PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH

2, FULL NAME »

(a) Residence. No.. !72&’4?
(Usual place of abode)

*{Ii nonresident give ity or town and State)

Leedih of restdence in city or town where death vectmred . 3 mos. /C/ds. " How Yong in 0.8, it of foreign bir(h? 2 m U mes 2 ds
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH |
3. SEX 4, COLOR QR RACE | S. SI;:IGLE. M?“lp;h‘:lmw?’ OR 16. DATE OF DEATH (MONTH, DAY AKD YEAR) ‘7 2y, 9% 5
/%Z’— errced - ' ‘ '

T < ‘7’?{ 1 H REBY CERTIEY, That [ atteaded d d from

P Mamen, Woowso, o8 Dworeen | ik B2 ‘72¢7...4.3 ................ Py

(or) WIFE or % : that I laxt saw h.'“*- afivg oa... ’7 » 19.2:. 2 and that

Kt 2 death , oa (he date staled nhve. ot... weilBa

§. DATE OF BIRTH (MONTH, BAY AND YEAR) Dy Aoy rvarl

AGE should be stated EXACTLY,

Tee CAUSE OF DEATH®* WAS AS FOLLOWS:

7. AGE YEARS MonrhHs Daxs Uf LESS than 1
dly. ......... hrs.
i~ ? 4 ? s
Ta- h . T rmin.
8. OCCUPATION OF DECEASED s
{2} Trade, prolession, or TN
parficelar kind of MPEW
(b) General pature of indastry, . CONTRIBUTORY
business, or establishment in {SECONDARY)
which employed (or employer)..............ooicvmiiemire e || ‘( ! (duration)... ...oee. TR creerenn mes...........d8,
(£} Name of employer
9. BIRTHPLACE (CITy ok TOUN) ... Moo h st A mately e e oy a1 B8 OF DEATHT eeeeeeeoeeeeeeoeeeeeeeeeeeeeeeeeeo
STATE OR COUNTRY) L - ’
¢ TR0 davd CPERATION PRECEGE DEATHI.. ﬁzﬂ. DIATE OF.c.ovectncmnmeenvarmemsassssssscsvonee
10. 'NAME OF FATHER
,,V et (Lt AN AUTCPSYL.
11. BIRTHPLACE OF FATHER (ciTy or 'romi)/.{ WHAT TEST DIAGNOSIST. . .
(STATE oR CouNTAY) (Sidued). Jod) Wd’(‘-"“ ot ¥ 1F

12 MAIDEN NAME OF MOTHER 2/ o \ y oo/

PARENTS

JZ? mz,;_uunm Jitvd¥se. tive.

(STATE OR COUNTRY) -

13, BIRTHPLACE OF MOTHER (cTy or Tm)/é [ O

. &Mcl,wm/
i Mw P08

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

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

s in wae %y%wrm

. *State the Diseasn Cavmiva Drzat, cor in deatby from Viorrwr Cacars, stats
(1) Mmrxa akp Naroee or Durer, and (2) whether AccmpeEmmn, Bocmat, or
Houtethat.  (Ses reverss gida for additional spacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Sedates - 27%

20. UNDERTAKER

w Y

DATE OF BURIAL

/G niA—
ADBRESS

,me




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publlc Health

_ Association.]

AN

Statement of Occupation.—Procise statement of
occupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ceocupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it {s 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
Iatter statement; it should be isad only when nesded.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, {(b) Grocery; (8) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Manager,” *“Dealer,’”” ete., without.more
precise speocification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the househdld only (not paid
Houscekespers who receive a definite salary), may be
entered as Housewife, Housework or At¢ home, and
children, not gainfully employed, aa At school or 4t
‘home. Care should be taken.to report specifically

the ccoupations of persons engaged in domestie’
service for weges, as Sérvant, Cook, Housemaid, eto.’

If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DBATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no oceupstion
whatever, write None.

* Statement of cause of Death.—Name, first,
the pisras®e causing pEaTn (the primary affection
with respeot to time and causation), using always the
same nocepted term for the same’disease. Examples:
Cerebrospinagl fever (the only definite synonym s
“Epidemioc oerebrospinal meningitls”); Diphtheria
(avoid use of “Croup’’); Typheid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of ..........{name ori-
gin; “Cancer’ ialess definite; avoid use of **Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic <ntersiiiial
nephritis, etoe. The contributory {secondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such ns ‘‘Asthenia,” “Anemia’ {merely symptom-
atie), “‘Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” *Senile,” eto.),
“Propsy,” ‘“Exhaustion,” **Heart failure,” ‘‘Hem-
orrhage,” ‘‘Insnition,” *Marasmus,” *“0ld age,”
“Shoek,” “Uremia,’”” ‘'‘Weakness,” eto., when a
definite disease ocan be ascertained 'as the cause.
Always qualify all disesses resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
‘“PUBRPERAL pertlonitis,”’ ete. State ecause for
which gsurgieal operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—sprobably suicide.”
The nature of the injury, as fracture of skull, and-
consequences (e. g£., sepsis, lefanus) may be stated
under the head of ‘‘Contributory.” (Recommenda~
tions on statement of cause of death approved by.
Committee on Nomenclature of the American
Medical Association.) .

Nota.—Individual offices may add to above st of undesir-
able terms and refuse to accopt cartificates contalning them.
Thus the form In use in New York City atates: *‘Certlficates
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, gangrone, gastritis, erysipelas, meningitls, miscarriage,
pecrosis, peritonitis, phlebitls, pyemila, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and 1ts scope can be artended at a later
date. :
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