PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ~

CERTIFICATE OF DEATH - ‘ 4 4 8 1
&?C/ - ) ri .

1. PLACE OF DEATH

Couaty... District No.........

Township, ..., e 0 20 Bégistered Noo oo el

L1 L PPN ’ Sh e Ward)
2. FULL NAME o 5 e )

(a) Residence, No. v By e Ward,

(Usuzal place of abade} . {1f nonresideat give city or town and State)
Leugih of residence in city or fown where death occurred 33, mes. - ds. . How long in U.S,, if of foreign birth? ¥rs. _mos. ds,
PERSONAL AND STATISTICAL PARTICULARS }, MEDICAL, CERTIFICATE OF DEATH

3 SEX

4 coi‘c‘zi O!E RACE 5. s.;:‘f;‘:cg A(;‘:’,-E;hv:'?gx? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) &@d Y - 19 ,_3
M CE RT | Fy, That ; tl

5 ; M w P - %R E g; m?_fmm ....................
A. IF MARRIED, WIDOWED, 0R DIVORC .
HUSBAND of N j r'\.. e " 191
(or) WIFE oF tsat T st saw MM aive an.. o 19‘2.7 and
death , on the date stated ahove, at.. ‘, 2 > o
6. DATE OF BIRTH (MONTH, DAY AND @{) Z Q& -._lg é Z The OF DEA
7. AGE YEARS MonNTHS' AYS 1i LESS than T ﬂZ{ :

S|

5%

8. OCCUPATION OF DECEASED r

} TA
(s} Trade, prafession, or

. varticalar kind Wwork ... ) :
*“.(b) Geseral naiure of industry, 4/\ 1. CONTR!BUTOR‘{..........................

business, or establishment in (sEcoNDARY)
which employed (or employee)._............. i

{c) Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWH) .ovcoev.... P iF NOT AT PLACE oF Bearit . B

(STATE OR COUNTRY) - : )
n ’%—————— DI AN OPERATION PRECEDE DI mr% DaTE OF....ceve
10. NAME OF FATHER ﬂme X :
Oty WAS THERE AN AUTOPSYLY......

}u_: 11. BIRTHPLACE OF HER (ciTy on@m WHAT TEST CONFIRMED n:%k .
z (STATE OR CouNTRY) LzAAM (Signed)... ﬁ !
x 5
< | 12. MAIDEN NAME OF MOTHER dlAd™ W ﬂf’ m‘Z. Frdaress)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......otiammeimiirmiaemcrsmmsentsseins #34ate the Dmseass Civarvg Dxats, or in deaths from VioLxnr Cavars, state

) (1) Mgzaxs axp Nazone or Ixsory, and (2) whether AccoEwear, Buicrmar, or
(STATE OR COUNTRY Houictbal. (See reverse gide for additionsl apace.)
14. .
INFORMANT é 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Address)

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

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

Wb Boenitocs — | 27 w23

. L% 20. UNRERTAKER ADDRESS
. FILED} ..... ! 1. -"' I/ o b YO | I D‘z PEE L7 / ” -
o

»




Revised United State sﬁandard
Certificate of Dea;h

{Approva ¥y U. 8. Census and American Public Health
- Association )
‘-‘.'f‘ N .
/’ ‘ - '

Statem t of Occupation.—Preetsp state t of
occupa.tmn is very important, so t‘Q;R the tive
healthfiilness of va.rmus pursuits cam}) The
questi ies to éach and every %ﬂn i £spec-
tive of a or J;nany cccupations smgle ﬁ"ggd

ue w1Il be suffcient, e. g., Farmer
Planter, Physicaap,ﬁComposztor Architect, Logonrd-
tive Engineer, Civil E"ngzneer Stationary-Firemggedte.
But in many cases—-yespema.lly in mdﬁm;na.l emp]oir-
ments, it is necessagy to know (a) thefkind of work
and also (b) the l}g‘tt.ure of the business or mdustry,
and therefore aniadditional line is provided for “the
latter statement; 37 should be used only when naeded
As examples: (e} Spinner, (by Cotten-mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabzle fag-
tory. The materjal worked on may form part of“theo
gecond statement. fNever 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
enga.ged in the dutles of the household only (not paid '
Housekeepers who réteive a definite salary), may bé*
entered as Housewifs, Housework or At home, and .
children, not gainfully employed, as At school or Ai*
home, Care should be taken to report specifically
the ocecupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, eto,
Tt the oecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. TIf retired from busi- '
ness, that-fact may be indicated thus;
tired, 6 yrs.) For persons who have nU occupatlon"l
whatever, write None. e
Statement of Cause of Death —N’amo ﬁrst
the DISEASE CAUSING DEATH (the primary -affeétion:
with respeet to time and causatlon} Jusing;always the
‘Eamae accepted term for the same disease. 'Examplas
~Cerebraspm‘51 fever (the only definite synonym ig*
‘Epidemie cercbrospinal meningitis’'); Diphtheria
{avoid use of “Croup”); Typheid fever (never report
Y, M
W

term on thoe firs

JFarmer (re-" )

.45

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
preumonia (*‘Pneumonia,”’ unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, ste.,
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, ete. The contributory (secondary or in-
tercurrent) affection needy not be stated itnless im-
portant. Example: Mgafles (disease ca g death),
20 ds.; Bronchopne};monm (seconda‘l’%,\ 10 ds.
Never report merd syinptoms or terminal-corffftions,
syp Asthemu g 'Anemm” (merely,{{ﬂ tom-

Fhd T

;gtx( ;-,‘jﬂtrophy‘f}' “Coll ‘Coma,’ (;omml-
“&lons, “:“Deblht}'”-—( -C;%n " “Semle ote.),

“Dropsy,’” “Exhaai.s};ion A eart fa.l]ur y !t “ilem-
orrhage,” “Inanition,” * us ld_b age,”
#Bhoek,” “Uremia,” “W ogs,’”’ etec., when a

definite_ disease can“be a.scel‘ﬁned asg the cause.

Always quallfy a.ll dlsease‘ﬁ sulting from. child-
birth or./xnlsca.rrla.ge as “PUERPERAL sept%pgmm

“PUERPERAL peritonilis,” elof  State caunse®for’
which surgical operation was undertaken. - For
VIOLENT DEATHS state MEANS OF INJURY and qualify
#3 ACCIDENTAL, SUICIDAL, ofr HoMICIDAL, or as
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way Urain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

* The nature of the injury, as fracture of skull, and

eonsequences (e. g., sepsis, telanus), 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.)}

Nore.—Individual offices may add to abovo list of undesir-

‘ablé torms and refuse to accept certifleates containing them.

Thus the form in usc in New York City states: ** Certificatos
will bo returned for additional information which give any of
the following diseases, without explanation, as tho soloe causo
of death: Abortion, cellulitis, childbirth, convulsiens. hemor-
rhage, gangrene, gastritis, crysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetantus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at.a later
date.

ADDITIONAL BPACE FOR FURTHER BSTATEMENTS
BY PHIBICIAN.



