Exact statement of OCCUPATION is very important,

AGE should bs stated EXACTLY, PHYSICIANS should state

N. B.—Every itom of informaticn should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Do not ose this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regsteation District Ko
Primary Befistration District Ne.... %, 24

2. FULL NAME

(n) Residence. No.
{Usual place of abode) (If noaresident give city ar town and Seate)
Length of residence in city or town where death ocerrred s mos. da, How long in U.S., if of foreién bir(h? ¥TS. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS |/ MEDICAL CERTIFICATE OF DEATH
ri
3. SEX 4. COLOR gR RACE 5 sﬁ?%:rgg‘?i‘:ffth\zﬁf? heid 16. DATE OF DEATH (MONTH, DAY AND YEAR) W\.f/ 19,2/
. 17. 7 ’
: | HEREBY CERTIFY, That I atieaded deceased from........occoeecuvine
Sa. ll;:i {nggﬁl's WIDOWED, oR DivORCED T
or o e B 10 rerrmmenspersssriinn Wiiesans
(or) WIFE oF ' that I last saw h...‘/i.‘ alive on... /(“7../ 19.24( and that
death , on the date stated abave, j"’ 00 @.,.m.
6. DATE OF BIRTH (wowm. oav o vewe) (200 f - ‘3O —/ R4 THE CAUSE OF DEATI® Was aS FoLLows:
7. AGE Years Monns ohrs 1t LESS than 1
JLip— min.
8. CCCUPATION OF DECEASED
(e) Trade, profession, or .
peticular kind of WOtk ..............oecorimssnssssree L&
(b) Genera! nature of indostry, CONTRIBUTORY........ AL .....
businesy, or esishlishment in 0 : {SECONDARY)
which employed {or employer)..............coveueennnec,
N f emplo
() Name of exploger o 18. WHERE WAS DISEASE CONTRACTED
5. BARTHPLACE (crry o8 10w ... ket O fl0 ... LB NOT AT PLACE OF DEATHIcewoeo oo
STATE OR COUNTRY) . 5 :
¢ = 4 il :‘ Dib AN OPERATION PRECEDE DEATHI.M.... DATE OFeiiiiisircrerrrerssnseanns cenens
- 10. NAME OF FATHER 7”9
. —_ = YRS THERE AN AUTOPSY Durvsrnrnecesnarand BB oo ccitrtne s eesiaiitns ttirsssasasrasamrssstrianess
ﬂ 11. BIRTHPLACE OF FATHER (ciTr w4 A VAT, 40050 B WHAT TEST COMNFIRMID practidy. ...
STATE OR ooun'mr) ’ = 2y . ’
E ¢ , (Sigoed).onroernnn Y .
g -8 MAIDEN NAME OF MOTHER y ; , ,18 {Address)
. RTHPLACE OF MOTHER ( Y eeeeeies oo *Sate the Duszsen Civmiva Drate, or in desths from Viermer Civors, stzto
1. Bl M (1) Mzany awp -Naromn or Dioey, and (2) whether Accomrrir, Boiewal, or
(STATE OR COUNTRY) : Howmicmat.  (Ses reverss gido for additional spaca) . *
H INFORMANT M Nl e CA LT Rl | 19, PLACE OF BURIAL,/C iON, OR REMOVAL DATE OF, BURIAL
: , O;/ -
A PR
an?/g/ Ve ﬂ .................. m W
2]

gl
J




Revised United States Standard
Certificate of Death

(Appm‘ed by U. 8, Census and American Public Health
’, Assoclation.)
v ,
S_tatement of Occupation.—Precise statoment of
occupﬂ.tion is very important, so that the relative
hen.lt.hfulnesa of various pursuits ean be known. The
question’s ﬂ.pphes to each and every person, irrespec-
tive of age. . Forjmbny occupations a single word or
term on the first lins will be sufficient, &. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stallanary Fireman,
ote. Butin/many cases, especially in industrial em-
ployments, it-is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lifie is provided
for the latter statement; it should be uaed only when
needed. As examples: (a) Spinner, (5 Cotlon m!-”

(a) Salesman, (b) Grocery, (a) Foremaﬂ. (by Automo-

bile factory. The material worked 'of may form
part of the second statement. Never retutn
“Laborer,” “Foreman,” *Manager,” “Dealer,” dté.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Wormen at
home, who are engaged in the duties of the housae-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewtfe,
Housework or At home, and children, not.gainfully
employed, as At school or At heme. Care should
bo taken to report apecifically the occupations of
persons engaged in domestic service for wagoes, as
Servant, Cook, Housemaid, ete. If the ocecupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indiecated thus: Farmer (relired, 6
yrs.) For persons who have uo occupa.t:on what-
over, write None.

Statement of.Cause of Death.—Name, ﬁrst the
DISEASE CAUBING 'DFATH {the primary affection with
respect to time a.nd causation), using always the
same accepted term for the same disease. Exa.rnples

Cerebroapinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis'): Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia," unqualified, is indeflnite);
Tuberculosis of Rings, meninges, periloneéum, oto.,
Carcinoma, Sarcoma, ete., of (nnme
gin; “Cancer” is less definite; avoid use of *‘Tufnd™*
for malignaht neoplasm); Measles, y—”hoo trfgh
Chronic valvular heart disease; Chronic Tinterslitial
nephritis, ete. ‘The contributory (second ry or m-
tereurrent) affection need not be atéted'aunlass lm-
portant. Example Measles (rhsease dausing death),
28 ds.; Bronchapmmmoma (secondal‘fﬂ 10 ds. Never
report mere s¥mptoms or terminal gondltlons. such
as ‘‘Asthenia,” ‘‘Anemia’ ( raly symptomatic),
“Atrophy,” "Collnpse " “Cofha,"” *";Convulsions,”
“Debility"” (“Congenital,” “Semle," atc Y, “Dropsy.
“Exhaustion,” **Heart tailure,” “Hemorrhbge ' *In-
anition,” ‘‘Marasmus,” “Old age,” ‘Shqok "' “Ure-
mia,"” “Weaknass," eto., when a deﬁmto disease can
be ascertained as the ¥ause. Alwuysﬂg_uahl’y all
diseases resulting from chiMlbirth or’ mls(,'a.rrm.ge. a8
“PUERPERAL seplicemia,” “PUERPEGAL "perifonitis,”
ote. State cause for which gg_lrglca.l operation was

undertaken. For vanN ATHS state MEANS OF
1vyuRry and qualify as Accmnm'af' BUICIDAL, OT
BOMICIDAL, OF a8 probably such, if i ssible to de-
termine definitely. Examples:. Accidental drown-
ing; struck by reilway tratntaccident; Revolver wound
of head—homicide; Poizondd by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuil, and consequencys (e. g., sopsis, letanus),
may be statod under the head of “Contributory.”
{Recommeondations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Norz.—Individual officos may add to above List of undosic-
able terms and rofuse to pccept certificates containing .them.
Thus the form in use In New York City states: “Certlficates
will be returned for additional Information which glve any of

the following diseases, without explanation, as the sole causoe

of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, mening{tls miscarriage,
necrosis, peritonitls, phlebitis, pyemla septicemla,{tetanus.’*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date. T,
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