PERMANENT RECORD
AGE should bs stated EXACTLY. PHYSICIANS ghould state

B8E OF DEATH in plain terms, so that it may be properly clas:

sified, Exzact statement of QCCUPATION is very important.

~—Every item of information should be carefully supplied,

e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS | v i R
CERTIFICATE OF DEATH (qu‘ 8&)
1. PLACE OF.D| ) )
Lt SOP N T 22 S | oy AR File No.. (f—_é .
'l'umluh!p ...................................... ?I ........ ' Regisiered No,
....................... ) St Werd)

s

(a) B

{Usual place of abade)

{lf nonresident give city or rown and State)

Length nl randanm in cily or town where death occorred :.rs. moa. ds. Bow long in U.S., l.[joilmiin birth? yr8. hos. dl._
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH .
1
3. SEXQ 4. COLOR ?R R.:CE ] & Ss!lm.z Ma(mmthtvmom;.n o | e ATE OF. DEM.H (MONTH, DAY AND YEAR) /%,U /z 19 ‘d
% . 17,
a. ﬂ,’ ”Afd/)m_a_j)() I HEREBY CERTIEY, Thatl sitended d JMW¥
Sa. Ir Marnien, Winowep, or PivoRcen - .
HUSBAND oF s bo L.
(M)WIFEo?O thnillntnwwﬂr'ulnuun. m; /./ )
. mrsanAor death i

6. DATE QF B!RTH (MONTH, DAY AND YEAR) [’(,4_,(4],&() — /fé -2/

7. AGE YeARs Monis I Dirs 1f LESS ¢han 1

é?'_ 3 | /0

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or @1
particatar kind of wark ......... W LS
(b} Genetal notore of indastry,
business, or establishment in (
which employed (or employer)...........cooceveens? v earrrssrares s s e maeess st seemset st e e
() Namo of employer .

9. BIRTHPLACE (ciTY OR TOWN) .

{STATE CR COUNTRY) RMI/O FAT

10. NAME OF FATHER 7, QQ_,,( J’HW/

11. BIRTHPLACE OF FATHER (Gry o ToWN) ...l
NAan

12. .MAIDEN. NAME OF MOTHER

{STATE OR COUNTRY)

PARENTS

18. WHERE ®AS DISEASE CONTRACTED _
- IF NOT AT PLACE OF DEATHL....c..........
DID AN OPERATION PRECEDE DEATHT.com....... DATE OFc.ccuersarimsmrmeemerosesmssenssnsnes
WAS THERE AN AUTOPSYY, b

WHAT TEST CONFIRMED DIAGNOSIS!... o ...n...

Y[ 781 B2 (tdires) A %—x«o

*5tate the Dismass Cavmne D\i'u:a. af iz deaths from Vienzst CaTaes, state
(1) Mzurs amp Naromz or Inmvmy, and (2) whether Aocmzwrar, Buicmarn, or
Homacmarn, (Ses reversa side for additional space.)

OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

I%iww& Z#t 3 Ao

"Bk et L




Revised United States Standard

Certificate of Death

[Approved by U. 8. Oensus and Amerlean Public Health
Association,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various puFsuits can be known. The
question applies to each and every berson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farimer or
Planter, Physician, Compositer, Atrchitect; Locomo-

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Careinoma, Sarcoma, ete., of ,......... {name ori-
gin; *‘Cancoer” is loss definite; avoid use of “Tumor”’
for malignant neoplasms); Moasles; Whoopsng cough;

- Chronie valvular heart disease; Chronic interstilial

nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” “Debility™ (*Congenital,” *Senile,” ete.),

tive engineer, Civil engineer, Stalionary Siremad, eto: 3

“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
But in many eases, especiafly in industrial employ- orrhage,’”” *‘Inanition,” “Marasmus,” “Old age,”
menta, it is necessary to know (a) the kind of work - “Shoek,” ‘‘Uremia,” “"Woakness,” etc.,, when a

and also_(b) the nature of the.business or industry, — . - . definito diseass ean be ascertainod as the cause,

and therefore an additional line is provided for the
latter statement; it should be used only when needed.

Ag-examples: (a) Spinner, (b) Cotton mill; (a) Sales--

maen, (b) Grocery; (a) Foreman, (b)) Automobile Jac-
tory. The materlal worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifieation, ns Day laborer, Farm laborer,
" Laborer— Coal mine, ete. Women at home, who are
engagoed in the duties of the household ounly (not paid
* Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of .persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the pisrasE causiNg pEaTH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oecupation
whatever, write None. ) .
" Statement of cause of Death.—Name, first,
the-DIBEABE causiNg DEATH (the primary affeotion
with respect to time and causation), using always the
same accepted torm for the same diseage. Examples:
Cerebrospinal fever (the orly definite synonym is
*Epidemis serebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

Always qualify all disenses resulting from child-
birth or misearriage, 83 “PUERPERAL septicemia,”’
“PUERPERAL perilonitis,” oto. State cause for
whieh surgical operation was undertaken, For
VIOLERT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head-—
homicide; Peisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, {elanus) 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.) ° s

Nore—Individual officea may add to above Mst of undesir-
able terms and refuso to accapt certlficates contalning them,
Thus the form in use in New York Qity states: *‘Cortificatos
will be returned for additional information which give any of
the following dlsaases, without explanation, as the sols cauga
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.” .
But general adoption of the minimum List suggested will work
vagt improvement, and ite scope can be extended at o later
date,

ADDITIONAL BPACE FOU FURTHER STATREE
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