¥ important,

PHYSICIANS should state

AGE should be stated EXACTLY.
lassified. Exact statement of OCCUPATION is ver

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

MISSOURI STATE BOARD .OF HEALTH ay

BUREAU OF VITAL STATISTICS '/

CERTIFICATE OF DEATH

1. PLACE OF DEATH 5; g
. —

Redistr Filo Ne.,
Primary Regh Registered Ne. ......... 3 ........................
Bl e —— Ward)
=
2. FULL NAME,,
(Usaal plaoe of e} (If nocresident give city or town and State)
Length of residenta in city or towh whers deaih ooryrred J 3 " mos. ds. How longd in U.S,, if of foreign hirth? 8. mas, dn
FERSOMNAL AND STATISTICAL PARTICULARS t,f'j MEDICAL CERTIFICATE OF DEATH

5. SInGAE, MarrieD, WiooweD oR

4, COLOR OR RACE
DIvoRCED (write the word)

L]
YW e
5A. IF Marrien, Wznam:o. or DivoRcED
HUSBAND o E . E /

{or) WIFE or
§. DATE OF BIRTH (MONTH, DAY AND YEAR) }W 28 : /?o'z

7. AGE YEaRs Mam Vnm 1t TESS (hon 2
LY — .
o - W

C I ;J‘
8. OCCUPATION OF DECEASED

mimn:w:k“ l/%""""ﬂ W// 1;

{b) General oature of industry,

oyl ympmiot v o /;
(c) Name of employer ZE /

9. BIRTHPLACE (CITY OR TOWN) A
(STATE OR COUNTRY) ]/l:‘?"? s a/ ,

v23

16. DATE OF DEATH (MONTH. DAY AND YEAR) )2(‘_(1 / 5 -

17.

| HEREBY CERTIFY, ThatI attended
i /0,19" 3,

that I las! saw h..4=77... alive on...
death occurred, on the date stated sbo

CONTRIBUTORY...
(SECCNDARY)

... {duretion) T2, mee. ds
18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY. /

Mo o
(cl- DID AN OPERATION PRECEDE DEATHE.. Al DATE OF..c..seerecerecess o

10. NAME OF FATHER
hd @f‘f{ M WAS THERE AH AUTOPSY? %‘6 ‘ .........
Ir_) 11, BIRTHPLACE OF ER (ciTy f Town), a / WHAT TEST CONFIRMED DIAGNOSIST........ @ &. ..........................
rd
é {STATE OR COUNTRY) s el - (Signod) ”4“7 ....... ,M.D
& 12. MAIDEN NAME OF MOTHER M oy M ﬂ}ug 31925 (ddress) M"W p SV .
13. BIRTHPLACE OF MOTHER (CITY DR TOWN).covvmnremmrremsarrrosesessmsser oo ‘S:ate the Domusn Cavsivg Drars, or in deaths from Viermrs Cavars, stats
& y V e 9 (1) Mmxs irp Nirves or Dwrmr, and (2) whether Accmmres, Bowmay; or
(STATE OR COUNTHY Hoatcroan,  (Seo reverse gide for additional apace.)
.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

O’M

DATE OF BUR|

" F:un%ﬁ/le&f ;2? ;%m;,&z, .........

W ANY




4

Revised United States Standard “Typhoid pnoumonia”); Lebar preumonia; Broncho-

e prneumonia (**Pneumonia,’’ unqualified, is indefinite);
Certlflcate Of Death Tuberculosts of lungs, meninges, periloneum, etec.,

1 . .
N Carcinoma, Sarcoma, ete., of.......... (name ori-

(Approved by U. B. Consus and American Publle Health  ° gin; “C.a.ncer" is loss definite; avoid use of *‘Tumor’
Association.) for malignant neoplasma); Measles, Whooping cough;

- Chronic valvular hear! discase; Chronic interstilial

— . nephritis, ote. The contributory (secondary or in-

iy Statemerit of Occupation,—Precise statement of tercurrent) affection need not be stated unless im-
"~ occupation is very important, so that the relative portant. Example: Measles (disense causing death),
- healthfulness of various pursuits ean be known. The 29 ds.; Bronchopneumonia (secondary), 10 ds.
T question applies to cach and every person, irrespec- Never report Inere symptoms or terminal conditions,
tive of age. For many occupations a single word or su_ch as ‘‘Asthenia,” ‘'Anemia’ (merely symptom-
Jerm on the first line will be sufficient, ¢. g., Farmer or atic), "“i}trop.h.y," “Col]apse,"’ "Coma,”_ “Convul-
Planter, Physician, Composilor, Architect, Locomo- sions, ‘,l?ta‘})lhty" (**Congonital,” “Senile,” ete.),

tive Engineer, Civil Enginecr, Stationary Fireman, eto. DI'ODS.V: . Ethll_IStlon," “Heart failure,” *‘Hem-~

But in many cases, especially in industrial employ- orrhage,” *Inanition,” ‘‘Marasmus,” “Old age,”
ments, it is necessary to know (a) the kind of work "Shof!k." "‘Uremia," “Weakness,”” etc., when a

and also (b) the natire of the business or industry, dofinite disease ean be ascertained ag the ecause.

and therefore an additional line is provided for the Always qualify all diseases resulting from child-
latter statoment; it should be used anly when needed. birth or miscarriage, as ‘‘PUERPERAL seplicemia,”

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- "P?EHPERAP peritonitis,” otc. State cause for
man, (b) Grocery; (a) Foreman, (b) Automobile fac- which surgical operation was undertaken.” For

VIOLENT DEATHS state MEANB oF INJURY and qualify

tory. ‘The material worked on may form part of the
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8

gecond statement. Never return ‘‘Laborer,”” “Foro- by - ( !
man,” “Manager,” “Dealer,” ote., without more probably such, if impossible to determine definitely.
precise specification, as Day laborer, Farm laberer, Examples: Accidental drowning; struck by reil-
Laborer—Coal mine, etc. Women at home, who are way train—accident; Revolver wound of head—
engaged in the duties of the household only (not paid homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who receive & definite salary), may be The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or At khoms, and consequences (e. g., sepsis, telanus), may be stated
children, not gainfully employed, as At school or At under the head of “*Contributory.” (Recommenda-
home. Care ghould be taken to report specifically tions on statement of cause of death approved by
the oceupations of persons engaged in domestic Committee on Nomenclature of the American

gervice for wages, as Servant, Cook, Housemaid, eto. Medical Association.)
Tf the occupation has been changed or given up on

account of the DISEASE CAUSING DEATH, state occu- Nore.—Individual offices may add to above st of undesir-
pation at beginning of illness. If retired from busi- g"-;lﬂ W;mi ﬂ“dlfem”! tohaccegt Cl‘{’fgiﬂmt:st‘m“tfigﬂfi;hﬁ:ﬂ-
indi . “ ue tho form in use in New Yor ty states: ‘' Certifleates

n‘ess, that fact may be indicated thus: Farmer (‘re- wiil be returned for additional information which give any of
tired, 6 yrs.) For persons who have no cceupation the following diseases, without explanation, as the sole cause
whatever, write None. of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of Cause of Death.—Name, ,first, rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, poritonitis, phlobitls, pyemia, septicemia, tetantus.'*

the DISEASE CAUSING DEATH (the primary affection Put genoral adoption of tho minimum lst suggested will work

with respect to time and causation), using always the vast improvement, and its scope can bo extended at a later
game accepted term for the same disease. Examples: date,

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria ADDITIONAL BPACE FOR $URTHER STATEMBNTS

(avoid use of “Croup’”); Typheid fever (never report BY PHTYSBICIAN.
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