PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nol use this spara

£UB1

1. PLACE OF D?H - .
Cousy... / Ok - Befistration District No.
Towaship... o - Primary Begisiration Distr

L CLD.

2, FULL NAME......... 7.7 .5
(a) Residence, No...

(Usual plau af nbode) (If nonresident give city of towa and State)
Leofih of residence in city or town where death ocenrred . mos. ds. How long in U.S, il of foreign birth? 13, mos. T ds
PERSONAL AND STATISTICAL PAF_IT!CULA_FIS 6 MEDICAL CEF\“'I—'IFICATE OF DEATH
3, SEX . Y
e 4. COLOR OR RACE | 3. %ffofcg‘}ﬁ‘,ﬁ“thf'ﬁgﬂﬁ" || 16._DATE OF DEATH (vonTw. oar o vem) Fof s 4 19 L &
M M W“‘f ki ; '
t HEREBY CERTIFY, That I atteaded d ed from eeiiiieeenen

5a. IF_MagrieD, WIDOWED, OR DIVORCED
HUSBAND oF
{or) WIFE or

-—"""-_——__—.

7S Y

that I lesd saw b.&fher. .. alive on.,....... /0.

death

- ¥ i
6. DATE OF BIRTH (MONTH, DAY AND YEAR), ;7—/?2 ?
7. AGE Years Dars U LESS theo 1
R 7 —

~ R

L A—_ 1}

=

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particolar kind of work .......ccocciiimiiviiniiar e
{b) Genergl nelare of industry,
buslness, or esishlishment in
which w‘gyhsed (OF €MDIOFELY.....coeereeereeecenreesserceeareererseree Ry rrrsenserrsnerne
(¢} Name of employer

9. BIRTHPLACE (CiTY or TowN)

, B0 that it may be properly clagzified. Exact statemont of OCCUPATION is very important.

WHITE FLAINLY, Wil UNrAvING INR-==TRla 150 A PEREIANENT RECORD

CONTRIBUTORY........... 4F ... &0 . .

(SECOMDARY)

i
18, WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATHT..ooovecssvareonas
(STATE R COUNTRY) —
DMD AN OPERATION PRECEDE DEATHLAEM....  DATE OF.ivvvmermrnssessseeeeeoneeesresens -
10. NAME OF FATHER M W ’ 3
" WAS THERE AN AUTOPSYR...voeect 2007 et eeessesmtentceessesss s sson s ese s eeetseneptrenen -
o | 11 BIRTHPLACE OF FATHER (arv o rowel. 2.2 . ...................... WHAT TEST CONFIRMED DIAGHOSIST.., e ZeA e L @74“?%_
E‘ (STate oF counTRY) [V S— 170, lW +M.D
e f@uug PP VS 4 s
“ B;RTH?LACE OF MOTHER (c.rrv on 'mn) "Biate the Doguse Catwisg Dzarw, or In deaths from Viouexy Catars, stats
(1) Mears arp Nayonz or Ixrmcer, and (2 wheter Accoevral, Surcmat, or
(STATE OR COUNTRY) Homtcroat.  (Beo raverse side Tor l.ddiunml uunce } .
([ Nl . —
Im’" . 19. PLAC‘E OF BU&IAL CREMATION, OR MOVA-L DATE OF BURIAL
Mdrm) T % a? / ) .2

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

CAUSE OF DEATH in plain terms

B e I 0 2¥ 77»%7

20, URDE

%%W




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerl'can Public Eealth
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits eah be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositoer, Architect, Locomo-.

tive Engineer, Civil Engincer, Stationary Fireman, oto.
But In many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
snd therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Salss-
man, {b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” "‘Fore-
man,” ‘‘Manager,” :*Dealer,” ete., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, snd
ohildren, not gaintully employed, as At school or At
home. Care should be taken to report specifically
the ocoupsations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the p1spABB CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fasct may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEASE CAUSING DEATE (the primary affection
with respeot to time and causation), using alwayas the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym in
“Epidemis ocerebrospinal meningitis’); Diphtheria
(avold use of “Croup’’); Typhoid fever (never repord

«Pyphoid pneumonia’’y; Lobar pneumonia; Broncho;
pneumonia (*Pneumonia,” unqualified, is indefinite),
Puberculosis of lungs, meninges, periloneum, eoto.
Carcinoma, Sarcoma, ete., of..... e (name ori-
gin: “Cancer” is loss definite; avold use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart ditease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as ‘‘Asthenia,” ‘‘Anemia’” (merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,’” *‘Convul-
sions,” *“‘Debility” (“Congenital,” *‘Senile,” ete.}),
“Dropsy,” *‘Exhaustion,” ‘‘Heart failure,” “‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,'’.
“8hock,” ‘Uremia,” *Weakneass,” eto., when a
definite disease can be ascortained as the cause.
Always quality all diseases resulting from child-
birth or misenrriage, 83 “PUERFERAL septicemia,”
“PyErPERAL periloniiis,” ete. Stnte oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
oconsequences (0. g., sepsis, lelanur), may-be'stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of “death approved by
Committes on Nomenclature of the Amerioan
Medical Association.) ‘ >
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Norn—Individuoal offices may add to above list of undesir-
able terms and refuse to sccept certificntes containing them.
Thus the form In use In Now York City states: " Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole couse
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningltia, misenrriage,
necrosis, peritonitiz, phlebitis, pycmis, scpticemia, tetanus,™
But general adoption of the minimum Ust suggested vwill work
vast improvement, and its scope can be extended at a later
date.
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