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

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classiled. Ezact statement of OCCUPATION is ver

¥ important.

-

1. PLACE OF DEA'rl-é/’

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH

2. FULL NAME ...,

309

. (@) Besidence. N e LI Ak 21 T T | | - . 0 O U UUPTRUUUPRN
(Usual pla j {If nonresident give city or town and State)
Lendth of residence in city or town where death occurred ¥Ta. moa. ds, How lond in U.S., f of foreign birth? TR, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sﬁ?v%mg'm”'}ﬂmm-m,,;h?fg:d? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 23 192 (

rade

prhl

H e rrarer

Sa, IF Mmmm. Wmowsn. or Divoec
HUSBA QLJ';D -ﬁ; ;
(oR) WIFE OI-‘

17.

| HEREBY CERTIFY, That | attended d

. DATE OF BIRTH (MONTH, DAY AND YEAR) &4_,4, /% /J’gé_.__

T AGE g 4 Years fdomus DAk i LESS then 1
o day, .
) o

. OCCUPATION OF DECEASED

{a) Trade, professin, or
particular kind of work...,.._...
{b)} General pature of indasiry,
busineay, or establishment in

(c) Neme of employer

. BIRTHPLACE {CITY GR TOWN) ..

Frra bl
DAL

(STATE OR COUNTRY}

10. NAME OF FATHER 997_4 p)

11, BIRTHPLACE OF FATHER (cIimr or Town)...

18. WHERE WAS DISEASE CONTRACTED

—
IF NOT AT PLACE OF DEATHuue.ocreecriasnivarrarsssrssssssissnssnnnrsnnssones
(/:Dm AN OPERATION PRECEDE DEATHT.7.....
1
P
WAS THERE AN AUTOPSY?

4 24~ .19 2 (Address)

*Gtate the Dmrasa Cavarsg Drarte, of in deaths from VioLesr Cavsza, giate
(1} Mmaxs axp Naroee or Irgvmy, and (2) whether Accromewas, Bmemar, or

19., PLACE OF

n
E {STATE oR coumRT) %_Mﬂmi_
*9 @ )
< | 12 MAIDEN NAME OF MOTHER O/),AM YV
13. BIRTHPLACE OF MOTHER (cITY OR TowWN).
(STATE OR COUNTRY) % %”
14
INFORMANT A, WA L Pt A&.WQ‘F’}——
<mrw> K/ c,r_,m
{5.
Fiep... 7’{

RJAL, CREMATION, OR REMOVAL

Hosacmsan.,  {Seo reverse side for additional space.)
DATE OF/BURIAL

19;//

ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and Amerlcan Public Health
Amsociation.]

Statement of Occupation.—Precise statement of
ocoupation 1s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrospec-
tive of age. For many ocoupations a single word or
term on the first line will be aufiicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oages, especially In industrial employ-
ments, 1t 1s necessary to know () the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: It should be uzed only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
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 specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recefve s definite salary), may be
entered as Housewifs, Housework or At heme, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ococupstions of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, ete.
If tho ocoupation has been changed or given up on
asoocount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yre.) For persons who have no ocoupation
whatever, write None.

- «Statement of cause of Death.—Name, first,
the TYsEABB cAvUBING DEATH (the primary affeotion
with Fespect to time and crusation,) using always the
- same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningltis’); Diphtheria
(avold use of “Croup’”); Typhoid fever (never repori

e

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, ie indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of...... veo..(name ori-
gin; "'Cancer’ {s less definite; avoid use ot “Tumor’
for malignant neoplasms); Measlea; Whooping cough;
Chronic calvular hear! dizense; Chronic interstitial
nephriids, eto. The contributory (secondary or in-
terourrent) affestion need not be stated unless {im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsal conditions,
guch as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” ‘Collapse,” “Comsa,” “Convul-
gions,” ‘“‘Debility'" (*'Congenital,” “Senile,” ato.,)
“Dropsy,” “Exhaustion,” *“Heart faflure,” "Hom-
orthage,” “Inanition,” “Marasmus,” “0ld age,"”
“Shoek,” *“Uremia,” *“Weakness,” eto., when &
definite disease can be ascertained as the cause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL deplicemis,’”
“PyERPEEAL perilonilis,” eto. State osuse for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OT a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {etanua) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of the Amerlean
Medical Assoolation.}

Nore.—Individual offices may add to sbove lst of undealr-
able terms and refuse to accept certificates contalning them,
Thus the form In use In Now York Olty states: “Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipalas, meningltls, miscarriage,
necrosis, peritonitls, phlebitls, pyemls, septicemin, tetanus.'
But general adoption of the minimum list mggested will work
vast lmprovement, and 1ts scope can be extended at & later
date.

ADDITIONAT HPACE FOR FURTHER STATHMENTS
BY PHYBICIAN.




