PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Gity....... .o e LY L4 LS PRRRR s

2. FULL NAME!,A_,M

® {EFsual ph:e of abede) (If nooresident give city or town and State) |
Leugth ol resideace in city or tawn where desth ocomrred yr8. mos. ds. How long in U.5., If of foreifn hirth? . mes. - de
PERSONAL AND STATISTICAL PARTICULARS / - MEDICAL CERTIFICATE OF DEATH

3. SEX

Sr

4, COLOR OR RACE

).

DIvORCED (eorite the word)

5. SingLE, MarriED, WIDOWED OR

w23

¥
16. DATE OF DEATH (MONTH, DAY AND YEAR) /__ Z /.--—

17.
| HEREBY CERTIFY, Thai I atended decessed from .,

Sa. e Mannien, W TR C;t . A .~ S22 60 ... VI Yy
(or) WIFE o Q- thot 1 last saw k.. fotn.. alive o2 oo T o ' 19.2.4-, and (hat
”/ﬁ,(,—w/v L ZE ',é( =~ death d, vn the date stated Ehave, of........ g +#
6. DATE OF BIRTH (MONTH, DAY AND YEAR}
7. AGE YEARS Mornths Dars Il LESS than 1

A7 K /Z

8. OCCUPATION OF DECEASED
(a) Trode, profession, or
particular kind of work .............. 2 = ST T L LALL T

(b) General nature of indetry,
bmsiness, or eatablishment ia
which employed (or employer)...
(c) Name of employer

{SECONDARY)

R | . reremrisar e fu.r.. (doration) T8, . S
. L]
18, WHER ,\u DISEASE comntﬂ&&——

: }T i “rj\
9. BIRTHPLACE (zrry, °‘C '")ﬁ—/?léf mieneneaneanee IF KOT; lr PEEE B DEATH . cvuoctoeaeooetisssstare s bee ot skt basinbees s bbersemesenereen
A P o -
(Stae on coome? } Lt £ }7? 71 e Di0 AN OPERATIGN REECEDE DEATHT...ovrorr.
5 FATHER | i A
10. NAME oF { /HE N ’@M :MW ’ WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER- % WHAT TEST CONFIRMED BIAGNOEISZ cne oo sisgeogitememsss e s
z (STATE OR COUNTRT} (% "
::: Frdt (Sigoed)...ccovvecvserenee L
F - Z
< | 12. MAIDEN NAME OF MOTHERCY It & 3 .19 2 hddress)
*State the Dmmasn Cavsivg Deard, or in deaths from Vierese Civsps,state
13. BIRTHPLACE OF MO eIy, S Toun) - [ (1) Mzaxs axp Nirvmm or Insumy, and (2) whether Acommrrar, Bricmas, or
_ (STATE OR couxTRY} <, ‘ - i

Hoicrat.  (Bee reverse gide for additions] space.) '
-

19. PLACE.QF BURIA)L: CREMATION, OR REMOVAL DATE OF BURIAL

f— zz-am 22

{Address)

— 77/

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

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

REGISTRAR

> Fn.m}fdd‘ﬁf’i iy ¥ C’

i

7




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
kealthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive engineer, Civil engineer, Staiionary fireman, ete.
But in many cases, 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 therefore an additional line is provided for the
. latter statement: it should be used only when nesded.
As examples: {a) Spinner, (b) Coiton 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, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
ontered 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 ocoupations of persons engagod. in domestic
- sorviee for wages, as Servant, Cook, Housemaid, eto.
If the ovoupation has been changed or given up ‘on
account of the DISEABE CAUSING DEATH, state oecu-
pation at beginning of illness. If .retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whitever, write Nene. . . - . :
+ -“Statement of cause.of death.—Name, first,

_ the D1sEASE cAuUSING DEATHE (the primary affection
. with respeegt to time and causation}, using always the

. same accepted term for the same disease. Examples:
Cérebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of 'Croup'); Typhoid fever (never roport

L

“Typhoid pneumonia’); Lobar pneumania, Broncho-
preumonia (*Poeumonia,'’ unqualified, is indeflnite);
Tuberculosts of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of ..iiinnnnnr {(name
origin; *“Caneer” is less deflnite; avoid use of *Tumor"'
for malignant neoplasms); Measles; Whooping cough;
Chronic volvular heart disease; Chronic interstitial
nephriiis, eto. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Neaver report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *Debility” (‘“‘Congenital,” ‘‘Sepile,” eto.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Iranition,” “Marasmus,” ‘‘Old age,”
“Shoek,” *Uremia,” *“‘Weakness,” ete., when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyupRPERAL perilonitis,”” eoto. BState ocause for
whieh surgical operation was undertaken. For
YIOLENT DPEATHS state MEANS OF INJURY and qualify
‘a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and

) consequences (o. g., fepsis, {etanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statoment of cazuse of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nori.—Individual offices may add to above Hat of undesir-

able terms and refuse to accept certificates containing them.

Thus the form in uso {n New York City 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, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
‘But general adoption of the minimum list suggeated will work
‘vast improvement, and its scope can be extended at a later
“date.

ADDITIONAL SFACE FOR FURTHER STATEMENTS
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