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CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH v A<
BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Conely,

..... Befistration District No....... I

gmnncﬁﬂuﬁm L
LAt O

P o

a
P
TR A
P S S

« .,
o T AL
g9L T
" File No..

AN R -
{ Y. ‘l- 5'5'})({4)0 Begistered No. oopee...o.. 538 ........

el o

Yowsshin: 2. /"
2. FULL NAME...... /M

I 25 .~ A - 24 s

(a}- Hesidence. No.... ¥ | Werd, s L ST
(Usual place of abode) {If nonresident give city or town and State)
Length of residente in cify or town whers dezih occmred 3. ot ') ds. . H_unr bongd in U.S., il of foreifn birth? 4/ ™ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS _5 MEDICAL CERTIFICATE OF DEATH ' ot
1. SEX 4 COLOR OR RACE | 8. Stncie. MarniEp. WInoWED O || G, DATE OF DEATH (WONTH. DAY AND YEAR) ‘-}M\ 17~ 144
! : Z r : l l ' { Y g -
S IF M w b |l HEREBY CERTIFY, Thet 1 attended d d from ...cocvraeliiiaannan
A. [F MARRIED, WiDO! IYORCED, “
HUSBAND D’-l WED, OR . . ) A .l.....?...:?.....---..........' 1911... to ..9‘&.\.\...(..%..: ................ » 19..22._
{or) WIFE or e 4 t 1 Last saw InAP o, aBre o0..... o Lo 192200, 0d Bt
1 ¥ death occmred, on the date sieted abave, l‘.!/&“a
6. DATE OF BIRTH (MONTH, DAY AND.YEAR) M ), - / YJ 7 :
7. AGE Years Dars ‘[ I LESShanl

MonThs l '

LY )/

VA e

!

8. OCCUPATION OF DECEASED
{a) Trede, profession, ar
particular kind of work ...........0....
(b) Gemeral nnigre of indostry,
bosiness, ar establishment in
which employed (or employer)..
{¢) Name of emzloyer ’

9. BIRTHPLACE (crry or TOwWN) ...
(STATE OR COUNTRY)

4 .
——

gl

10. NAME OF FATHER r— UMA i

WHAT TEST CONEMTMED DIAGNOSIST.. oioueopm..

13. BIRTHPLACE OF MOTHER (cit,
{STATE OR COUNTRT) 7

R TOWNR) . cooniiepgennsssrsisessisinspen sereranienns

o I P A

2 | 1. BIRTHPLACE OF FATHER (CITY.0R TOWN)...;. " ovsrrscrirre]l WHAT TEST CONDIMED DIAGNGSIST oy oo
E. (STATE Ok COUNTRY) et g t] AARAAN (SM)TM a
< | 12. MAIDEN NAME OF MOTHER 7 Z M } 1///7 , 19 4 X (Address)

w
¢ gtate the Dmzany Cacsiwa Dmra, o in deaths from Vi Cavnzs, state
(1) Meaxs axp Natemw or Iwgumy, and  (2) whether Acem Bmear, or
Hoxrcmal  (See reverse side for additional apace.)

“T¥." PLACE QF BURIAL, CREMAT|

ey BT Ll [
awes) § JF Z@g—w Z i

E OF BURIAL

R

w2 2

DDRESS

P




Revised United Stateé Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Assoclation.)

Statement of Occupation.—Preocise statement of-
occupation is very important, so that the relative .

healthfulness of various pursuits oan 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
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, {b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” *“Fore-
man,” *Muapager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered at Housewife, Housework or At home, and
children, not gainfully employed, as Af school or. Al

home. Care should be taken to report specifically .

- the occupations of persons engaged in domestio

service for wages, as Servan!, Cook, Housemaid, oto.

If the ocoupation has been changed or given up on
account of the pIsEABE CAUSING DEATH, state occu-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. ‘

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always tha
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is

“Epidemio eerebrospinal meningitis’); Diphtheria

(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
prneumonia (“Pncumonia,” ungualified, is indefinita);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (namo ori-
gin; “Canocer” is loss definite; avoid use of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valyular hear! dissasc; Chronic interstitial
nephritis, ete. The contributory. (secondary or in-
tercurrent) affection need not ba stated unless im-
portant. Example: Measles {disease causing death),
29 ds.:’ Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms.or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,’” “Collapse,” ‘‘Coma,” "Convul-
gions,” “Dability” (‘‘Congenital,” *“Senile,” ota.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” *‘Marasmus,” *Old age,”
“Shoek,” *Uremia,” ‘“Weakness,” ete., when n
definite disease can be ascertained ag the cause.
Always qualify all diseases resulting from -child-
birth or misecarriage, as “PUERPERAL septicemia,”
“PUsRPERAL pertlonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP iNJURY and qualify
A% ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The .nature of the injury, ag fraeture of slull, and
gonsequences {e. g., sepsis, {stanus), may be stated
under the head of *Contributory.” (Resommenda-
tiops on statement of cause of death approved by
Committes op Nomenelature of the American
Medical Asgociation.) ‘

Norr.-~Individusl offices may add to above list of undasir-
abla terms and refuse to accept cortificates contalning them.
Thua the form in use in New York City states: *Certificates
will be roturned Tor additionat Information which give any of
the followlng dlscazes, without explanation, as the sole eause
of death: Abortion, cetiulitis, childbirth, convulsions, homor-
rhagé. gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus,"

' But genoral adoption of the minimum list suggested will work

vast improvement, and Its scope can be extonded at a later
date,

ADDITIONAL EPACE FOR FURTHER STATRMENTS
BY POYBICIAN,



