'PERMANENT REGCORD W

WRITE PLAINLY, WITH UNFADING INK—THIS IS A

Y

12 minte

.:gi:;

ortant.

PHYSICIANS

b AGE shounld be stated EXACTLY,
CAUSE OF DEATH in pinin terms, so that it may be properly classified. Exaot statement of QCCUPATION is ve

N. B, ~—Evory ltem of information should be carefunlly snpplied.

’ PLACE OF DEATH

]
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DE H

County......
. D)
71 gLs 1384
Township _Z 4} Reglstration District No File No
or
Village, Primary Reglstration District No ﬁ_. qz./\ Reglstered No /
or (I death occatred in a
City < (NO. 8t.; Ward) hospital or fnstitution,
/ ) give fts NAME instead
of street and number]
FULL NAME___M&.“
PERSONAL AND STKTISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
8EX COLOR OR RAC e W DATE OF DEATH ; o
. WIDOWED [y g 192 é
OR DIVCRCED ' N
itals o o oo (Mo (Day” (Yeut

/DATE OF BIRTH

[ 1943
[/ (Month) “(Day) (Year)
AGE 4 IfLESS than
St | day,......hrs.
2...3__": ) __m.,,,_g_'zd,_ or__ min.?
OQCUPATION

.

{a)} Trade, professlon, or
particular kind of work

(b) Genaral nature of Industry,

.

I HEREBY . CERTIFY, that I attended deceased from

I _Z_, 1924, to._._@y
t I last saw h.£/0. alive on.m@: £ .-_..-....34_),__, 121@

and that death occurred, on the date stated above, at/4344m.
The CAU E OF DEATH* was as follows:

4%,/2@#@7

\

business, or establishment in
which employed (or employer)

l e

[ :

Z%:'"E:F;‘:’-:"CE , W/& W— {Duratlon} yrs mos ds.
of fareign country
COntnbutory
NAME OF . . {seconoaay)
FATHER % ~ %W (Buratipn) mos ds.
BIRTHPLACE (Slzned)_ﬁxm (QZL&Q':Z{I___,__ M. D.
OF FATHER
{Gity or town, Stats o foreign country) QMZZ& %M 191...... (Addren)@mm L etr :

MAIDEN NAME

PARENTS

*Siate the Disease Causing Death, or, in deaths from Vielent Ca.um slate
(1) Means of Infury: 80d (2) Whother Accidental, , oz Homicidal.

OF MOTHER 2/

BIRTHPLACE
OF MOTHER
{City or wwn, Stale or foreign country)

2 .

THEJABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

(Informant )‘Lf

LENGTH OF RESIDENOE (For HOSPITALS, INSTITUTIONS, TRANBIENTS, OR
RECENT REBIDENTS)

At piace
of death yrs._i.mos

Where was disease contracted
if not atplace of death?

In the
ds. State __yrs. . mos.______.ds.

Former or
usual residence

ele Corore Ll |
(ADDREM)_WM

Filed _.E::L.} !9@.6 ,QZ.;_/ LLZ%

GISTRAR

DATE OF BURIAL

. 190kt

PLACE OF BURIAL OR REMOVAL

UNDERTAKE i ADDRESS

}'4”/ Mr s Fou L /zm\,




e 6L .- GAADTIBYES f7Te R hotah wd Mirods 82
SALTIOO e YOITASTISD v ~swatm nex?  Lbedis
°. : )

-

Revised United States Standard Certificate
of Death

[A pproved by U. 8. Census and American Public Health
Apsociation]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
tine will be sufficient, e, g., Farmer or Planter, Physician,
Compositor, Architect, Locomative engineer, Civil engineer,
Stationary fireman, etc. But in many cascs, especially in
industrial employments, it i necessary to know (g} the
kind of work and also (3) 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: (1) Spinner, (&) Cotton mill; (a) Salesman,
{b) Grocery; (o) Foreman, (b} Automobile foclory. The
mmaterial worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“*Dealer,” etc., without more precise specification, as Day
daborer, Farm laborer, Laborer—Coal mine, etc, Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or At home.
«Care should be taken to report specifically the occupations
«of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, ete. [f the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of, death.—Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same discase. Examplc.s Cere-
brospinal fever (the only definite synonym is “Epidemic
«cerebrospinal meningitis™'}; Diphiheric {avoid use of
“Croup"); Typhoid fever (never report "“Typhoid pneu-
monia™); Lebar pneumonia; Bronchopneumoniz (‘‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonacum, etc., Carcinoma, Sarcoma, etc., of
........................ {name origin; “Cancer" is less definite; avoid
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use of “Tumor" for malignant neoplasms); AMeasles;
Whooping cough; Chronic valvular heart disease; Chromic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example:  Measles (disease causing death),
¢9 ds.; Bronchkepneumonic (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ A sthenfa,” “Anaemia’ (merely symptomatic),”Atrophy,”

“Collapse,” "“Coma,"” "“Convulsions "' ' Debility” (“'Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,’ “Heart
failure,” ‘“Haemorrhage,” "“Inanition,” “Marasmus,” “Old
age,” "Shock,” “Uraemia,” "“Weakness,” etc., when a
definite-disease can-be ascertained agipe cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” 'PUBRPERAL
peritonitis,"” etc. State cause for which surgical operation
was undertaken, For YIOLENT DEATHS state MEANS OF
iNJurY and qualify as ACCIDENTAL, SUICIDAL, or HOMi-
CIDAL, or as prebably such, il impossible to determine
definitely. Examples: Accidental drowning; Struck by
raflway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, lelanus) may be'stated under the head of *Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the .
American Medical Association.) 5
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Revised United States Standard
Certificate of Death

(Approved by T. 8. Census and American Pubiic Health
Association.)

Statement of Occupation.—Precise statement of
occupation 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 ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
eto. 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 atatement; it should be used only when
needed. As examples: (a)} Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,”” **Manager,”” *Dealer,"” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. 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 Al home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the ocaupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fnot may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemiec cerebrospinal meningitis’’); Diphtheria
(avoid use of ‘‘Croup'’); Typhoid fever (never report
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonic (‘‘Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler hearlt disease; Chronic interstitial
nephritis, oto. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Broncho-pneumontia (sacondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’” (merely aymptomatis),
“Atrophy,’” “Collapse,” “Coma,”. ‘‘Convulsions,"
“Debility" {“‘Congenital,” ‘“Senile,” oto.}, “‘Dropay,”
“Exhaustion," ‘‘Heart failure,’”’ **‘Hemorrhage,” *‘In-
anition,” “Marasmus,’” ‘'Old age,” “‘S8hoek,” *‘Ure-
mia,” ““Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,’”’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inJorY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, O a3 probably suoh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of sku!l, and consequences {o. g., sepsis, (clanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committese on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
slrable terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: “Certificates
will be roturnod for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrena, gastritis, erysipelas, menlngitis, miscarriage.
necrosts, peritonitis, phlebitls, pyremia, septicemis. tetanus.”
But general adoption of the minlmum st suggested will work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL S8PACE FOR FURTHRR BTATEMENTS
BY PHYSICIAN.




