neCuUnu

I VN AWIN S finRes==1T2 /2 A FERIWAINCLIN T

WHEAI T T lilve by

AGE sghould be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact stetement of OCCUPATION s very important.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms,

. . I Do not use this apace.
MiISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS oY) 5
CERTIFICATE CF DEATH Lo I
1. PLACE OF DEATH ‘ . e |
‘Refistration District No. et eresenas File Nou oo spacr v izes e v .

Reditred N . JDUDES. ...

... 8L [OPRUTPPRRNI ./~ -} ]

[ et Primary Registration
A PSP S Y T Y .-
2. FULL NAME.. J‘/MM

{n) Ilmldem:e Nos 0/ Q’ a

Usua! place of abode)

Length of rendenre in city or tawn where death occurted yts. mos. ds. How long in U.S., if of foreidn birth? . mas. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

B DvaLE: MARRIED. WIDOWED OR || 16. DATE OF DEATH (MONTH. DAY AND YEAR) Qet /7 19 P,(f

quﬂ c)[’"g mmo(l - | HEREBY CERTIFY, That1an

Sa. Ir Maariep, Wipowep, or DivorceD '2-.¥
‘HUSBAND of e e . I
(or) WIFE oF j Inst saw ,m—-.!.-e on..
AAANA, .

duth occarred, on the date stated above. at

6. ‘DATE OF BIRTH (MONTH. DAY AND run)a,g.._q 2 g, / y(p (g CAUSE 0,_- D

7. AGE Years MosThs I LESS than 1 j
dayy e hrm, | e Pt ...

' 1,8 6" sssisndiil] O,

8. OCCUPATION OF DECEASED
{a) Trade, profession, or 0—7/ ?’2 /t/_‘)
-particuler kind of work .......

(b) General matare of indestry, ) CONTRIBUTORY.. 0/' £
bexiness, or exdabiishivent in (sEcoNDARY)
which employed {or employer)......oc.ooreo e

(c) Name of employer

9. BIRTHPLACE {CtTY OR TOWN) IF NOT AY PLACE OF DEATiT. 0 2 8. .
{STATE OR COUNTRY)
,{;: Db AN OPERATION PRECEDE DEATHL..L Pt Tar
AS THERE AN AUTOPSY?Y
?_) 11. BIRTHPLACE OF FATHER (civr on 'n:ruu) ........................................... WHAT TEST CONFIRMED DIAGNOSIST. 2.
E (Srate ok counthr) (mmd)..w & LM.D
< | 12. MAIDEN NAME OF Momznﬁmtj){ﬁpﬁ @_‘tfﬂﬂs L'f (Address) ) & Se W
13. BIRTHPLACE GF MOTHER (crrr or Town)... *State the Dimass Civeive Dmate, of l&é{ﬂm VioLexr Cauvmrs, state
o ) M (1) Mzars axp Naronp or Imroer, and (2) whether Accmewrar, Stiotar, or
(STATE OR COuNTRY ™ Honiomoal-  (Bes reverse side for additions! apace.}
1. 19. PLACE OF BURJAL, CREMATIO}, OR REMO\ML DATE QF BURIAL_

5 o?/ 18 2-.’7“

20, UNDW ADDRESS
’*“"/%M%(ao/aj;/ b i —




Revised United States Standard
Certificate of Death

{Approved by U 8. Census and Amertcan Public ‘Health
' Assoclation.)

Statement of Qccupation.—Precise statenient of
oocupation is very important, so that the relative
heslthfulness of various pursuita ean be known. The
question applies to each and evory person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, {tis 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 statement; it should be used only when neaded.
An examples: (g) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statementi. Never return **Laborer,” “Fore-
man,” "“Manager,” ‘‘Dealer,” eoto., without more
precise specificatipn, as Day laborer, Farm laborer,
‘Lahorer—Coal mfne, ste. Women at bome, who are
angaged in the duties of the household only {vot paid
Housekeepers who reocive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocsupations of persons engaged in domestio
service for wages, na Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBBABE cAvUBSING DEATH, Btate ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For porsons who have no ocoupation
whatever, write ANone.

Statement of Cause of Death. —Name, first,

the DIBEEABE CAUSING DEATH (the primary affection
with respeot to timo and causation), using always the
same accepted term for the same disease. Examplos:

Cerebrospinal fever (the only definits synonym s -

“Epidemic oerebrospinal meningitis'’); Diphtheria
(avold use of *‘Croup’’): Typhoid fever (never report

“Typhoid preumonia"); Lebar preumonia; Broncho-
pneumeonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of, .. .... ... (nante ori-
gin; “Cancer” is lesa definite; avoid use of *“Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart! disease; Chronic interstilial
nephritis, ote. The eontributory (secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Meaales (disense cnusing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '"‘Asthenisa,” *Anemia” (merely symptom-
atic), “Atropby,” *Collapse,” *‘Coma,” *Convul-
sions,” *'Debility’’ (''Congenital,’”” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *"Heart failure,”” '‘Hom-
orrhage,” “Inanition,’” ‘*‘Marasmus,” “‘Old age,”
“Shoek,” *Uremia,” *“Weakness,”" eto.,, whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“‘PusRPERAL seplicemia,’
“PURRPERAL perilonitis,” eto. State ecause for
whioh surgioal operation was undertaken. For
YVIOLENT DEATHS state MEANS oF INJURY and quality
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—cccident; Revolver wound of head—
khomicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (e. g., sepsiz, lelanus), may be atated
under the head of **Contributory.” (Recommenda-
tiona on statement of ocause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

Nortr.—Individual offices may add to above lst of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: ** Certificatos
will be returned for additlonal information which give aay of
the followlng disenses, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsiona: hemor-
rhage, gnngrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum Hlst suggested will work
vast improvement, and its scops can be extended at a later
dats
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