Do ot ote (his space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
B cennnc.q'rz os or.n‘rn: ol

1. PLACE OF DEATH . ] 4 uJd 4 "
Cownty.... File NU- .....
Township.,, Be{u!end ho. ........ @ jl ‘;L .......... -
c,:',, w.rd)' ¥

2 F"ULL NAME .,

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

@ Reen, otnes of abodey T L . " et give dey o vows and Seaidy
Lengih of residence in city or “lown where death mml} / yT8. mes. ds. How leag in U.S, iI af foreifn hirth?, . mos.: - ds.

PERSONAL AND STATISTICAL PARTICULARAS MEDICAL CERT!FICATE OF DEATH
[ PR o S ST ST PPN S Bt

3, SEX 4. COLOR OR RACE

W/ W HESF B CERTIFY Tllltll

Sa. IF MarrIED, Wipowen, on IVORCED I . - 1
’

e, W ; LA )
(OR) ANREmOF M Y that maw l: L., alive on...”.
a Je;lh , on the dalz lt:ird a!nu L at... ; e A
6. DATE QF BIRTH (MONTH, DAY AND YEAR) AIQL{V éd / X ¢ A " The c.\uss ‘oF DEATH* was 45 FoLLOWS: =

7. AGE YEARS " MonTHS Dars 1t Less lhnl RS . . -l

271 3 | a5

5 %ﬁg}miﬂmﬂffn 16. DATE OF DEATH (MonTh, oxY axo vzm%/ 72/ 2.3
*a ws 't

3

8. OCCUPATION OF DECEASED

{a} Trade, prolession, or
plrhcuhr hnd ol wmk

AGE should bo stated EXACTLY.

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.

) Genersl uaturs ol mdus!ry . CONTRIBUTORY
basineds, G establishitent in~ « {s=oopARty:
\rluch emphyed (oe e-phm) - £ PR mas. .. da,

(3 Nnme of emplonr ) -
© e K’) ! 18 WHERE WS DISEASE CONTRACTED

: _ 3. W was prscase contidcr :
9. BIRTHPLACE {cITY on Town) W IF NOT AT PLACE OF DEATHIL............... eueeeee et it bt AR e b ere s seebdaas s ennn e res

- ke R
(5'“‘75 OR COUNTRY) 40 IDm AN OPERATION PRECEDE DEATHY-F.X!.... DATE or. ’g/’_’? a=Z.3

10. NAME OF FATHER my Cm .w.\svrn;.nz ”‘-A- - ‘TA ?/‘ 4/_' 2/—- =z ?
w | 11, BIRTHPLACE OF FATHER (ca ).... WHAT TEST conrm-eu DEAGHTSIS Y. ceverererrarmrarerennesreresmnsaranerssneasesmnssrnrrssars sanasosssn
s T {STaT oncounm) : f e .
& v . .
€ | 12 MAIDEN NAME OF MDTHERM%WA Z E 19 (Adirgs) —-{:ZM/ Zler jq

12 BIRTHPLACE OF MOTHER (crry OO SN *Btate the Dmmusn Civare Dlarn, oo in dlstha frodh Viouewe Cauars, nlate

’ : {1) "Mearss avo -Natoas or Irutay, and (2) whether Accmemmai, Soictoan, or
(STATE OR COUNTRY) HoxXtCmaL. -(sqméde {or additiozal :pacr_)
£. = L.

14, '

INFona»\m’
(Adbm)

+ 18, PLAC] F-BURLIAL,.CREMATION, OR REMOVAL DATE OF BURIAL
ﬂ@\avﬁﬁﬂmwk % 2# 19 23

20 UNDERTAKER, ADDRESS
@a/wv( K'm 2628, ,0;4&




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursnits can be known. The
quostion aspplies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, 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 statoment; it should be used only when needed.
Asp oxamples: {a) Spinner, (&) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” *Fore-
" man,” “Manager,” “Dealer,” etc., without more
procise specification, as Day laborer, Farm laborer,
Laborer—-Coal mine, ete, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, aa At school or At
home, Care should be taken to report speecifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness, Tf retired from busi-
noss, 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 piseAsE cAUGSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (''Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eota.,
Carcinoma, Sarcoma, ete., of..... ves..(name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnlersiilial
naphrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” ‘““Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coms,” “Convul-
sions,” “Debility” (**Congenital,’” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *‘‘Marasmus,” “0ld age,”
““Shock,” *Uremia,” *“Weakness,” eote., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PUeRPERAL peritonilis,” eoto. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedieal Association.)

Nore.—Individual ofMices may add to abovo list of undosir.
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Cliy states: * Certificatos
will be returned for additionnl information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipcelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomla, tetanus,™
But general edoption of the minimum lst suggested will work
vast improvement, and {ts scopo can be extended at a later
date,
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