T RECORD

AGE should be statod EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, go that it may be properly classiled. Exact statement of QCCUPATION Is very important.

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT:/)OZ\ /

" Registration District Now...uccevuncrinnrisenion. i S0 Y
Tawaship........o. oo e  Primory neiiszé-:hn District Ne...... 3 2 4 8 5 Registered No. .
a.... [ SO s i i —— st.
1 rors wame wcntes (. <«@Ml/mm)
() Besidence. NolIINT QT pnqr SANATORIGNMS. .7 Wed, . -~

{Usual place of abode}
Length of residence Ia city or town where death accorred

25

{If nonreaident give city or town and State)
How long in U.S., If of foreign birth? - mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX . 4. COLOR OR RACE’| 5. Sl;rGLE.. M?m;nih‘:?::l? or 15. DATE OF DEATH (u . DAY AND YEAR) ‘/M a&v “!7 .
fliete V4 é"Q % e 1.
T W o | HEREBY CERTIFY, mthmdeddmudlmm...ﬂﬁdﬁﬁ-‘-
A aeD: Wiwowen, on Divorcen . L9 9L o sdCtnt . 5 1./7.
(on) WIFE or that T last 24 B.oloceon. aLiYE OO ...r.onrro (2 YOS A 1207, eod that

Menrts, 6, 472

6. DATE OF BIRTH {MONTH, DAY AND YEAR)

7. AGE YEARS MonTHS Dars I LESS than 1 .
day, o......hri.
L/? 3 4 A ‘min.
8. OCCUPATION OF DECEASED ~
(n) Trade, prolessios, or
particular kind of werk avraraaTErrTy res nan yan pwmangasa ypsesennaenne
(b) General pefore of industry,
business, of establishment in A/
which employed {or emplayer)... W

() Name of employet

death occurred, os (he date stated sbove, lté;.’d & S
"~ THE CAUSE OF bEATI-E‘ WAS AS FOLLOWS: :

. _: . -
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (C1TY ©R TOWN) .. M IF NOT AT PLACE OF DEATHT.covveersensn B Tl C 7
{STATE OR COUNTRY) & -
J DID AM OPERATION PRECEDE DEATHL..... &4 paeor
10. NAME OF FATHER /4 5“ 7 6&0\ .
oy “ur WAs THERE AN AUTOPSY? AR
P 1i. BIRTHPLACE OF FATHER {(ciTY oR TOWN) WHAT TEST CONFIRMED DIAGNOSISY.. W 277722 R
af*’ :
g (STATE OR COUNTRY) (Sigacd)........... MM ... il M D
[
g | 12 MAIDEN NAME OF MOTHER 4{;1447 //M 1 (ke TSR f ﬁo./ ﬁ’é.«.. A
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..oorovvees oo, *Siste the Dusmss Cavax Dauts, o in deaths from Viewewr Cavazs, state
: y@ . (1) Meixa aso Naroes of Imsumy, and (3) whether Accoweran, Buicmur, or
(STATE OR COUNTRY) Homrcroas.  (See reverse side for additional apacs.)
.

IuFo&um

/ 37 /J‘Qf:/ oot L J,f@

Mﬁ.nw FRS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

)gff el PM

20. UNDERTAKER

DATE OF BURIAL

fne 00 [

ADDRESS

YAYAN A /’;?




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and Amecrican Public Iealth
Agsociation.}

Statement of Occupation.—Preecise statement of
occupation is very imporiant, so that the relative
healthfuluess of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many ocoupations a single word or
term on the first lina will bo sufficient, e. g., Farmer or
Planter, Physician, - Compositor, Archifec!, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is 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 needed.
As oxamples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foremen, (b) Automobile fac-
{ery. The material worked on may form part of the
second statement, Never raturn ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ste., without more
procise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. 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, ndt gainfully employed, as A# school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servanl, Cook, Housemaid, otc.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persens who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,.

the DISEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemlio cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,”’ unqualified, is indefinite};
Tubereulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ...vercvverireeeeee. (DAME
origin; “Cancer” is less definite; aveid use of “Tumor®
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephrilis, eta. The contributory (secondary or in-
tercurrent} affoction need not be stated unless im-
portant. Exampleo: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘“Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,’”’ *“Exhaustion,” “Heart failure,” “IIem-
orrhage,” *Inanition,” “Marasmus,” “0Old age,”
“Shoek,” "“Uremia,”” ‘‘Weoaknoss,”’ eote., when a
definite disease can be ascertained as ghe cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL sepiicemie,”
“PyERPERAL perifonilis,” ete. State eause for
whieh surgieal operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examplos:  Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences f{e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form in use in New York City states: “Certificates

_ will be returned for additional lnformation which glve any of

the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, misearriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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