AL

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 classified. Exact statement of OCCUPATION is very important.

I Do not use (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Badintrn b

District N

2. FULL ;NAME[
(Usual p]ane'é nsode

{a) ' Residence. No.

Lerdib of residente in city or town where death cocorred

g o 2 Y, 4o
Z

(If nonresident glve cty or town and State)

da. How kngd in U.S,, if of fereign birth? yes. mos. dse

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

3. SEX 5. SinsLE, MARRIED, WiDowED oR

DIvORCED (worite the word)
)

4. COLOR OR RACE

54. IF MARRIED, WibowED, 0R Pivorceo .
HUSBAND oF 4
(or) WIFE oF M

15. DATE OF DEATH (MONTH. DAY AND YEAR) Q Seen 2 F 92
7. I

6. DATE OF BIRTH (MONTH. DAY mnﬁugd,pu.( 1~/ f‘ L

7. AGE Years Mo«rusﬂ | Dars If LESS than 1

F3| 7| /0 ~

du,
8. OCCUPATION OF DECEASED
particolor kind of work ... % . e e

(a} Trade, profession, ar
(b} Generpl nature of indusiry,
business, or establishatent in

which cmployed (or employer).......oiniiininiiiniicnisnnn s ]

f Ao 2 9. 0L ... poanegs A8 0 LY
ﬂul Ins!uwh ............ alive on.., 0 ...... lB.?eYund tlat
;.'a'h , on the date siated u.bou, at... /a ﬁ....m.

Aéuz CAUSE OF DEATH' wAS rnu.o's ~

ﬁf\ 'll

7 f
CONTRIBUTORY j

{SECONDARY) 7/ z 5

(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY}

IF NOT AT PLACE OF DEATHT.colieeuvorriiumasnrisncasssnssssissssnss i mnian 3

0 DD AN OPERATION PRECEDE DEATHY....0. M.
1. NAME OF FATHER /) M /W N o
AS THERE AN AUTOPSYY,
w | 11. BIRTHPLACE OF FA wﬁ.—«w WHAT TEST CONFIRMED DIAGNOS|ST....... j ..................
'i (STATE OR COUNTRY),
u B e L :
1 12. MAIDEN NaME orf ,.&:2 ;7 ; 2|’o//?a,1924mddm) O ) D oer Q-?_M
13. BIRTHPLACE OF MOTHER (cyfy/or Town).....# 3 . /'Sht.e the Dlsmsn Cavstrg Dreatm, or in deaths from VioLewr Cavsrs, ciats
(1) Mears axn Natums of Imwsury, and (2) wheiher Accroestar, Suvicibiz, or
(STATE OR COUNTRY) Hearcroay,  {Bea reverss sids for additional space.}
. 19, @:9! BURIAL, CREMATION, OR REMOVAL ATE OF BURIAL
Lierelyrn /70 Yaa S/n &£
15. 20 )

ADDRESS

u% e




Revised United States Standard
Certificate of Death

{Approved by U. S. Census and American Publle Health
Association.} .

Statement of Occupation.—Precise statement of
ococupation {8 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespes-
tive of age. For-many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, eto.”

But in many cases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and algo (b) the nature of the business or industry.
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fae-
tory. The material worked on may torm part of the
second statement. Never return **Laborer.” “Fore-
man,’”” ‘“Manager,” ''Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who ure
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, an At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
‘ service for wages, aa Servanl, Cook, Housemaid, eto.
It the oecupation has been changed or given up ob
asccount of the DISEASBE CAUBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIseasE cavsing peaTh {the primary affection
with respect to time and sausation), using always the
same socepted term for the same diseage. Examples:
Carebrospinal fever (the only definite synonym ia
“Epidemic cerebroepinal meningitis''); Diphtheria
{(avold use of “Croup’); Typhoid fever (nevar report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Poneumonia,” unqualified, ts indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Canecer’ is less definite; avoid use of *“*Tumor"
for malignant neoplasma); AMeasles, Whooping cough;
Ckronic valvular hear! disease; Chronic interstitial
nephritia, ato. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseans causing death),
29 ds.; Bronchopnéumonia (secondary), 10 da.
Never raport merse symptoms or terminal corditions,
such as “Asthenia,” “Anemias"” (merely symptom-
stie), ‘*Atrophy,” “Collapse,” *‘Coma,” 'Convul-
gions,” *'Debility” ("Coungenital,” *“Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *Inanition,” *“Marasmus,” “O0ld age,”
“Shoek,” *Uremis,” *“Weakuness,” eto., when a
definite disease can be asocertained as the eause.
Always qualify all diseasos resulting from child-
birth or misoarringe, a8 ‘“‘PUERPERAL zeplicemis,”
““‘PumrrBRAL perilonitis,” etec. State cause for
whieh surgioal operation was undertaken. For
VIOLENT RPEATHS Blate MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably sueh, if impossible to determine definitely.
Examples: Accidenlal drowning: struck by rail-
way Irain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probabdly suicids,
The nature of the injury, as fracture of akull, and
oconsequences (6. g., sepsis, leltanus), may be stated
under the head of **Contributory.” (Recommonda~-
tions on statement of oause of death approved by
Committea on Nomenolature of the American
Medical Association.)

Nore.~—Individual offices may add to above Ust of undesir-
able terms and refuse to nccept certificates contalning thom.
Thus the form in uso in New York City states: '*Ceortifleates
will ha returned for addilonal information which glve any of
the following diseasca, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions. hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necroels, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast lmprovemsat, and its scope can be extendod at a later
date
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