PHYSICIANS should otate

AGE should be stated EXACTLY.

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

ST

K. B.—Every item of information should be carefully supplied.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATM |

Do oof use this space.

9359

2. FULL NAME ,H 7. L/?/’/’/"{ !

W Z 27 ,V
{Us plaoe ST

Leuﬂho!resdemmc:uorbwnvhemdnthm .

Degistration District Now....coeeeeneiieiininrirs Fila Now.orsssrsinvernniens
Bt N e A D
el e, Werd)

{If nonresident give city or town and State)
ds. How long in U.8., if of loreign hirth? yrs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4 COQLOR.OR RACE‘ 5. SINGAE, MAmuEn. Winowen OR

(eorite the word)

WI Mf

— .
16. DATE OF DEATH (MONTH, BAY AND YEAR) 7/ é :/é:z { Q; Z 19 %f/
1.

Sa. Ir Magrien, Wzmzn or Dwowcm
HUSBAND or
(or) WIFE oF

1 EREBY CERTIFY,. Tkt [ a d from ..
ARy DS 0 WM ,,m..&ﬁ
that L st sow b SOM. cive oa....... MQA ....... 2. F8, wod hat
death §, su (he daie stated above, ot,,.

71/ //

! 6. DATE OF BIRTH (owrn. ba¥ axo vest) #7477 ¢ .Qﬁ gz JEL)
| 7. AGE YEARS MonTus i Days ll than 1

8. OCCUPATION OF DECEASED

(b) General patare of indusiry,
hminegs, or u!nh&hment m
which empiyyed (er

{c) Name of employer

Ty

THE CAUSE OF DEATI® waAS AS FOLLOWS:

o remieme S el o f-'l'fi:-'l'l':fflf-’ff--:.'-‘-.-‘--‘---------.----.---
(7917' Wl son

CONTRIBUTORY.. Ve &1y
{SECONDARY)

18, WHERE WaS$ DISEASE CONTRACTED

9. BIRTHPLACE (c!TY OR TOWN) .a......

[

IF KOT AT PLACE OF DEATHL ..covemiiariairnans

(STaTE 0@ conerer) CrretLanes -
/& ', DID AN OPERATION PRECEDE nurm....g-ﬂ:-.
10. NAME OF FATHER /2y Z ’
. {2t/ || WastuERE A auToPSYY
2 11. BIRTHPLACE OF FA /g on 'rouu) ........................................... VIHAT TEST CONFIRMED DLABNESIS Y. ceeu insinrssirnsinns iumlieegsransnt srssnsssssssnsbmmnnsrnsersnn
Z (SraTE oR CounTRY) é‘ﬁ’ (Signed)... ({1 Cottcotpdes (/= e M. D
[
& | 12. MAIDEN NAME OF MOTHER P Md{ uﬂ {Address) 3 g\z l;( ﬂ“'
13. BIRTHPLACE OF MCTHER OR TOTN) #State the Drspass Cavmrxg Drute, or in dmﬂ:}ﬂéj Vioumer Clﬂm state
i - 3 (1} Mesrs axp Natomn or Dwromr, and (2) whether Acemmvear, Boretoar, or
; (STATE Of COUNTKY Houxrmar.  (Sec reverse eida for additional spase.)
! n 19. FLACE OF BURIAL, CREMATION, OR REMOVAL
4 e
i r
18.




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Ilealth
Agsociation.)

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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationery 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) Cotion mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Autome-
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, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houseksepers who receive a

definite salary), may~be entered as Housewife,

Housework or At home, and children, not gainfully
employed, a8 Af school or Ai home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housematd, etc. If the occupsation
has been changed or given up on acecount of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same aceapted term for the snme disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘“Bpidemie cerebrospinal menipgitis’'}; Diphtheria

. (avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ete., of- (rame ori-
gin; ““Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suech
a3 “Asthenia,” “Anemia” (merely symptomatia),
“Atrophy,” “Coliapse,” “Coma,” *Convulsions,”
“Daebility’’ (*'Congebital,” *“Senile," ete.}, ** Dropsy,”
“Exhaustion,’” *‘Heart failure,” “Hemorrhage," *In-
anition,” "“Marasmus,” ‘Old age,’ “Shock," “Ure-
mia,” “Weakness,"” eto., when a definite disease can
be ascertained as the ecause. Always qualify ali
diseases resulting from childbirth or misearriage, as
“PUERPERAL s¢eplicemia,” ‘PUDERPERAL peritonitis,”
ote. State esuse for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
inJUrRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably suech, if impossible to de-
termine definitely. Examples:
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, letanus),
may be stated under the head of **Contributory.”
(Recommaendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

1

Nora.—Individual affices may add to above list of undesir-
able terms and refuse to accept eertificates contalning them,
Thus the form in use in New York City states: *‘Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abertion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrono, gastritls, erysipelas, meningitis, migcarriago,
necrosis, peritonitis, phlebitls, pyemid, septicemia, totanus.™
But general adoption of tho minimum Ust suggoested will worle
wvast Improvement, and Its scope can he extended at a Iater
date, . '

ADDITIONAL BPACK FOI FURTHER STATEMENTA
DT PHYBICIAN.
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