PHYSICIARS ghould state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘ -
CERTIFICATE OF DEATH .= ,** et 2

R A Y BT T

!‘r{mry Registration District No...... 3 dg“% . B;{k!ued Now v S

‘ .
2. FULL NAME.. ; JW s
(0) Besidencds Now...ooccoeceoioeeieceinieietoessrenssnsessesaessssevmsennsesrsssores
(Usual place of abode) (If nonresident give city or town and Stlle)
Leagth of residence in city or town where dealh octarred I mas. ds. ) How long in U.S,, if of farcign birth? FTE. mes. ds.
PERSONAL AND STATISTICAL P@RTLC-UIJ\PS‘ : / MEDICAL CERTIFICATE OF DEATH

3. SEX

5a. IF MAamEn. w:nowm. ot DIvORGED
HUSBA
(oR) WIFE or

4. COLOR OR RACE 5, StwebE., MARRIED. Wintrwen—or
Dmne:a—é—m.:.bm

d) 16. DATE OF DEATH (MONTH. DAY AND YEAR} 9&% ,2 L‘.l! P

HER Y CER

-~

6. DATE OF BIRTH (wdTH. DAY AND YEAR) 9% Y- , S 71

AGE should be stated EXACTLY,

7. AGE YEARS MonTHS bns ll LESS than 1
[} —
Y [ ) 23

8. OCcCU PATIOI‘(_\OF DECEASE[\_/]

{a) Trade, profeasen, or

CONTRIBUTQORY.......
(SECONDARY)

(b) General palure of lndlﬁry

boss or esfablishaent
which employed (or empbm) M =

(c) Name of employer

. 18, WHzrk Was BYsEASE RACTED

5. BIRTHPLACE {crrv ca rowm) ... VYU, Uka... . W
{STATE OR COUNTRY) )

I
orépgnrm ...............

N PRECEDE mmrm DATE OF..co e vnvenssssseneneeencns

o that it may be properly classified. Ezxact statement of QCCUPATION is very important.

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

CAUSE OF DEATE in plain terms,

- s M ,‘»/ Din AN
10. NAME OF FATHER ﬁo& f’ A 0 oM T
X 2 “ Was
'u_, 11. BIRTHPLACE OF FATHER (ciTy or TOWN).......... T M WHAT TEST CONFIR s
z {STATE OR COUNTRY) . (Sidned).... & . _ T NN
4 lby 4
< | 12 MAIDEN NAME OF MOTHERM N 0. M% ? ‘ »('(D
1
13. BIRTHPLACE OF MOTHER {cITr or TOWN)... ¥ 4 N ‘%hte the Dosmuss Cavsing D(-m. or in deaths from Viorewz state
st (1) M=zars anp Nartumn or Inyumy, and (2) whether Accmenea CIDAL, Or
(STATE OR COUNTRY) Hourcroal.  (Sea reverse side for additional epace.)
- 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. jQ—E& ,’Lé 19 v
15. MNDERTAKE}! "ADDRESS
?'L(_M_IBQM Ty )




Revised United States Standard
Certificate of Death_

]
[Approved by U. B. Cenrus and American Public Health
Associatton, )

Statement of Occupation.—Precise statement of
ocoupation {8 very important, o that the relative
healthfulness of various pursuits can be known, The
question applies to eash and every person, irrespec-
tive of age. For many oooupeations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Cinil engineer, Stationary fireman, eto.
But {n many osses, especlally in industrial employ-
ments, it 18 nocessary to know {a) the kind of work
and also (b) the nature of the Business or industry,
and therefore an additional line'h provided for the
latter statement; It should be uged‘only when needed.
Asp examples: (a) Spinner, (b) Cotton mill; (@) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile fac-
tory. 'The material worked on may form part of the
sesond statement. Never return “Laborer," *Fore-
man,” ‘“Manager,” *Dealer,” oto., without more
precise specifloation, ag Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the housshold only (not paid
Housekespers who receive s definite salary), may be
entered as Housewifs, Housework or Al home, and
ohildren, not gafnfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ooeupations of persons engaged {n domestje
sorvice for wages, as Servant, Cook, Housemaid, oto.
It the occupation has bheen changed or glven up on
aocount of the pismasm CAUBING DEATH, state ocol-
bation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oocupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the pIsmABR caUsING DEATH (the primary affestion
with respeot to time and causation,) using always the
Bame asoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemic cerebroapinal meningitle’); Diphtkeria
(avoid use of “Croup™); Typhoid fever (never report

“Typholid pneumonis™); Lobar preumaonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {s indefinite};
Tuberculosis of lungs, ‘meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of,...... «+..(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory {secondary or in-
tercurrent) affeotion need not be stated unless Im-
portant. Example: Meacles (disense causing death),
£9 de.; Bronchopneumonia (seoondary), 10 ds,
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” **Apemis’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coms,” “Convul-
sions,” “*Debility” ("Congenital,”” “Benils,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *Inanftion,” “Marasmus,” *“0Old age,”
“Bhock,” *“Uremia,” “Weakness,” ete., when a
definite disease ocan be ascertainsd as the cause.
Always qualify all diseases resulting from ohild-
birth or migcarriage, a8 “PURRPERAL eeplicemia,”
“PUERPERAL peritonitis,” ete. State oause for
which surgloal operation was undertaken, For
VIOLENT DEATES ftate MEANS OF INJURY and qualify
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probably such, 1t impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be ptated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenelature of the Ameriean
Medioal Assoclation.)

NoTe.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form In use in New York Clty staten; “Certificates
will be returned for additional information which give any of
the followlng disoases, withont explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, perltonitis, phlebitls, pyemin, sapticemia, tetanus.”
But general adoption of the mintmum st auggested will worlke
vast lmprovement, and Its scope can be extended at a later
date,
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