,”
“Shock,” *‘Uremis,” “Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUERPERAL peritonilis,” ete, State oause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MraNe oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
prebably such, if impossible to determine definitely.
Examples: Acctdental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraecture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on etatement of cause of death approved by
Committee on Nomenolature of the American
Medioeal Association.)

Norn,—Individual ofices may add to above et of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty statea: "“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitls, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemia, tethaus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
data.
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