PHYSICIANS should state -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

n-'l("‘ﬂ\
de-ﬂ{:‘

Coumty......c.oovoen : Begistration District No et
Toweship..... .o teniiirninrin s srsrssarresanen Primary Begistration Disirict No......... TR
m;,.ﬂ.‘ S LA
2. FULL NAME <Ml LIG Emhan  t  CBErBrBerTrn oo ssssss s sss sttt sttt seems seeeneesosessseseemsamrases
(#) Residemce, No.. ;go{ ............................
{Usuzl place o a (1f nonresident give city or town and Sut,e)

Length of residenca in city or town where death occurred

" How longd in U.S., if of foreidn birth? yrs. mas.

PERSONAL AND STATISTICAL PARTICULARS

MED
7 ; EDICAL GERTIFICATE OF DEATH

3. SEX

Wyl

4. CgLOR OR RACE 5. SineLe, MarrIED, WIDOWED OR

5a. IF MaRrriED, Wi
HUSEBAND or
(orR) WIFE of

élvoncm (writs the word)
::‘?. DIVORCED '

Exact statement of OCCUPATION is very important.

WW
6. DATE OF BIRTH (WONTH, DAY mvﬂﬁ/MZ //f;az

7. AGE YEARS A 1 LESK (han 1
dny. — .
‘70 257| & i
[

8. OCCUPATION OQF DECEASED
(n) Teade, profession, or

(b) Geoeral natize of ndastry,
business, or establishment in
. which employed (o employer)

{c) Name of employer

16. DATE OF DEATH (MONTH, DAY AND VHR)M/‘ 19 Z Ce
; : 4

17,

It HEREBY CERTIFY, That

1 attended d, lrmn

-

{STATE OR COUNTRY)

v ] £

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

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

¢ TVAS THRRE AN AUTOPSY Lcsrcisinrr i ficrcrrarrserrrsrssternrtnsnrtranssnnnens

. wumm CREMATIO;R REMOVAL

|‘Stah the Drzmuenm Civmng Dzard, or in deathy from Vionxwr Cumm, state
(1) Mzars axp Naruma or Inruer, and (2) whather Accroswear, Buictoarn, or

' ; QF BgRIAL

10. NAME OF FATHER Zé é m é
P 1. BIRTHPLACE OF FATHER (crry eraensansenerenserarnsenr s s e e seans 7“?
E {5STATE OR COUNTRY) (S e
< | 12 MAIDEN NAME OF MOTHER W ‘7//7 1 W(Addsm)

13. BIRTHPLACE OF MOTHER (i TOWN.ccooecrnienersaenene et

{STATE OR Bm AL, (See reverse nida for additional space.)

1.

INFORMANT . ol - o bl SR e 0

(Address)

LS X RS 20. ONDERTAKER

b L e Yok @ﬂmm

Mot e diss

(/)




Revised United States Standax.-’d?_

Cértificate of Death

(Apprcwad by U B. Census and American Public Henlt.h
= Aasociat.lon)

Statement.of Occupation.— Preoiso statement of
oceupation is very important, so that the relative
healthfulness of varioiis pursuits can be known. The
question applies to ‘each and gvery persomn, 1rrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Fermer or

- Planter, Physician, Compositor, Architect, Locomo-r

tive Engineer, Civil Enginecr, Stauanary Fireman, etc
But in many oases, éspecially.in industrial employ-
ments, it I8 necessary to know (a) the.kind of work

and also (b) the nature of the business or 1ndustry.-

and therefore an additional line is provided for the
latter statement; it should be used only, when needéd.
As examples: (a) Spinner, (b) Cotion 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-
map,” “Manager,” “Dealer,” ote., without more
preecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
_engaged in the duties of the bousehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or Al
kome. Care should be taken to report specifically

~ the occupations of persons engaged in domestic
.service for wages, as Servant, Cook, Housemaid, eto,

If the oceupation has been changed or given up on
acoount of the PISBEABE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus:  Farmer (re- ~

tired, 6 yre.) For persons who have no oecupatibn
whatever, write None, .

 Statement of Cause.of Death. —Nnme. first,
the DIBEASE CAUSING DEATH (the primary affection

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

same aacepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria

" (avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumania™}; Lobar preumonia; Brencho-
pneumonia ("' Poeumonia,' unqualified, is indefinite);

- Tuberculosis of lungs, meninges, periloneum, eto.,
_Carcinoma, Sarcoma, ete.,,of . . . . . . . (name ori-

gin; “Ca.n:eer’_’ is less definite; avoid use of “Tumor"
for malignant neoplasma)}; Measlss; Wheoping cough;
. Chronic valvular heart disease; Chrenic interstitial

. nephritis, ete.. The contributory (secondary or in-

tereurrent) -affestion need not be stated unless im-
portant. Example: Measles (disense eansing death),
20 ds.: Bronchopneumania (secondary), 10 ds.
Neover roport mere symptoma or terminal conditions,
such as “‘Asthenia,” *Anemia’ (merely symptom-
atie), ““Atrophy,” “‘Collapse,” ‘‘Coma,” **Convul-

- sions,” (“Debility” (“Congenital,”* “Senile,” ets.),
’“:Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘'‘Hem-

orrhage,” “Inanitioh," “Marasmus,’” *0ld age,”
“Shocki” “Uremla,” *‘Weakness,” eto., when &
definite; disease can be ascertained as the oause,
Alwa.ys qua.ltfy all disenses’ resulting from ohild-
birth or miséarriage, as “PuErPERAL seplicemia,”

“PUERPERAL, peritonitis,” ote! State ocaude for
which surgical operation was undertaken.. For
VIOLENT DEATHS 8tate MEANS OP INJURY and qualify
@8 ~ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, Of &8
prabably sueh, if impossible to determine definitely.
BExamples: Accidental drowning; struck by rail-
ivay train—accident;” Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequénces (o. g., sepsis, telanus), may.be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Mediocal Association.)

Norte.-~Individual offices miy add to above list of undesir-
able terms and refuse to accept certifcates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additfonat tnformation which give any of
the followlng diseases, without explanation, ag the sole causo
of deathi:  Abortlon, cellulitis, childbirth, convalaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitls, pyemia, septicemla, tetanus.”’
But general adoptien of the minimum ilst suggested will work
vast improvament and ity scope can bo extended ab a tater
date
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