. 4

ING INK-—-THIS IS A PERMANENT RECORD

DI

TH UNF.

WRITE PLAINLY,

AGE should be stated EXACTLY. PHYSICIANS should state

Erxact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
CAUGSE OF DEATH in plain terms, so that it may be properly classifled,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Comnty......

. CERTIFICATE OF DEATH

Registrafion Diﬁ%d No
+  Primatry Regisiration Digtris

2. .FULL NAME 7 .7

(@) Residrscn, Ne. f / bze) 44”’7 ........... A A Sta

....&...Ward.'

(If nonresident glv: city or town and Siate)

Lengih of resfdenca o city or town where death occarred . mos. | ds. Hnw long i in U.S., i of foreign birth? yiB. mos, " ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 C°'-°R OR RACE 5. StGLE, b ward) 16, DATE OF DEATH (WONTH, DAY AND YEAR) M / f wﬁ
piigle . 77
7 | HEREBY CERTIFY, That},
Sa. IF MARRIED Wmom;n. or DivorcED 18/
....................................... T
(OR) WIFE °F ﬂmt I Inxt saw h.% tlive on..... LegLis..
death on (he date stated

6. DATE OF BIRTH (MONTH. DAY AND YEAR) M /é /f/q THe CAUSE OF DEATH* was As FoLLows
7. AGE Yeans Dadk I 1ESS fhan

d"'

//‘ -

8. OCCUPATION OF DECEASED y
{a) Trode, profession, or //
perticular kind of work ............ 7.2
(b) General nature of indosiry,
businexs, or esighlishment in

which employed (or employer)....... T . s

fn) Name of employer

CONTRIBUTORY...........
(SECONDARY)

9. BIRTHPLACE {ciTY o TowN) .. .{. 4....
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crry or W UVM %YM
YA

(STATE DR COUNTRY) /

PARENTS

1. MAIDEN NAME OF MOTHER m N

18. WHERE WAS DISEASE CONTRACTED ~

“IF NOT AT PLACE OF DEATHT...c..cumruiirrarins

m/f wisbes /1) 7 W vy

yre

13. BIRTHPLACE OF MOTHER (crrr or Tom), 4[ ﬁ
(STATE OR cOUNTRT) }4,(/(,(.1 I/pw

‘Sute the Dmn Civzxg Dears, or in deaths from VioLxxe Cavars, state .
(1) Mrixs axv Natvae or Iwcer, and (2) whether Accrormear, Stictar, /
(See reverss side for additional space.) W

Hoasacrmat.

2

mwf G127 7

" m(/ - Toand.

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

Jgf)?(m/tcfxo ’ )h‘, ’ﬁls/,?

[}

20. UNDERTAKER ADDREsS

C\ 17252 €&



Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Preecise 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 oceupations a single word or
term on the first line will be sufficient, . g., Farmer or

Planter, Physician, Compositer, Architect, Locomo-~ -

tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is nocessary 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 examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
{ery. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” “Fore-
man,"” “Manager,” ““Dealer,” eote., without. more

precise speclﬁeat.lon a8 Day laborer, Farm laborer, .+

Laborer— Coal mine, ote. Women at home, who are
engaged in the dutiés of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, ete.

If the occupation has been changed or given up on .

account of the DISRASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot'ma.y be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tlon
whatever, write Nene.

Statement of cause of death. —Na.me, first,
the DISEABE cAUSING DEATE (the primary affeetion
with respeet to time and causation}, using always the
same accepted term for the same disease, Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup''}; Typhoid__fet_ref; (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto,
Carcinema, Sarcoma, ete., of ......cccevineinns ...(name.
origin; **Cancer” isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chranic interslilial
nephriits, etec. 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 ¢onditions,
such as ““Asthenia,” “‘Anemia” (merely symptom-
atie), ‘““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (“Congenitsl,” *‘Senile,”: eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“0Old age,”
“Shoeck,” “Uremia,” *“Weaknoss,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriago, 88 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,"”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF. 83
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
way irain—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, telanus) may be stated
under the head of ‘‘Contributory.” (Reecommenda-
tions on statoment of eause of death approved by
Committee on Nomenelature of the Amencu.n
Medieal Assoelation.)

Nore.—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use {n New York Clty states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, &s the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelos, menlogitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.'”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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