PHYSICIANS should state
PATION is very important.

Do oot we this space.

MISSOUR! STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AGE should ba stated EXACTLY.

y supplied.

Township,, o, W - Begi d No.
City..... 078 el S s = (N0 e cermemmrrcamrece eeerr e e et s s et s et sase e n et e St it
2. FULL NAME.... L2 C&{ “<.. 6'%’ ﬂy }%‘7’ et e RSP R AS AR S e bt s eeee s e seeeessereseretrenenes
(a) Resid LT, Warde e
{Usual place of abode) (If nonresideat give city or town and State)
Lengih of residence in city or lown where death occurred TS, s, ds. How long in U.S., if of foreifn hinth? b .T W mos.
PERSONAL AND STATISTICAL PARTICULARS %{; MEDICAL CERTIFICATE OF DEATH
i
3. SEX 4. COLOR OR RACE 5. %r%:czr?%?thfegr'd? or 16. DATE OF DEATH {MONTH, DAY AND YEAR) /3 ’
A wrre #’7‘({"’ é‘/ . /
q[" 2 ém’ ! HEREBY CERTIFY, That attended decrased fram 2 2/23
5A. IF MaRRIED, Winowep, or DIVORCED 9.7 5- 3 .
HUSBAND or - . '
(or) WIFE oF M é{ /W(’{A/ that 1 l.lisl saw L.M... " — 19&3: und ibat
/ death oc I, on the date siated above, at... Y~ a%
/ *
_ 6. DATE OF BIRTH (MONTH. DAY AND vzg)?‘bﬁ 4 /'{/ f é ? THE CAUSE OF DEATH® WS AS FOLLOWS:
7. AGE YEARS MONTHS DArs If LESS than 1
- . dn:. .............h‘s-

8, OCCUPATION OF DECEASED

@ Tode i Al g ¢ ﬁ; Al

(b} General nature of indostry,
business, or establishment in

which employed (or loyer).........
{c) Name of employer

9. BIRTHPLACE (CITY O TOWN) .vinvimnnngfiepn i senscs rmssasisimeres sessserasscesmnninnes

-
n plain terms, go that it may be properly classified. Ezact statement of OCCY

WRITE PLAINLY, WITH UNFADING INK---TH!S IS A PERMANENT RECORD

N. B.—Every item of information should be carefull

CAUSE OF DEATH i

STATE OR COUNTRY,
¢ ) T ’:‘, Din faorERATION Ennm:..k‘ﬂ.. CATE OFeeerecsirisssonrevmnennns,
10. NAME OF FATHERM‘L g 1 0—7/ i
b, m Was THERE AN h‘o
;1_) 1). BIRTHPLACE OF FATHER (CITY OR TOWN)amy. . s goriiieccsatiamnrsncesarunnnnes WHAT TEST CONFIRMED DIAGN|
z (STATE OR COUNTRY}
i
4
< | 12. MAIDEN NAME OF MDWE%M”‘E A’ o) 6‘/{ ,
13. BIFTHPLACE OF MOTHER (e1my OR TOMM) o jon oo cors *3tate the Dtszasn Cavarmg Drate, %dmﬂn from Viouzxy Cavam, state
. % (1) Mgurxs axp Narvmen or Imyvev, and (2) whether AccmEwrar, Ooictoar, or
{STATE OR COUNTRY) Howacroat.  (Seo reverse bide for additional space.)
14 /90
INPORMANT .. .| 19 [JACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
o ﬂ-f’i,;, g w S o 5
15 . 20. UNDERTAKER ADDRESS
FiLeD. f/} f10. 9 d /}lf e %
ISTRAR
~ el LM@VJA/ 831 Lo re

V4 [




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Aassociation.)

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, e. g., Farmer or
FPlanter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,
ete. But in many eases, especially in industrial om-
ployments, it is necessary to know {a)} tho kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon 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, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be sentered as IHeusewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBKABE CAUSING DEATH, state oceupantion at be-
ginning of illness. If retired from Lusinecss, that
ftact may be indicated thus:

-,

.

Farmer (retired, 6 "

yre.) For persons who have no occupation' what-

ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphlkeria

[

(avoid use of “Croup’); Typhoid Jever {never report .

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unquualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (sceondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
293 de.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,’” ‘‘Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” *“‘Convulsions,”
“Debility" (" Congenital,”’ “*Senile,” ate.),“Dropsy,”
“Exhaunstion,” “Heart failure,” ** Hemorrhage," '*In-
anition," “Marasmus,’” 'Old age,"” ‘‘Shock,"” “Ure-
mia,"” “Weakness," ete., when a definite disoase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perttom!is,”
‘ete. State cause for which swrgical operation Was
undertaken. For vIOLENT DEATHS state MEANS OF
inJurRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, of a3 probably such, if impossible to de-
termine definitely, Examples: Accidenial drotwn-
ing; siruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide.
of skull, and consequences (e. g., sapsis, lefunus),
may be stated under the head of ‘‘Contributory.”
{(Recommendations on statement of eauso of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore,—Individual offices may add to abovo lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In ‘New York City states: “'Certiiicates
will be returnoed for additional information which glve any of
the following diseases, without cxplanation, as the sole cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, moningitla, miscarriage,
necrosis, *peritonitls, phlabitls, pycmis, septicomia, totanus.'’
But general adoption of the winlmum list suggestod will work
vast improvement, and its scopo can_bo extended at a later
dats,

ADDITIONAL BPACE FOR FUNTHRR BTATEMENTS
BY PHYBICIAN..

The nature of the injury, as fracture,



