PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH o 23734

BUREAU OF VITAL STATISTICS
. CERTIFICATE ©F DEATH

\—-« e
-

v ol
e L

1, PLACE OF DEA

2: FULL NAME

oy Resa 4o3e “ZA/"T_.....'

{Usaal plme of abode) s T - (I:' pogresidenit give city or town &nd Statc)
lad&qlrddemindumbnwhuedaﬁmdg/,;/m =03, lh. *Howwlgﬂ..‘i..i!o!tnm@bqﬂf . mos. da.
" PERSONAL AND STATISTICAL PART'CULARS ’ . / MEDICAL CERTIFICATE OF DFATH

Ar

3, SEX 5. SINGAE, MARRIED, wmowanm

4. COLOR QR RACE
Aealn LJ‘ZL@'—’,

wa(Wth e srord 16. DATE qE DEATH (um'm mvnm}‘gt / 2_ 9 = T

Bxact statement of OCCUPATION is very important,

SA, Ir Marniep, WiDoweD, o Divosrsn e ~
S / {ggg ge
*mrfmcg@ Lo

6. DATE OF BIRTH (uonTh. mvmm)}%d_q’ / /PJJ

mimmwudmm,ng ..... T

THE CAUSE OF PEATH® wjs 4s
7. AGE Yeans MonTis . s

kg

8. OCCUPATION OF DECEASED
(a) Trsde w!usana.u ?

b=
which employed {ar employer).:
{c) Name of employer

18, WHERE WAS DI

5. BIRTHPLACE (crrv o Toum), 7.

................ TLE [r—m AT . X N axeese o

STATE OR COUNTEY) W Nz

: ¢ —2 = % DID Al QPERATION PRECEDE DEATHE.......... o DATH OF iimsssssicsssssn s
10. NAME OF FATHEE—] d’ M/ , 2

Aol . WAS THERE AN AUTOPSYY. w

‘11, BIRTHPLAGE OF FATHER (CITY OR TOWR).correrneo . i [HAT TEST CONPIRYE ; —;-r

E (Sm'z or oouurm)
i - -
E 12 MAIDEN NAME OF MOTH] /’/j
3B CE OF MOTHER (cir 08 T0..ooprni PN/ S " *Siste the Drsmusa Camuna DS or ia desl from Vicuses Cacams, e
! IR'SI':‘IH-A ( * (1) Mmra asp Naroew or Immer, and (2) whetber Accomenal, Suicmar, or
(STATE OR CORINTRY) Howrmar. (Ses revessn side for ndditions! spaca).

. B.—Evory item of information should be carefully supplied. AGE should be stated EXA

CAUSE OF DEATH in plain terms, so that it may be properly classified.

w MW‘_,Z%MJ j;ﬂ'%owy @ dW 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e Y P s A A )

15.

y %/@w&mﬂ 20NUNDEET : /‘é’/“ mness 2™
FmF/F:W . ‘/?’7 AL NS : {: Z f /i y /¢6& L}ﬂ . .




Revised United States Siandard
Certificate of Death

(Approved by U. 8. Census and American Pablic Health
Association.) |

r

Statement of Occupation.—Preoise statement of
ogoupation 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 ocoupations & single word or
-term on thie first line will be sufficient, e. g., Farmer or
FPlanter, Physician,- Compositer, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, oto.
" But in many cases, especlally in industrial employ-
menta, 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; {t should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Salés-

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," “Marager,” “Dealer,” eto., without more
‘precise speoification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid

Housekeapers who receive a definite salary), may bhe -

entered as Housewife, Housework or At home, and
children, not gainfully employed, a3 At ackool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
sorvice for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
aocount of the DIBEABE CAUBING DEATH, state oeou-
pation at beginning of illneas,
neas, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first, -

the piszase cavsiNg pEATH (the primary affaction

with respect to time and causation), using always the .

same accepted term for the same disease: Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis™); Diphiheria
(avoid uee of “Croup’); Typhoid fever (never report

_ nephritis, ote.

It retired from busi- .

“Typhoid pneumonia™); Lobar pneumonia; Broneho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcomn, ebo.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart dissaze; Chronic inlerstilial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” *'Anemia” (merely symptom-
atio), “Atrophy,” '‘Collapss,’” **Coma,” “Convul-
sions,”. “Debility” (“Congenital,” “Senile,” ate.}),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,”” “0Old age,'
“Shoek,” “Uremia,” ‘“‘Weakness,"” eto., whon a
definite disease can be ascertained as the cause.
Alwayas qualify all diseases resultmg from ohild-
birth or misearriage, a8 “PuERPERAL sepiicemia,”
“PUERPERAL perilonilis,” ote. = State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ragl-
toay tratn—aecident; Ravolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sspsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on siatement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore,—Individual offices may add to above list of undeair-
able terme and refuse to accept certificates containing them.
Thus the form In use,in New York Oity states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, Hemor-
rhage, gangrene, gastritis, erysipetas, meningitls, mimrrmso.
necrosts, peritonitis, phlebitis, pyemia, septicemina, tetanus.”
But general adoption of the minimom et suggested will work
vast improvement, and its scope can bo extended at a lat.er
date. .
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