fan
MISSOURI STATE BOARD OF HEALTH .L(-? [
- BUREAU OF VITAL STATISTICS :
CERTIFICATE OF l.}E'M.TM9 9
> A CEAF
District Nol oo . File Nowal, [ B [T,

Beﬂs!nthn Distrj

2. FULL NAME ..

{a) Besidence. No... l;{ﬂ
{(Uswal placc of sbode

dent give Gy or town and State)

Lengih of residence in city or town where death occored yra. ﬂ, mos. q ds, How long [n U.S., i of foreign birth? s, mos. . ds,
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL csn‘rmcm-s OF DEATH
z y 4. COLOR OR ZCE 5. s'f‘%?ﬂ?‘hfﬁg,‘zﬁn 97 || 16. DATE OF DEATH (MONTH, DAY AND YEAR) '2 x-S0 132
17,
| HEREBY CERTIFY

. Ir M w D K ! !

 Massieo, Wioowes, o Divosceo ” ol @ 2K 6 St s

(or) WIFE oF that X last saw b, alive on... oY EhrkATK, ... 000, .m.a.,'l.rnd that

o death d, on.the datn stated

6. DATE OF BIRTH (MONTH, DAY ARD YEAR) ]?Zyd: 3/- 22
7. AGE YEARS MonThs bars It LESS than1 ||

8. OCCUPATION OF DECEASED

2 | 9
() Trade, profession, or

particalar kind of work...oocnvemvncineriscinnnn i to TR 8T 5
(b) Geperal natare of industry,
besiness, or esinhlishment in

which employed (or emphoyer)...........

{c) Name of employer

9. BIRTHPLACE (crry or “own) .wiun. 2.2, }(g B«ML

(STATE OR courrm'l)
y Dip oP;

10. NAME OF FATHEnfj r/ /é%w
%/ Was TH

11. BIRTHPLACE OF FATHER (citY or 'ro‘m)..@Z«A)..........;...... WHAT TEXT COXFIRMED ?m

(STATE OR COUNTRY) ﬁm é / Signed), ‘6
7 l/

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

L4 DEATHT.,&'I.B.. Date oF. :
>’t¢? ........

2 MAIOEN NAE OF WOTHER 77 Dt g .Zé&"‘m, sy /22 4 P loatln FAtds

13. BIRTHPLACE OF MOTHER (arry on sow. }7{ *iiato the Drsmsn Cawaing Daurs, or in desths from Viouwz Cavezs, date
s NTEY) (1) Mmxn axp Naronw or Iruuey, and (2) whether Accmmerran, Buicmar, or
(Sravx ox cou Hoarcmat. {Seo reverso side for additional space.)

1,
TMFORMANT . W/Q- m d
e U B
" rn_zp//7/ 1924 77?'777/ Aot 2 g ot eeel

RARENTS

WRITE PLAINLY, ’IITH UNFADING INK---THIS 1S A PERMANENT RECORD

19, PLACE OF BURIAL, CREMATIO R REMOVAL DA'%OF URIAL
'

AW Y4 1 e

20. UMPERTAKER ADDRESS

%f?w I d

R. B.—Every item of information should ba carefull
CAUSE OF DEATH in plain terma,




Revised United States Standard
Certificate of Death

(Approved by UT. 8. Census and Amer!can Pubuc Health
. Association.)

Statement of Occupation.—Precise statement of
ooocupation is very important, so that the relative
healthfulness of various pursuite ean be known. The !
question applies to each and every person, irrespee- |,
tive of age. For many ocdupations a single word or A
term on the first line will be sufficient, e. g., Farmer or ~
Planter, Physician, Compoaitor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, eapecially in industrial employ-

. ments, it i3 neeessary to know (e) 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 neaded.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales- . -
man, (b) Grocery; (a) Foreman, (b) Automebile fac-~
tory. The material worked on may form part of the

: second statement. Never return *Laborer,” *‘Fore-
man,” “Manager,” ‘‘Dealer,’” eto., without more \
Ppreoise specification, as Day laberer, Farm £aborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in "the duties of the household only {(not paid t)
Housskeébars who receive a definite salary); may be
entered ;a8 -Housewife, Housework or At homu, ﬂ.nd ,
ehlldren not gainfully employed,.as At achool or Ak

- homne. Care should be taken to report speclﬁeally_' ™

" the occup‘atlons of persons engagoed in domestio‘
serviee for wages, as Servant, Cook, Housemaid, etc.’' N
If the ocoupation has been changed or givén up on %
account of the PIBEABE CAUBING DEATH, state oocu-
pation at beginning of illness. IF retired from busi- §

ness, that fact may be indicated.thus: . Farmer‘(re-

. tired, 6 yrs.) For persons who have no occupatmn

. whatever, write None.

) Statement of Cause ‘of Death.—Name,- first,
the mszase causing peaTi (the primary afiection
with respect to time and ecausation), using always the

. same accopted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typheid fever (never report

'

Y

'

*Typhoid preumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, iz indefinite);
Tuberculosis of lungs, meninges, perilonsum, ato.,
Carcinoma, Sarcoma, ete.,,of . . . . . .. (name ori-
gin; ‘‘Cancer"’ is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disegss; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measica (disease oausing death),
29 ds.; Bronchopneumonia (seaondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as *‘Asthenia,” “Apemia" (meroly symptom-~
atic), “Atrophy,” *‘Collapse,” “Coma,” “Convul-
gions,” **Debility’” (“Congenital,” “Senile,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-=
orrhage,” “Inanition,” ‘Marasmus,” “0ld age,”
“*Shock,” *‘Uromia,’” *Weakness,” eto., when a

. definite disease can be ascertained as the ocaunse,

Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PURRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
98 ACCIDENTAL, BDICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolvar wound of head—
homicide; Poisoned by carbalic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequencos {(e. g., sepsis, telanus), may be stated

Junder the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Norp.~Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.

~ Thus the form in use in New York City states: ''Certificates
" will be returned for additional information which glve any of

the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, conv_ulsious. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

" noérosia, peritonitis, phlebitis, pyemia, seplicemia, tetanus,’

But genera! adoption of the minimum list suggested will work

* vast improvement, and its scope can be extended at a later
-date.
A
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