uld be carefully supplied. AGE should be stated EXACTLY.

PHYSICIANS sghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 15 very important,
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH -

1. PLACE OF DEATH

G‘J..... ptf (AN OO 4 4

2. FULL NAME. ... S« el il 0 G et TR0

" (8) Besidence. No....wh. R A2 . S5E
{Uszal place of abode)

Lendih of residence in city or town where denth ocrmrred

N . F s

0. \X£

. Ward,

(If ponresident give city or town and State)
How Yong in U.S, if of tovetdn birth? 7. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. 5. SINGLE, MarniED, WiDOWED 0R

4. COLOR OR RACE
M Divgrcep (sorite the word)

3. SEX
Dl

5o, I¥ Magriep, Wipowend, or DivorRceED
HUSBAND or

16. DATE OF DEATH (MONTH, DAY AND YEAR) Um J7. W2
— . .

| HEREBY CERT'FY,%
fhil 1 lnst saw b et slive on.......... 2

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) thf 2. /800
7. AGE Years MonTHS Dars If LESS than 1
[ A—— .

/6

7/ .

8. OCCUPATION OF DECEASED
{n) Trade, profession, or

7

death A, on (ho date cixted

particater kind of werk ¢
(b) General natare of industry, - CONTRIBUTORY...
brsiness, or establishment in . . V4 . {SECONDARY)
" which employed (or employer).........occeeeeeeritereiiet st e e
(¢} Neme of employer / [
: : . *{8. W)Erz w. CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) covrergfnmprpe oot — 2 Iy R/ S S
{STATE OR COUNTRY) .
* D PRECEDE DEATH?....?.C‘.- DATE OF-ciiiatiniimmniciinmacncrranersennnenas
10. NAME OF FATHER d 26 é T
f WAS THERE AN AUTOPST? ){,0 ..... -
L ’ - -
r 11. BIRTHPLACE OF FATHER (CITY OR TOWN). o oooeececepgennreaereieesiinen WHAT TEST CONFIRMED DIAGNGSIST. . (Wt hrert b e Crrhenla s vn e sninsnn
z " (STATE OR COUNTRY) @ bé?/ (sim/é/ C;J/MIA—M’A-@/ (M. D
= ’ - .
& | J2. MAIDEN NAME OF MOTHER O 2Uatorvosumkt b/1 7 53xtsttnm) g Hogn i
LY
13. BIRTHPLACE OF MOTHER (crrrom Towp)... "‘ *State the Dmzasm Cavmsoe Deara, or in deaths from Viorzsry Civaxs, stats
{1} Mmums axp Niroma ov Inrcer, sod (2) whether AocmErmun, Boremar, or
(STATE OR COUNTRY) Homtemar.  (Seo roverss gide for additional space.)
14, N ﬁjCE OF BURIAL, CREMATION, OR REMOCVAL DATE OF BURIAL
o L/ =) pnel B L 2o 19337
20, URDERTAKER - N " ADDRESS
/mw N P s /e
) & e

/




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Preoise 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, irrespes-
tive of age. For many occupations a singls word or
term oo the first line will be sufficlent, 6. g., Farmsr'-‘or
Planter, Physician, Compoasitor, Architect, Locéto-
tive Engineer, Civil Enmne«.r, Slauonary Fireman, dte.
But in many oases, especially in Industrial employ-
ments, it 18 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 utatement; it shéuld be used only when needed,
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile fac-
tory. 'The materisl worked on may form part of the
second atatement. Never return ““Laborer,” “Fore-
man,” *Manager,” “Dealer " ete., without more
precise apemﬁca.tlon, as Day laborer, Farm laborer,
1. Laborer— Coql mine, ete. Women at home, who are

“ epgaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewifo, Housework or At home, and
children, no$ gaintully employed, as At school or At

.-home. Care_should be taken to report specifieally

the oocupations of persons engaged In domestie

_service for wages, as Servant, Cook, Housemaid, ote.

It the ocoupation has been changed or given up on
acoount of the PIBEABE cAUsING DEATH, state ogeu-
pation at beginnlog of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra ) For persons who have no occupa.t.lon
whatever, write None,

Statement of Cause of Death.—Name, flrst,
the pigBASE cAUBING DEATE (the primary affoction

“with respeot to time and causation), using always the

-same acoepted term for the same disesse. Examples.
"Carebrospinal fever (the only definite synonym ig

“Epidemi¢ cerebrospinal meningitis”); Diphtheria .

(8void use of “Croup”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar preumonia; Bronecho-
pneumonia (''Pneumonia,’” unqualified, 15 indeflnite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
C‘arcmomc. Sarcoma, ete.,of . . ., ... (name ori-
gin; “Cancer” is less deﬁmte, avoid use of “Tumor™
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephrifis, ete., The contributory (secondary or in-
terourrent) affection need not be stated upless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopneumonia {(secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia’ (merely symptom-
atia), “Atrophy,” “Collapse,” *“Coms,” “Comvul-
gions,” “Debility’" (“Cobgenital,’”” **Senile,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Insanition,” *“*Marasmus,” *“Old age,”
“Shock,” ‘Uremia,” “Weakness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearrings, 83 “PUERPERAL eeplicemia,”
“PUERPERAL perilanilis,” eto. State cause for
which surgical operation. was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
88 ACGCIDANTAL, BUILCIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nsture of the injury, as frasture of skull, and
eonsequences (o. g., sspsis, tslanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenclature of the American
Medioal Association.)

Norm.—Individual offices may add to above list of undestt-
able terms and refuse to accept certlficates containing: them...
Thus the form in uge In New York Qity states: *Certificates
will be returned for additlonat Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convalsions, hemor-
rhage, gangrene, gastritis, erysipelas, meaingltis, miscarriage,
necrosis, perltonitis, phiebltis, pyemia, sopticomia, tetanua.’’
But general adoption of the minimum st suggested wiil work
vast improvement, and Its scope can he extendod at a later
date,

ADDITIONAL BPACH FOR YURTHER BTA TOMENTS
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