PHYSICIARNS should state

o. B.—E_very item of information should be carefully supplied. AGE should be stated RXACTLY.

CAUSE OF DEATH in plain terms, so that it may bs properly classified. Exact statemont of OCCUPATION is very important,

. 2. FULL NAME. ..

() Besldeore. Now.. ... _ o,
(Usual place of al

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do poi use this space,

(If nonresident give city or town and State)

AR P2

5A. lr Mmlm. Wmouen. OR D:vomcen

WW'EW pdm—

Lengih of residence in city or town whers ddatl occdfre: yz. mos. ds, How king in U.S., if of foreign hirth? yra. mos. ds.
P =
PERSONAL AND STATISTICAL PARTICULARS ‘ Kj MEDICAL CERT'FICA@F DEATH
> JEx l 4. COLOR OR RACE | 3. Smawe, Marmien: Wipows T 16. DATE OF DEATH (uowTH, DAY AND YEAR) Mﬂﬂ_ 17w~
L

17.
I HEREBY CERTI

—

6. DATE OF BIRTH (MoNTH, mmvmﬂeﬂ /ﬁ/f/?\f |

7. AGE It LESS than 1

YEARS
[ — . hrs.

37 g Z | =——mia.

Monmns Dars

8. OCCUPATION OF DECEASED
(1) Teade, prolession, or

: ]
perficelar kind of woek ....... W’M
(b) General nature of mdostry,
bosiness, or estahlishment in
which employed (or employer) [
{c) Name of employer

9. BIRTHPLACE (crTr or TOWN)

Y
’J-L/‘/

| 18, pWMERE WAS DISEASE CONTRACTED

[F ROT AT PLACE OF DEATHL.........,

{STATE OR COUNTRY) ™~y
;  DID AN OPERATION PRECEDE DEATHY....LL Y4,
10. NAME OF FATHE L ’i;a
_—M M WAS THERE AN AUTOPSYL......Y ¢
r 11. BIiRTHPLACE OF FATHER {(cizy or Town}... WHAT TEST 0}
E {Srare oz countaT) — __.,___H (Sidnod)... (N AT MMy .M.D
& | 1 MAIDEN NAME OF MOTHE%% %: eat %; /A1 2 M hdrens) ' -
T Al e =
13. BIRTHPLACE OF MOTHER ( . *State the Durasm Cavsive Dzazn, or in deaths from Vierxwe Ca state
m& (1) Mmxs axn Nitomn or huvrr, snd (2) whether Accmzwrar, B ar
: {Stae ok counTet) Howtcmar. {Soo reverss eido for additiazat space )
" § Ef 15. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
: ' Dl 82 Ly v
. ' © 1" 20. UNDERTAKER RESS
Fn.m.’,._g'? IB.ZE:.y . /ﬂ I
A D039 dbslF




.

Revised United States Standard
Certificate of Death

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

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil' Engineer, Siationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, {(a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,”” “Foreman,”’ “Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekecpers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to réport specifically the occoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. It the occupation
has been changed or given up on account of the
IM2EASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer, (refired, &
yrs.) TFor persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death-—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted fermn for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of **Croup’’); Typheid fever (never report

"“Typhoid pneumeonia’’); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, ate.,
Carcinoma, Sarcoma, eto., 0of——————(name ori-
gin; **Cancer” is lesa definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exomple: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
as “‘Asthenia,” “Anemia” (merely symptomatia),
“Atrophy,” ‘‘Collapse,”” “Coma,” “Convulsions,”
“*Debility’ (' Congenital,” ““Senile,” ete.), **Dropsy,”
*Exhaustion,” “Heart failure,” *‘Hemorrhage,” *“In-
anition,” “Marasmus,” “Old age,” *“*S8hock,” *“Ure-
mia,” “Weakness,” eto., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL scpiicemia,” “PUERPERAL perilonitis,’
eto, State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwaFirain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably guicide. The nature of the injury,’as fracture
of skull, and copsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of ¢ause of death
approved by Comniittee on Nomencla.ture of the
American Medical Assoma.tlon) -

NorTe.—Individual offites may ndd to above list of undesir-
ablo terms and refuse to accept certificatos contalning thom,
Thus the form in use In New York Clty states: “Certlficates
will be returned for addltional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlobitis, pyemia, septicomlin, totanuas,”
But general adoption of thé minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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