N. B.—Every itom of information sho

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS @
—_—

]
\
?' '-\j CERTIFICATE OF DEATH /g ?06’
\
s

8.2
‘é 1. PLACE OF om‘m‘u[‘rff‘v_@\ chu_w
i [TV PN LD b .
% 8‘ COUDLY.....eeeiciireisssineertresersmneessnssressmssonsnssenssnses Resfistration District No...... T File Now.coimienrerirnmnicsnas 0 ........... .
_§.§, Townsbi e Frimary Refisration Distct No..\ b, .27 Redistered No- ......L. ... .
o) . -
@ § Bt e Ward)
EL ¥ 2. FULL NaME..... (O O A Lo Pl TOF N B2 7 2 A S ’
- (2) Beaid No., Weed, L.
o] =] {Usual place of absde) (If nonresident give city or town and State}
E‘ﬂ Lendth of residence in city or town wherp desfh occured s mes. ds. . How long ia U.S., if of foreign hirth? yra mos. ds.
,.;g%,\ PERSONAL AND STATISTICAL PARTICULARS > MEDICAL CERTIFICATE OF DEATH
-l Q '
-
Sy }3&’ 3. sEX & COLOR OR RACE | 3. Sncte. Mamaien. Wibowsn of || (6. DATE OF DEATH ) W}:‘ 9wt 9
E § \ ’{ rs / . ‘; :
'UE \ RETY W b | HEREBY CERTIFY, Thatl d from ‘
I WED, IYORCED K
g g \ Hué‘ﬂﬁﬂ tpomwsD, ok s = o o ‘.191‘5,43 ‘2. 19.2/4
K Iy (om) WIFE oF Bet 1 bast saw b St elivmon ... B D /‘7 ..... L1925, ad ehat
2% Ll F MLy WAL J ) A CRALENG | 1 cccarred, on tho date stated sbave, at................ 2L m.
s§ X :
7. AGE
3 o \\\ é
5 [ P A
3 8. OCCUPATION OF DECEASED
‘é % {a) Trade, prolession, or
Y particulnr kind of work................. - -
88 {b) General nature of indestry, CONTRIBUTORY
: © busiress, or establishment in (sECONDARY)
g ': which employed (or emphm)....m..’
g a (c) Namo of employer
-
2% 9. BIRTHPLACE (cITy o Town) /#WM. ....................
I - § {STATE OR COUNTRY)
gt 10. NAME OF FATHER *, ___.

1. BIRTHPLACE OF FATHER {cITY oR m‘a ).

{STATE OR COUNTRY) s M, D

12 MAIDEN NAME OF MOTHER — ‘ G-~ A BA-2hddes)  Dar s e Cenn, P22
L4

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........oc..coeveenoenn oo “State the Dmsmuns Cavmma Dzsm, or ia destbs fom Viermwr Cavars, state
(1} Mzirs axp Natozmp or Iwsomy, and (2) whother Accoxvmr, Buzemar, or
Howremas.,  (See reveres gids for additiona! spacs.)

N 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE O] RiAL
MMM/ ; 5

20. UNDERTAKER DRESS

%/M, %M,_“_

PARENTS

(STATE OR Acwum)




Revised United States Standard
Certificate of Death

{Approved by . 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer ot
Planter, Physician, Compositer, Archilect, Locomo-
tive anmeer, Civil Engineer, Stationary Fireman, ete.
But in many cases; especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (&) the nature of the busmess or industry,
and therofore an additional line is prov1ded for the
Intter statement; it should be used only when heeded.
As sxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” “Desler,” ete., without mere
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, ste. 'Women at home, who are
engaged in the duties of the household only (not paid
Housekéepers who receive a definite salary), may be
entered as Housewife, Housework or A{ 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
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been ehanged or given up on
aceount of the DISEASE CATUBING DEATH, state occu-

pation at beginning of illness. If retired from busi-

ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oceupatlon
whatever, write Nore,

Statement of Cause of Death. —Name, first,

the DISEASE CAUSING DEATH (the primary affection .

with respect to time and causation}, using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’'); Typhoeid feeer (never report

and

*“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumenia (Prneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, eta.,0of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of “‘Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ote. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Ancmia’ (merely symptom-
atie), **Atrophy,” “‘Collapse,” “Coma,” “Convul-
sions,’”” “Debility’’ (*Congenital,”” “Senile,” etc.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
crrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Woakness,” ete., when a
definite disease can be ascertained as the cause.

‘Always qualify all disoases resulting from child-

birth or miscarriage, as *PUERPERAL seplicemia,”
“PUBRPERAL peritoniiis,’ eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify

.48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or Aas

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenoces . (e. g., sepais, letanus), 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.)

Norn—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificatos contalning them.
Thus the form in use in New York City statos: ‘‘Certificatos
will be returned for additional information which give any of
tho following di without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia. totanus,"”

" But general adoption of the minimum list suggested will work

vast Improvement, and its scope can be extended at & later

date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY FPHYSBICIAN.



