PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH :

BUREAU OF VITAL STATISTICS C_
CERTIFICATE OF DEATH

ETETA a7 I FLTT

-t Primary Begisiration District No.

Tor 5 ¥ A
Gity.... PN AT T oy B
2. FULL NAM:\N\ Atwrorma, f ‘i x
(2) Residencn,  Now.....eovemsssenssrnsnanns - ..
(Usual place of abode) * ) (If nonresident give city or town and State)
Lendih of residence in city or town where death occured <58, Dios. ds. How bored in U.S., i of foreifn hirth? . JT8. mos. da.
PERSONAL AND STATISTICAL | PAFITICULARS - / MEDICAL CERTIFICATE OF DEATH
3 SEx 1. COLOR RACE 5"%:?%““3:}:\!%@ o 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂM ‘3 . 192_4(
,Q 7. . ‘ '
L M w | HEREBY CERTIFY, Thail attepgled d d from, f""-ﬂ*—-
Al Mammen, Wioowsn, o2 Divoreen % 0 T VA RSCY APRTS SeooN 7 SRy
(on) WIFE w/g [/ RW ﬂut I last saw hefele”... alive on................ W oy o e i vores 10521, avd that
eath occrrred, on the date siated ebeve, st gt R,...m,
6. DATE OF Blm‘ﬁ (ucm'u DAY AND YEAR) %{ L~ f /e CAUSE OF ‘DEATH® was s
7. AGE Yeans MonTHS Davs I LESS than 1
Lo’
dey, JRE U | S /W M
32 2 7 s gin _
8. OCCUPATION OF DECEASED 73 L - cz"b ................................................................................
(a2} Trade, profension, o ¢ . . :
icator kind of work .7 BT | T {dezation).......crnns e, /mu.. ........... ds,
(b) General natore of indostry, CONTRIBUTORY ......... dmtssta e 4t bt e et At ean et e nanen
(SECONDARY) f

basibess, or establishaent in
which employed (or emphayer). .ot
{c) Name of employer -

M
18, WHERE s 1sus£émn'lucrm

wWRIIE FRAINLTYgWwiIin UNrAU]

9. BIRTHPLACE {cITY or ToWN) i NoOT A ;hu oF phATH ... e e
(STATE OR COUXTRY)
71)[9 Au\:rj’z‘nuu tcmz DEATH!..."T,.e  DATE OF............ T T T T e cvaeearrntons
10. NAME OF FATHER Q ? w
M (%4 % WAS THERE AN AUTOPSY Disuseresns &ron st vemsreremessmabeminsntessssssssmsntsntssnsn resenmsnsemnssees
P 11. BIRTHPLACE OF 4 THER (crry or mn) ........................................... WHAT TEST GONFIRMED nuamsc_/'—-—"_‘
By . et /
g (STATE 08 counTRY) (Sidoed)........ o .. F).,. ....................... , M, D
- ) MJ:’ 199/ (Address /o /G,Z,ﬁ
& | 12 MAIDEN NAME OF MOTHE ; ‘ 3. 2/ ( Y ,,’7,@._‘, bt 7
§3. BIRTHPLACE OF MOTHER (tiry ok Toen)........... WM. i R o *ime the D!;mn Caceina Dnz “(21;1 deaths fm;n Vm%m state
EAKA AND ATCURE OF hl.l'ﬂ'l‘l’. whether CCIDENTAL, Bﬂm cr
(STATE OR COUNTRY} P ’ Hosucroan.  {Ses reverse side for additionat space.)
14.
lumﬁ DATE OF BURIAL

) (Adl!rels)

~1 L.i

CAUSE OF DEATH iz plain terms, so that It may be properly classified. Exact statement of QCCUPATION s very important.

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




Revised United States Standard
Certificate of Death |

[Approved by U. 8. Census and American Publlc Health
_Association.]

v

Statement of Occupation.—Precise statemerit of

ocoupation ig very important, so that the relative
healthfulness 8f various pursuits.ean be known, The
question applies to each and every person, irrespec-
tive of age. TFor many oecupations a single word or
Sterm on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo- ‘

tive engmccr, Civil engineer, Statwnary Sfireman, etc.
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 nsed only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b)) Automobile fac-
tory. . The material worked on may form part of the
second statoment. Never return “Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” ete.,” without more
‘precise specifieation, as Day laborer, Farm laborer,
Labcrer— Cogl mine, oto. Women at home, who are
engagod 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, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in doinestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up.on

account of the DIBEABE CAUSING DEATH, state oecu-’

pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None.

Statement of cause of Death, —Na.me, ﬁrst. ’

the DIBEABE cAusING DEATH (the primary aﬂ'aetlon
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); - Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

Farmer (re-

" “PUEBRPERAL perilonitis,” ete.

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Prnenmonia,” unqualified, is'indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto., -
Carcinoma, Sarcoma, ete., of........... {name ori- 3
gin; “Cancer” is less definite; avoid use of “Tumor':,_/,
for malignant neoplasma); Measles; Whooping cough,
Chronic ‘valvuler heart disease; Chronic inferstiliali
nephritis, ote. The contributory (secondary or in- -
tercurrent} affection need not be stated unless im- |
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
guch as ‘‘Asthenia,” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” ("*Congenital,’”” *Senile,” ete.,)
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hem-
orrhage,” *“lnanition,” “Masrasmus,” *Old age,”
“Bhock,” “Uremia,” *Weakness,” etc., when »a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PUBRPERAL septicemia,”
State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF .08
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accideni; 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, lelanus) may be stated
under the head of “Contributory.” {Recommenda-
tions .on statement of eause of death approved by
Committen on Nomenclature of t.he "American
Medical Association.)

Nore—~—Individual oficos may add to above list of undesir-
able torms and refuse to accept certificates contalning thom.
Thus the form In use in New York Cliy states: “Oertlficates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitls, chlldbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, misearriage,
nocrosis, peritonitia, phlebitis, pyem!a, septicemis, totanus.”
But general adoption of the minimum tist suggestod will work
vast improvement, and its scops can ba extended at a lator
date.

ADDITIONAL B8PACE FOR FURTHER STATRMENTS
BY FHYSICIAN.




