APRT

hould be carefully supplied. AGE should be stated E!A%TLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

J

N. B.—Every item of information s

1925

1. PLACE QFDEATH

District No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do net use (his space.

-y g
5 PN

J

2. FULL NAME

Primory Registrntion District No...

(o) BReasidence. Nouw.oconorrrcnsrensicccnmner fogfosipmnicninn Sty e WATd, ot e s s s et Rt he e s enazas danny
{Usual place of abode) (1f nonresident give ¢ity or town and State)
Leagth of residence in city or town where death occmred . mes. da. How leng in U.5, If of foreign birth? yea. mas. ds.
PERSQNAL AND STATISTICAL PART]CULAﬁS ; MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SiNGLE, El;hznm:nth\:fgg;?n or 16. DATE OF DEATH (MONTH, DAY AND rnn)? : / S— 9 2‘4
Lrals > y 1. /T
5 1 HE BY CERTIFY That 1 duﬂmg.;m
b 10 Mag Wiowes. g3 B it e et 18 §... s n-:ué
(or) WIFE or thet 1 last saw hAer™ 2. olive 0n...... 757, wp 19,27 and thatl

6. DATE OF BIRTH (MONTH, DAY

7. AGE MoKTHS

>/ A

YEARS

8. OCCUPATION OF DECEASED
(o) Trade, profession, or

(b} Geserel natvre of industry,
business, or establishment In
which emplayed (or employer)..........

death occmrred, on the date stated above, at

{SECONDARY

{c) Name of employcr

9. BIRTHPLACE (CITY OR TORNY weogyeeroeserrgforseeesneepye s ortsnnesoesssssooe
(STATE OR COUNTRY) M

11. BIRTHPLACE OF FATHER (
(STATE OR COUNTRY)

PARENTS

10. NAME OF PATHER MJ@?@M o)
o WAS THERE AN AUTOPSY1.......K..

L
18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL cecreerneiinecnns

— X

N
« DID AN DPERATION PRECEDE DATE OF.coeerrsivaee i evmnamsnrrcsrsssorssanes

WHAT TEST CONFIRMEP DIAGNOSIS?,
(Signed). ./é 4

13. BIRTHPLACE OF MOTHER (
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEQA‘!],L QAM.‘ 2-/6. wi—(wtkddrw)
/i

.

«#Sista the Dmrasn Cavaina Deatn, or In deaths from Vienxxr Catmey, state
(1) Mzaxs axp Naruen or Iwstar, sad (2) whether Acconwrar, Bmcmai, or
Hougcmoat. {Sea roverse side for additional spmce.}

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

@ﬁgﬂ /)/),Lf ADD nLiL
M_ﬂ') JQA‘LA‘O’L‘ —dag

-




Revised United States Standard
Certificate of Death
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Association,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varions pursuits ean be known, The
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
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 Intter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Coiton 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,” “Foremsan,” *‘Manager,"”" ‘‘Dealer,"” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. 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 At school or Ai home. Care should
be taken to report specifically the occupations 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-
over, write Nonre.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecersbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (" Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of —-—-~-— - (nome ori-
gin; “‘Cancer' is lass definite: avoid use of “Tumor”
for malignant necplasm); Measlea, Whooping cough,
Chronie valvular heart discase; Chronic {nierstitial
nephritis, ete. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
23 “Asthenia,” “Anemia” (merely symptomatia),
“Atrophy,” ‘‘Collapse,” ‘‘Coma,” ‘‘Convulsions,”
“Daebility’’ (‘*Congenital,”” *Senile,” etc.), **Dropsy,"”
"Exhaustion,” *‘Heart failure,”” **Hemorrhage,”” *In-
anition,” “Marasmus,” “Old age,” “Shook,’” *“Ure-
mis,” "“Weakness,' ete., when a definite disease ean
be ascertained as the cause. Always quality all
diseasoes resulting from childbirth or misearriage, as
“PUERPERAL scplicemina,” “'PUERTPERAL peritonilis,”
ete. State oanse for which surgical operation was
undertaken. For VIGLENT DRATHS state MEANS oF
inmyury and qualify as AccipEnTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if itnpossible to de-
tormine definitely. Examples: Acsidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lefanus),
may be stated under the head of ‘“*Contributory.”
{Recommendations on statement of sause of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Nortr.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containlng them,
Thus the form in use in New York City states: ''Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemis, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can bo extended at o later
date.
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