E should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION Is very importaat,

MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - -

CERTIFICATE OF DEATH

setsenion Bt o S E
Primary Begistration District N‘léf‘?? ......... )

2. FULL NAME 3

()

Residence. Ne., V27
{Usuxl place of abode)
Length of residencs in city or town where desth occarred

: 11303

File No.,

(Lf nonresident give city or town and State)
How bonf in U.S., if of foreidn birih? s mos.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE 5. Smicle, MarRIED, WIDOWED OR
Dlvoeur:.n (zn'uj};m%
Qm/o (U7 Y 2o
Sa. Il;'] h‘l.\mm% Wipowsn, ar Divoscen ~
SBAND or
(or) WIFE of % %é@r W

6. DATE OF BIRTH (MONTH., DAY AND YEAR) J{/%/Lifz,ﬂzﬁ‘z /84%5

7. AGE YEARS MonTHS Dats 1f LESS than 1
day, . hrs.
'\typi V2 ' OF L

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of werk ......... N2 &l ekl Ty A 2

(b) Geaeral natare of indasiry,
bosiness, or establishment in

16. DATE OF DEATH (MowTH. DAY AND YEAR) Mf &
7. ' )

1

HE

BY CERTIEY, Thatl

K Y

which employed (o employer).......c..oo i e

(c) Name of employer 3,
- Vi - 18. WHERE IYAS DISEASE CONTRACTED
9. BIRTHPLACE (crry or Town) .. N A7enfnn L L8 IF ROT AT PLACE OF DEATHY.
(STATE OR COUNTRY) o
- $“Din AN QPERATION PRECEDE DEATHI.oeocrvven s DATE OF.eerustesesssssssassmsmassessassssens
10. NAME OF FATHER /‘ /W 7
/(/1//« VHAS THERE AB AUTOPSY Lcuvervaeesressesessseessssssssssans sonssntsssssssssonssssnssnsoses seneasansmsson

11. BIRTHPLACE OF FATHER (CITY OR TOWN).,.! o ooooooeeommesssronssereeen

{STATE OR COUNTRY) A {»}n’. aﬁ//}? Azt

PARENTS

WHAT TEST mmuﬂa;%mostsz.f....%ﬁ
(Signed)..... IS0 . Sy WWLM:}
Reg .oooue f475ad 1720

12. MAIDEN NAME OF MOTHER /' /..-; W 2927

12. BIRTHPLACE OF MOTHER (crr ¢
({STAYE OR COUNTRY)

R——
tite  f x5
Li

*State the Dmseasm Cavesa Drarm, or in deaths from Viewzer Cavszs, stato
(1) Mzaxs ixp Narvee or Iruver, and (2) whether Accmorsrraln, Broemar; or
Hoarernar.,  (See reverse sids for additiona] space.)

19. PLACE OF BURIA]L, CREMATION, OR REMOVAL

@#M/

DATE OF BURJAL

~ 3 Y- 47,

> Fmﬂ—-"l?mﬁ—ﬂ \9(;." :7

20. UNDERTAKER {/ ADDRESS

2/

[




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea to each and every person, irrespec-
tive of age. For many ccoupations a single word or

term on the first ine will be suffieient, e. g., Farmer or -

 Planter, Physician, Compositor, Architect, Locoms-
{ive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (¢) the kind of work

and also (b) the mature 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) Collon mill; (a) Sales-
. man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
seeond statement. Never return ‘“Laborer,” “Fore-
man,” "“Manager,’”’ ‘‘Dealer,’" ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
ohildren, not gainfully employed, -as At schosl or At
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
servios for wages, a8 Servani, Cook, Housemaid, ete.
If the ocoupation has hoen changed or given up on
socount of the DISEARE CAUGSING DEATH, state oceu-
pation at beginning of illness, ' If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death. —Nume, first,
the DIBEABE CAUSING DEATH {(thé primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epidemic ocerebrospinal meningitis’); Diphtheria
(avoid uee of “Croup”); Typhoid fever (never roport

- T awnm5wsw5seesnm...

“Typhoid pneumonia’}; Lebar prneumonia; Broncho-
pneumonta {“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, mcmngea, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of ..........(name ori-
gin; ““Cancor’ is less definite; aveid use of “Tumor*’
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heart disease; Chronic interetitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), i0 ds.
Never report mers symptoms or terminal conditions,
guch as “Asthenia,”” ‘“Anemia"” (merely symptom-
atie), “‘Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility” (**Congenital,” ‘““Senile,” etoc.),
“Dropsy,” ‘‘Exhaustion,” ““Heart failure,” ‘‘Hem-
orrhage,” *'Inanition,” “Marasmus,” “0Old age,”
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL séplicemia,’”
“PUERPERAL perifontlis,”’ eto. Btate ocause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF 48
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (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
Medical Association.)

+

Nota.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certiicates containlng them.
Thus the form In use in New York QOity states: *'Oertificates
will be returned for additlonal Information which givo any of
the following diseases, without explanation, as the sole causs
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitls, phlebitis, pyemia, septicomla, tetanus.'
But general adoption of the minimum 8t suggested will work
vast {mprovement, and 1ta scops can be extended at a later
date.

ADDITIONAL SPACE FOR FUETHRE STATEMEINTS
BY PHYBICIAN,




