PHYSICIANS should state
UPATION f{s very important.

o RAn T W s b

N. B,

—Every item of informat®n ghonld be carefully supplied. AGE should bs mteJEXACTLY.

CAUSE OF DEATH In plain terma, so that it may he properly classified. Exact statement of OCC

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

bt et B Ml o R St

10379

No. !
{Usual place o abode)

Lengih of residence in cily or lo%p where desth occmred b ™

(If nonresident give city or town and State)

PERSONAL AND ST&I?TICAL PARTICULARS

ds. How kouf in 1.5, i of foreida birth? e, mos. ds.
D{ MEDRICAL CERTIFICATE OF DEATH

4. COLOR OR RAC|

et O

3. SEX

Mala

5. SINGLE, MARRIED, WIDOWED OR
DivoecEp (mm‘lhe word)

5A. Ir MarriED, WIDOWED, OR Divorcrn
HUSBAND or \ Y
(o) WIFE of
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wé -:'/3’55‘
7. AGE Years M " Dars It LESS than 1
5 day, ..o berne
J / O E_........_-mh.

8. OCCUPATION QF DECEASED
(a) Trode, profession, or W
particulor kind of work........... 1S

(b} Genersl nature of ndosiry,
hosiness, of establishment in

which employed (or employer).......0 ... L
{c} Name of employer

9. BIRTHPLACE (citY OR TOWN} .. A2
{STATE OR counTiY}

16. DATE OF DEATH (kowTh, DAY AND YEAR) m 1S 199-»6

17
| HEREBY CERTIFY, That I attended deceased from .. d(.z(&

0 YA

105, e that

(hat I last saw b..Cbemn,.. alive co.............. T
death occxrred, on the date stated abore, at

THE CAUSE OF DZ{H‘ WAS AS FOLLOWS:
A

10, NAME OF FATHW Aﬂ e ¥y F
r_) 11, BIRTHPLACE OF FATHER (CITY OR TOHM)..cccrererncespomiage e rsssransrssnnennens
& {SwaTe o8 counmiy) (Signed)...
&
< | 122 MAIDEN NAME OF MOTHER 2y ,19 (Addrexs)
o » L4
135. BIRTHPLACE OF MOTHER (crmy oR TOWN) _....c.ceocinnne, *State the Dmmirn Catmng Dmars, or in deaths from Vierzwr Civars, state
(1) Mzixs axp Naromn or Drovzy, and (2) whether Accomeras, Burcmar, or
{StaTE OB COUNTRY) Hourcroat.  (See reverse gide for additional space.)
" INFORMANT ... A% fota ooty A S evortmbtlins oo ROV O 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
» -
(Address) ™/ 75\M -a-aq_,‘ - J: 552‘l CE‘ gt - 67"/7 192‘.(;
5. 17 1277 20. UNDERTAKER ADDRESS
ch;f'l( ..... 19 . /_//" S /! ”~
- LN ] ’ ?‘.Lq" P




Revised United States Standard:

1-

Certificate of Death © -

(Approved by U. 8. Census and Amcricen Publlc Henlt.h
P Apsociation, ) |
’ ' -

K

Statement of Occupation.—Procise statement of

occupation {s very important, so that the rolative

healthfulness of various pursuits can be known. . The

question applies to each and every persoi, irrespoc-
tive of age. Yor many:ocoupations a sitgle word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. But in many cases, gspocially in industrial em-
ployments, it is necessary to know (¢) the 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 Jbe usoed only when
noeded. As examplas: {a) Spmner, (b): Colion mzll
(a) Salesman, (b) Grocery, (a6} Foreman, (b) Auto~
mobile factory. "The material worked on may form
part of the second  astatement. Never return
“Laborer,” “Foreman,” “Manager,”* “Desler,” ete.,
without more precise spacification,. as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and childran, not gaintuily
_employed,, a8 At¢ school-or At home, Care should
be taken hg'xreport spoc:ﬁcally the occupations of
persons engaged in domestm serviee for wages, as
Servant Codk, Hausemmd ete. If the ooccupation
hag been changed or given up on nccount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus:. Farmer ({retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death —Name, first, the
"DISTASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fover (the only definito gynonym is
“Epidemie cerobrospinnl meningitis™); Diphtheria
(aveid use of “Croup’); Typhoid fever (never report

“Typhoid pneﬁmonia"); Lobar pneumonia; Broncho-
Fneumonia (““Pnoumaonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,

Carcinoma, Sarcoma, ote., of - {(name ori-
gin; “Cancer’’ is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, W hooping cough,

-Chronic valvular heart disease; Chronic inlerstitial

nephritis, eto. The contributory (secondary or in-
torourrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (secondary), 10ds. Never
report mere gymptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘“Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (*Congenital,” “*Senile,” eto.), “Dropsy,”
“Exhaustion,’ “*Heart failure,” ‘*Hemorrhage,” “In-~
anition,” “Marasmus,” ““Old age,” “Shock,” "“Ure-
mia," *“Weakness,” ete., when a definite disease can
be ascertnined as the cause. Always qualify all
diseases resulting from childbirth or misearriage, ns
“PUERPERAL geplicemia,” “PUBRPERAL perilonilis,”
ete. State cause for whish surgieal operation was
undertaken. For VIOLENT DEATHS stale MEANS oF
1NJunY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, {clanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenslature of the
American Medical Association.)

Nore.—~Individual offices may add to above list of unde-
sirable terms and refuse to acecept cortificates containing them.

. 'Thus the form in use In Now York City states: - “*Certificates

will be returned for additional information which give any of
the followlng diseases, without explanation, ng the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phleblitls, pyemia, septicemin. tetanus,™
But general adoption of the minimum Ust suggested will work
vast improvement, and {ts scope can be extended at o later
date.
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