1. PLACE OF DEATH

2. FULL NAME

Length of residence in city or town whers death occurved

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Ne.

G 2

() Besid Ne..
(Usual place of abede)

.

{If nonresident give city or town 20d Sum)
How hnﬁmU S., if of foreign birth? . mos.

PERSONAL AND STATISTICAl:_FARTlCULARS

} MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOROR RACE | 5. SINGAE, MARRIED, WIDOWED OR

1

Fcrual,

SA. Ir MARRIED, WIDOWED, OR DIVORCED
USBAND or

mwﬁu the word)
(v

(or) WIFE of

death

16. DATE OF DEATH (monH, mmnmn) / o / p—=

19%
&mi‘}f??»’ et et iy

(bat T last s " BAN.... slre on. L0 G -_"j.1 ............... m"j,‘; axd that

6. DATE OF BIRTH (Monh. paY ann vEsr) [ /3 i

=74

7. AGE

Years MonTus ' Davs l It LESS than 1

LA

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

(a) Trode, prolession, or

) Genu‘al‘nnlm of industry,
buasiness, or estshlishment In

which emplayed (or loyer).......

9. BIRTHPLACE {ciTY OR TOWN) ...

(c) Namo of employer ”
(STATE OR COUNTRY)

10. NAME OF FATHER &F’/M N A 5ﬂ4/m M

11. BIRTHFLACE OF FATHER (CITY OR TOWN)...
{STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHER ng»/ 0,3 F £ Qk»frzﬁ

, oo lhe date stated above, ut._ ... JD) iiiiiiiiieiiniaes

THE CAUSE Ol-' DEATH?* AS FOLLOWS:
Rreqaa: i/u me s

¥ ["'1’.4
/T~ /

CONTRIBUTORY......;
(SECOKDARY)

18. WHERE WAS:

IF HOT AT CE OF DEATHY. covcerarrmrviniinsiraanes

)
/,' Dip AN OPERATION PRECEDE namr..,l‘!;!?. DATE OF.._...77T 0000

WAS THERE AN AUTOPSY e iniamiiaiiecnen Ao

) WHAT TEST CONFI
L2/

13. BIRTHPLACE OF MOTHER (crn oR }
(STATE Oft COUNTRY}

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.

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

'&:ta the Dmeasn Cavsnva D'n'm. or in deaths fram VioLmrr Caoaxs, stats
(1) Mzt anp Narvns or Inyory, and (2) whether Accmwral, Brcmay or
Hoacmal  (Seo reverss gide (or additional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

L (Frsode
nm‘lﬂ(m

PATE OF BURIAL

Ly w2of

ADDRESS

)/&M .




Revised United States Standard

Certlflcate of Death

IApnrovad by U. B. Census and American Public Hmlth
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
Lealthfulhess of various pursuits can be known. The
question applies to each and every perscn, irrespec-
tive of age. For many occupsations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especlally in industrial employ-
ments, it {s necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,

and therefore an additional line 1s provided for the

latter statement; t-should be.used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second gtatement. Never return “Laborer,'” *Fore-
man,” *“Manager,”” “Dealer,” eto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the housshold only (not paid
Housekeepers who receive s definite ealary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the coonpations of persons engaged in -domestio
service for wages, aa Servant, Cook; Housemaid, eto.
If the ocoupation has heen changed or glven up on
sooount of the pi1smisE cAUSBING DBRATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-

lired, € yrs.) For persons who have no ououpatlon )

whatever, write None.

Statement of cause of Death.—Name, first,
the pIeDABE CAUSING DEATHE (the primary affection
with respect to time and causation), using always the
game gsocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym s

“Epidemio ocerebrospinal meningitis’); Diphtheria

{avold use of “Croup”); Typhoid fever (never report

b

wr

“Tyrhoid pneumonlts’); Lobar preumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of.. (name ori-
gin; ““Cancer’ s lass definite; avold use of “Tumor”
for malignant noeplasms); Meaqsles; Whooping cough;
Chrondc valoular heart diseaee; Chronic infersiitial
nephrilis, eto, 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlss (disease causing death), -
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
puch as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-
gions,” *“Deblility” (‘‘Congenital,’” ‘‘Senile,” ete.),
“Dropey,” “Exhsustion,” “Heart fallure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” ‘“0ld age,”
“S8hook,” “Uremia,” "Weakness,” ete., when &
‘definite disease can be ascertained ea the osuse.
Always qualify all disesses resultlng from ohild-
birth~or-misearriage, 88 “PUBRPERAL septicemis,”

“PUERPERAL perilonsiis,”’ eto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
68 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, Or as
probably such, it impossible to deterinine definitely.
Examples: Aecidental drowning; struck by rafl-
way irain—accident; Revolver. -wound of head—
homscide; Poisoned by earbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequencee (e. g., eepeis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Madical Assoclation.)
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Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In uge In New York Olty states: '‘Oertificates
will be returned for additional information which give any of
the following dissnses, without explanation, a8 the sole cause
of death: Abortion, cellutitis, childbirth, convulsions, hémor-
rhage, gangronse, gastritls, erysipelas, meningitis, miscarrlago.
necrosis, peritonisis, phlebitis, pyemla, septicemia, tetanus.’
But general adoption of the minimum lst suggeated will work
vast improvement, and its scope can be extended at & later
data.
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