MISSOURI STATE BOARD OF HEALTH

t BUREAU OF VITAL STATISTICS
. \ CERTIFIGATE OF DEATH '
E . . :ih
x et Distict Nov. 7 524 ‘m,h_/_g_ .71752
g Primary Bedigtration District Nméé?’?? ....... Refistered Ro. I‘-l-_)) .......
O R | I v X A A tntetibuioe U AU (. . NSRRI NSRS Sbe e Woed)
g 2. FyYLl NAME . L il e dete & _ - g et e e e s enns
7] (o) Besid " Sty e, Ward, ez seragmg sy gererastego s asesesenee s :
E (Usial phce of abode) (If nonresident give city or town and State)
n lenﬂhd;endenmnburhnvhednﬁm B . moe. ds leun{inlf.s I!e“oudnhrﬂﬂ . Do ds.
PERSOHAL AND S'I’ATIETICAL PARTICULARS ,y - MEDJCAL CERTIFICATE OF DEATH .

ﬂ%

5h I Hm;m. Wu:o-:n. or DIvGRCED

M-rn & {7

W l S gtaz Mo Waom | 16 paTE OF DEATH (sorms mmm,m / 7 15 32”

1 HEREBY CERTIF

HUSBAN

“(or) WlFEcr
6. pjrrEOF B[m'u (MONTH, pavmrm)M/ —-/}' Z
7. AGE | ULESS than1

%lp “l’ I 1 _7 o PP -. ,

(b) ﬁmu'llqatnredmdn&y
business, pr estnblidimenl ip
which pmployed (or empoyer)...............

(cJNwedemnhm

8. BIRTHPL&CE (CHY oR MN)
* (STATE oR courmn)

WRITE PLAIN!Y. WITH UNFADING INK---THIS IS A PERlANEHT RECORD

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

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

0. NAME OF FAmW /J m[
ﬂ 11. BIRTHPLACE FATHER (cm' OF TOWH)...
E (Sm': R mumm')
u =
E 12 MAIDFN NAME OoF MOTHER 0
. N ‘Btatc thu Dismasy Cavmtng Drarm, arin dntha ﬁ'mn hnux! Cmm. stata
13, BIRTHPUCE OF MOTHER (corr oz TOWN).... () Mpis a0 Naroas or Dnuuny, and (2) poi o
- (&'"EOR - )‘l 0 /u Hoprrrar. (Surwmeudofornddmomlm)
. 19. pu?: OF jumm.. CREMATION, QR REMOVAL ~ |DATE or AL
15. 20. u TAKER ; ﬁ /: 174 W //—
N )




Revised United States Standard
Certlflcate of Death

[Approved by U, 8. Oensus and American Publlc Healt.h
Assoclation.) '
¥ - -

Statement of Occupation.—Pre_cise'statement of

P

ocoupation is very important, so that the relative<
healthfulness of various pursuits oan be known. ‘The -

question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, thl engineer, Statmnary ‘fireman, eto.
But in many cases, especially in industrial employ—
monts, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an a.ddltmna.l line is provxded for the
latter statement; it should be used" only When neeﬁgd
As examples: (a) Spinner, (b) Colion ‘mill; (a) Sales-
. man, (b) Grocery; (a) Foreman, (b) “Automobils Fac-
- tory. The material worked on may form part of the
second statement.  Never return ‘' Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” .ete., without more
precise specification, as Day laborer, Farm laborer,
Labyrer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
'‘Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and
. children, not gainfully employed, as At achool or At
home. Care should be takeu. to report specifically
the ocoupations of porsons ‘engaged in domestic
" service for wages, as'Servant, Cook, Houzemaid, ete.
if the ocoupation has been changed or given up on
account of the DISEASE causING pEATH, state ocou-
pation at beginning of illness. If retired from busi--
nesa, that fact may be indicated thus: Farmer (re-
tired, @ yra.) TFor persona who have no occupation
whatever, write Nene. .

Statement of cause of Death ~—Name, first,
the pisEasE cavsing peATH (the primary affection
with respect to time and eausation), using always the
same acoeptédterm for the same diseage. Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemie oerebrospinal meningitis”); Diphtheria

(avoid use of *Croup’); Typhoid fever (never report
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‘ “Typhoid ppeumonia'); Lobar pneumonia; Broncho-

preumonia ('Pneumonia,” unqualified, is indefinita);

- Tuberculosis of lungs, meninges, peritoneum, oto.,

Car¢inome, Sarcoma, ete., of ..........(name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” ‘“Anemis” (merely symptom-
atie), *“Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” -(**Congenital,” *‘Senile,” eotc.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”

- “Shoek,” “Uremia,” *Weakness," etc.,, when a
' definite disease. can be ascertained as the cause.
- Always qua]ify,_all;' diseases resulting from ehild-

‘blrth or miscarriage, as “PUERPERAL seplicemia,’
“ “PyrrPERAL pentomha. ato. State cause for
which surgical ‘operation was undertaken. For

" VIOLENT DEATHS state MEANS oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, Of a8
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; siruck by rail-
way lrain—acctdent; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably auicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be atated
-under the head of “Contributory.” (Recommenda-~
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameri¢an
Medical Association.) '
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Nowa.—Individual offices may add to above list of undesis
able tormA and refuss to accept certificates coatalning them.
Thus the form In use In New York City states: *‘Certificnses
will be returned for additional informatien which give any of
the following discases, without explanation, as the sole cause

of death: Abortion, cellulitia, childbirth, convulsions, hemor- *

rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage.
necrogls, peritonitis, phlebitis, pyemla, septicemla, totanus.”
But general adoption of the minimum list suggested will work
wast improvement, and its scope can be extended at a later
date.
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