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AGE should be stated EXACTLY.
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CAUSE OF DEATH in plain terms, so that it may be properly classifled.

O{J"«m“ :

_ MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF . '3 6 G#
Comnty..... .o 8. & s Bedistration Distelct No.
Towmbip... " Pricery Befisation District N...._.‘.'?..O 7/
o1, VRN JF AUUOuENOSOrUUOTU DTN { \ | TOPUP . . [ — ¥;
: ) . .
2: FULL NAME.../ Z 4. % :
( ') Taald, N . . P &' w."d.
N . {Usual place of abode) . .
huﬂhnfrmdeminaborhnwbuuduﬂlmd yosn. - mos. ds. _ How koot in U.5, if of foreign birth? s mes, ds.
= — = = = : —=
'PERSONAL AND STATISTICAL PARTICULAFS ? MED!CAL CERTIFICATE OF DEATH »

5. SINGME, MARRIED, Wtoowm oRr

? & %ﬁ 1VORCED (sorite the word)

16. DATE OF. DEATH (uom DAY 1D YEAR)® M /é 19 Za.3

2 ,,,,,f/":zz.:

1 HEREBY CERTIFY.

L

M?‘Q‘Tﬁﬁimy Qst @ 0,@3_,.
LT 75S

6. DATE OF BIRTH (MGNTN. DAY AND mn)@
7. AGE MonTHs Dars I LESS than 1
(5/ (;, I , \S - aayy o bme

[ m—— - *
——

B '? Wdo.. 2. Lo
that 1 Iast nw ll.M nlira on.....é ...... 7!'.{ 3—‘ a

1h octarred, on ibe dato stated above, ab......gfe. o
- THE CAUSE OF DEATH* WAS A3 FOLLOWS:

8. OCCUPATION OF DECEASED
(a} Trade, profession, or W
particilar “kind of work ..

(Il) General palure of iﬂimﬂ'

. (€) Name of employer

9. BIR‘THPLACE (cITY OR 'n:IN)

(Sn'rz Oft COUNTRY) N (/ Dip AK pmrd;}}ggqgapgmi DATE OF...oocveeererrrsanersarserassnarsiannia
e mumg W i
1. BIRTHPLACE OF( THER (CZT M TOWN) covivreeremrere mrnaramnesersnsieeninens WH.IT CONH;IED BAGNOSIST...opo o3 vane £,
(StaTE OR COUNTRY) Y SRt T 64—‘--—-1_ s M. D
12. MAIDEN NAME OF MOTHER %)V/CVLM! ,2//7 1925 (Address) W "~ 7 2—/{-)

PARENTS

con*rmBU‘rdRY ....... A ot %&M—*—M
- (SECONDARY) -

e A@

18. WHERP.‘ I'As DISEASE CONTR.\AC!ED

IF NOT AT PLACE OF ! T

13. BIRTHPLACE OF MOTHER (crry JM//“W .

(STATE OR COUNTRY)

a2 MM y
(Addross) ',3 Llarvd. Sﬁem.m.. M

'ﬁme the Dnapanm Cavming Dratm, or i deaths from on:.m Civaes, state
(1) Mrams axp Natome or Inyuar, and (2) whether Aocomers, Sviemar; or
Bosiomak. (Ses reverss sids for additional space.}

19. PLACE OF BUﬂON OR REMOVAL QA:T;F BURIAL
20, UNDERT? z 1 ﬁ.DD




Revised United States Standard
Certificate of Death

JApproved by U. 8, Qensus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age, For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of werk
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b)) Collon mill; (a) Secles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile 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,
Laberer— Coal mine, ote. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
kome. Care should be taken to report spocifieally
the occupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocen-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no oceupation
whataver, write None.

Statement of cause of Death.—Name, first,
the pispasE causiNg peaTH (the primary affection
with respect to time and causation), using always the
same accepted termn for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup"’); Typhotd fever (never report

“Tyr1hoid pneumonia'’); Lobar pneumonta; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sercoma, ete.,, of ........... (namse ori-
gin; *'Cancer’’ is less definite; avoid use of *‘Tumor’
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular hearl disease; Chronic tnlersiilial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naever report mere symptoms or terminal conditions,
such as *Asthenia,” *“Apemia" (merely symptom-
atic), ‘‘Atrophy,” *'Collapse,” ‘“Coma,” "“Convul-
sions,” “Debility’” (‘*'Congenital,” *‘Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthage,” ‘“Inanition,” “Marasmus,” “0Old age,”
“S8hock,” ‘‘Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from c¢hild-
birth or miscarriage, as '"“PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT pEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (o. g., sepsts, lelanus) may he stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of denth approved by
Committee on Nomenclature of the American
Medical Association.)

Note.~Individual offices may add to above list of undealr-
ahle torma and rofuse to pecept certificates containing them.
Thus the form in use In Now York Clty states: *'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as tho sclo causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyomin, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Ilmprovement, and its scope can be extended at a later
dateo,
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