AGE should be stated EXACTLY. PHYSICIANS should stnte%

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCTUPATION is very important.
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2

o :

2. FULL NAME......... .40 700 .

(a) Resid No.
(Usual place “of abode)

Leayth of residencs in city or town where death occmrred

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redistration District No...
Primary Registration District No.....

De nof ue this space. ‘

- 29918
e '2‘;1/3? """ ‘

(I{ nonresident give city or towa and State).
How long in U.S,, if of foreifn birth? s D08,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MaRRIED, WIDOWED OR

f- ‘DivorceD (swrits the wo:;ﬂ
5. IP MARRIED, WIDOWED, OR DIVORCED

{or) WIFE oF j 4

6. DATE OF BIRTH (wonTH, oaY avm veAR) *2P200K /&~ 7567

3. SEX COLOR OR RACE

4.

7. AGE YEARS MonNTHS Dars If LESS then 1
day, .o birs.
é 8/ 7 o JR—— .18

(b) Genersl nature of industry,
business, or estahlishment in

which employed (or employer)........
(¢) Name of employer

8. OCCUPATION OF DECEASED ’
{a} Trade, profession, or )
perficnlar kind of wock . JRRDUP |

16. .DATE OF DEATH (MONTH, DAY AND YEAR) W 2 g 19 247

17,

I HEREBY CEnTlFY, That 1 from

19.2.7

2l

co(sn;:r‘au;rynv...ym%...

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) weevverarsrs 200 TR0 iF NOT AT PLACE OF DEATHI. eereterantareesmtaereeemes e aaesseeessanaseete sttt semee
STATE OR COUNTRY . ) Z'—
¢ ) cmn AN OPERATION PRECEDE DEATHI......[ .7, DATE OF. e ercves snesae e aaens
10. NAME OF FATHER % g Mbﬁé’/f W"‘ :
WAS THERE AN AUTOPSY™....ccrvesrorenie
;‘2 11. BIRTHPLACE OF FATHER { OR ro'n‘( WHAT TEST courmu%oﬂs!
STATE OR COUNTRY)
E, ¢ /‘ &"d (Sidoed)........ 2 5 LI »
| 12 MAIDER NAME OF MOTHER %,% % /5-14 18 (Address) @W M
13. BIRTHPLACE OF MOTKER (CITY oR TOWN)... *3tate the Dismisn Cavsing Dratm, or in deaths from Vionewr Civazs, state
(1) Mmaxs anp Natuns or Insorr, and (2) whether Accmewrar, Suicmar, or
(STATE oR ¢ou ) Hoaxctoil., (See roverse side {or additional epace.)
1 ~ o
. ’ 19. PLACE OF BURIAL, CREMATI] OR REMOVAL DATE OF BURIAL
M / 0/2 5' 1% 2.7
15. 7\ apBREss

20. UNDERTA

4




Sy YITOAFTL
o adI0 Yo tr | - U2t

T o

Jonty av

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)}

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupalions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Slotionary 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 latter statemont; it should be used only when

neoded., As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) CUrocery, (a) Foreman, (b} Auio-
mobile faclory. The material worked on may form
part of the second statement, Never return
“Laborer,”” “Foreman,' “Manager,' ‘‘Dealer,” ete.,

without more precise specification, as Day laborcr,.
Farm laborer, Laborer—Coal mine, eto. 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 Al home, and children, not gainfully
employed, as Af school or At kome. Care should
be taken to report apecifically the occupations of
persons engaged in domestic servieé for wagas, 88
Servant, Cook, Housemaid, etec. I the ocoupation
has- been- changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired' from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Nama, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to’ time and caugation), using alwaye the
same acceptod term for tho same disease. Examples:
Cerebrospinal. ferer (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

Tyl der

' ? Mo Sumold omsu g 7 L4

JORPR- .
bvhar .. . n § “tom pemprgpst HTE YO S,

- . 5

*“T'vphoid pneumonia’); Lobar pneumeonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,, of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumar”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hear! disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

- 20 ds., Bronchopneumonia (secondary), 10 de. Never

raport mere symptoms or terminal conditions, such
ag “‘Asthenia,” *‘Anemia” (merely symptomatie),
“Atrophy,” *Collapse,” *Coma,” *‘Cenvulsions,”
“Debility' (“Congenital,’” “Seniles,"” ate.), *‘Dropsay,”’
‘‘Exhaustion,” **Heart failure,'” “Hemorrhage,” “In-
anition," “Marasmus,” “Old age,” *“Shock,” “Ure-
mia,"” “Waeakness,"” ste., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemin,” ‘PUERPERAL perilonitis,”
ete. State cause for which surgiesl operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify &3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Aczidental drown-
ing; slruck by railway iratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Americar Medieal Association.) '

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: “Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.*
But general adoption of the minlmum st suggested will work
vast improvement, and its scops can be extended at n later
date.

ADDITIONAL SPACE FOR FURTHER BTATHMENTS
BY PHYBICIAN.
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