PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

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

H Mo
{Usual place of abode)
Leadth of residence in city or town where death occarred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

“

~ |
|

-
.

Do not ose this space.

4812~

(I'i';;:':'r':;ident gmive city or town and State)
How locg in U.S., if of foreign birth? s, meas.

ds. ds.

PERSONAL AND STATISTICAL PARTICULARS

"\. MEDICAL CERTIFICATE OF DEATH
Wed

3. SEX

/A

Sa, 1k MARRIED,

4, COLOR OR RACE

W-—

or Di

5. SINGLE, MARRIED, Wi
DIYORCED {eorit#the wor%??
HUSBAND "%—

(R} WIFE oF

Wing,
of

Y] ri
i —_
16. DATE OF DEATH (MONTH, DAY AXD YEAR) @Z—/?’:—’ 19&5"’
7.
%EEY CERTIFY, ThatI
o TR AN

. DATE OF BIRTH (%ONTH. DAY AND méfm — /D
. AGE Z;;’. MoNTHs \ Dars I LESS (han
r
t

P
. OCCUPATION OF DECEASED

B erriieen, ..
s

{b) Geoeral naiore of industry,
basiness, or establishment in
which employed (or 1

{c) Nome of employer

A L 1084, end that
S

CONTRIBUTORY....... { .. g,
(SECONDARY) - .

. BIRTHPLACE {etrv om torm) S —
{STATE OR COUNTRT) v

[OOSR ol v £
18, WHERE WAS DISEASZ l:;ﬂ;;m%r.cr/

! j
IF NOT AT PLACE oy DEATH]

’«"‘ Do an ormnou/ff.-emz &Qyj..

. - -2, WAIE OF e cmiasnritrrsan s s s s bnshns
o v or v 2 T T T o
d 'AS THER Al forsye
- -
.(2 11. BIRTHPLACE OF F. ' ER (cmy )...o. - / f WHAT TEST CONFIANED DIAGNOSISE ererespridorerorsressnsesranrnes rerssssssss inssesnansansassnennrs
E’ (STaTE OR ia A - (Signed) " AN - % JS— .
& | 12 MAIDEN NAME OF JW‘ ﬁ v g,/g' 1924 Wddrers ’ ;
13. BIRTHPLACE OF MOTHER (crry or .7 2 *Sfate the Dmmusn %G ]ﬁlﬁ. or in deaths from Vioucwe Cavazy, state
or ) /;w: (1) Meaxs arp Nazomo~gh I , and  (2) whether Aocronsvan, Burcoar, of
(STATE OR COUNTHY - Homtcmal. (Beemmedhﬂ{ jonal opace.)
‘ . -(TION, VMO‘ML DATE OF BURIAL
b2 . db-go n2s
15. / ADURESS
¥ 7




Revised United States Standard
Certificate of Death

(Approvod by U. 8, Census and American Public Health
Assoclation.)

Statement of Qccupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Firemar,
ete. But in 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 line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton miil,
(a) Salesman, (b) Grocery, (g} Foreman, (b) Automo-

bile factory. The material worked on may form.

part of the second statement. Never return
“Laboror,” *Foreman,” ""Mansager,”’ ‘' Dealer,” etec.,
without more precise apecification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonic (" Pneumonia,’” unqualified, is indefinite);
Tubereuloziz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {rame ori-
gin; “Cancer” is less definite; avoid use of “ Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (sesondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” ‘“Anemia’ {(merely symptomatic),
“Atrophy,” *Collapse,” “Coma,’” *'Convulsions,”
“Debility™ (*“ Congenital,” *Senile,” etc.), ' Dropsy,”
"BExhaustion,” *‘Heart failure,” “Hemorrhage,” *'In-
anition,"” *'Marasmus,” “0ld age,” *‘Shock,” “Ure-
mia,"” *“Weaknass,” ato., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,”
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and quslify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossibla to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by raslway lrain—accident; Revolver wound

.of head—homicide; Poisoned by carbolic acid—prob-

ably suicide.” The nnture of the injury, as fracture
of akull, and consequences (e. g., sepsis, ietanus),
may be stated under the head of ‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclatum of the
American Medmal Assoeia.hon.) i,

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certilicates containing thom,
‘Thus the form in use In Now York City states: ‘‘Certificates
will be returned for additionnd Information which give any of
the following discades, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelss, meningitls, miscarriage,
necrosls, peritonitls, phlebitls, pyomla, septicomia,” tetanus."’
But general adeption of the minimum jlst suggostad will work
vast improvement, and its scope can be extonded at a later
date,

¢ ADDI'.I‘[_ONAL BPACE FOR FURTHHR ATATEMENTS
BY PHYBICIAN.
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits can 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 suficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ploymentas, 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 line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, {d) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statoment. Never return

*“Laborer,” *“Foreman,' “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 house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
. employed, as Al school or Al home. Care should
be taken to report speecifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUSBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no ocoupation what-
ever, write None. '

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affoction with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epldemie cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

gl

_ “‘Typhoid pneumonia'); Lobar pneumonia; Broncho-

pneumonia (''Pneumonia,'’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; *Cancer” is less dafinite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart dizease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal sonditions, such
as ‘‘Asthenia,” “Anemia” {(merely symptomatio),
“‘Atrophy,” “Collapss,” *‘Coma,” ‘“Convulsions,”
“Debility” (' Congenital,” “Secnile,” ete.),* Dropsy,”
‘*Exhaustion,” *'Heart failure,” *“Hemorrhage,” ' In-~
anition,” “Marasmus,” "*0Old age,” ‘‘Shock,” "'Ure-
mia,” “Weakness,” ete., whon a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertakten. For VIOLENT DEATHS Biate MEANB OF
ixyury and qualify as ACCIDENTAL, BGICIDAL, OF
AOMICIDAL, OT a8 prebably such, If impossible to de-
termine definitely. Examples: Aecidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
o! skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committec on Nomenclature of the
American Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refusa to accept certificates contalning thom,
Thus the form In use In New York Oity states: *“'Cortificates
will he roturned for additionsl information which give any of
tho followlng diseases, without explanation, aa {he sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosls, peritonitts, phlebitls, pyemia, septicemla, tetanus.™
But general adoption of the minimum Ust suggested will work
vast Improvement, and it8 scope can be extended at a later
dats.
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