N. B.—EBvery item of information should be carefully supplied. AGE should be stated EXACTLY. PBYSICIANRS should state

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

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
COMILY. .vviviiiicierinee et ier e cmeaevr s rernne s banaranesars
Township........

2. FULL NAME..

(2) Residence. No... eihlirh 2 Y adh
(Usual place of lbode)

Length of residence in city or town where death occ

Y R

e e | v
) L At

Do ool use this space,

20470

¥ or town and State)
b moa, ds.

“{Ii nonrcsideat givg-
dr.  How loug in UI.S., if of foceiga birth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3. SEX 4. COLOR OR RACE

’W\ I r DIVORCED (eorite the word)

5. SiNGLE, MARRIED, WIDOWED OR

5a. I MAIIRIED WIMIED or Divorcen
SR 1 tovdia J Gt

6. DATE OF BIRTH (MONTH, DAY AND YEAR) j ‘4,()3 6t /f J/ Cr

7. AGE YEARS l Dars

8. OCCUPATION OF DECEASED
(a) Trade, profexsion, or

11
ﬁ\ﬁ/\/wwl/

16, DATE OF DEATH (MONTH, DAY AND YEAR) jm 2 f w23

17, - -
| HEREBY CERTIFY, That I affénded deceased from........

/tml/‘ v 190 %, 10
]

(b) General natire of industry,
businets, of establishment in
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..
(STATE GR COUNTRY)

 Ubambiny Yr

10. NAME OF FATHER gm QCH L)
g 11. BIRTHPLACE OF FATHQ (CITY oR TOWN)...
nz: (STATE OR COUNTRY}
[+ 4
& | 12. MAIDEN NAME OF MOTHER Ar g~ Yy
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) g o . oooooeeocenrr e evetss i
(STATE OR COUNTRY)
1,

{Addreas}

IF HOT AT PLACE OF DEATHY., .ou. e ceeievccne e riarrsams st sams el mommancns nrnena e

/ DD AN OPERATION PRECEDE DEATHL...... %%

e

7
WHAT TEST CONFIRMED DIAGNOSIST.ccviriuisrerrinamersnssnesss svmssitesemsnasecsanesnmanesssnsasnrrans

WAS THERE AN AUTOPSYI..

(Signed)...

ﬂlu.u 29_;‘5(‘““") e;é.‘j ,ﬂw

*Otate the Drsmusn Cavaing Dzuta, of in deaths from Viouzarr Cavmes, siate
(1) Mraxa axp Narvem oF Ixromy, and (2) whether Accmrxran, Bricma, or
Homicoar.  (See reverss side for additiona! space.}

L M.D

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
L]

291523

N F’rgg'ﬂlr 1,.2d 'TY)M

DDRESS

2. unm-:rmu(%

IS oy

Aty




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of

oocupation is-wery-tmportant, -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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, etc.
But in many oases, especially in industrial employ-
- mentas, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man," '‘Manager,” “Dealer,” eto., without more
precise specificatiod, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (unot paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, s At school or Ai
home. Care should be taken to réport specifically 7
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,
It the oceupation has been changed or given up on A
account of the DIBEABE CAUBING DEATH, state coou- ‘
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 oocupation
whatever, write Nonas.

Statement of Cause of Death.—Nams, first,
the pisease cavsiNg pearn (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typheid fever {never report

:
LR ]

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonic (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death), - ~-
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘‘Anemia’ (mercly symptom-
atig), ‘“‘Atrophy,” *Collapse,” *‘Coma,"” **Convul-
gions,” “‘Debility’’ (*Congenital,” '"‘Senile,” ete.},
“Dropsy,” "“Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Old age,”
“Shoeck,” ‘Uremia,” ‘Weakness,” eoto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resuliing from ohild-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PUERPERAL pertionitis,”’ eto. State cause for
whieh surgieal operation was undertaken. For
VIOLENT DBATHS state MRANS OP INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or Aa§
probably such, if impossible to determine definitely.
Exzamples: Aceidenial drowning; struck by raile
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—oprobably suicide.

‘The nature of the injury, aa fraecture of skull, and

consequences (e. g., sepsis, telanus), may be stated
under the hgad of *Contributory.” (Reoonmiidenda~ _
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Individual ofices may add to above lis{ of undesir-
able terma and refuss to accept certifleates containing them:
Thus the form In use in New York Clty states: " Certiflcate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rkage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemina, septicemin, tetanus."
But geaeral adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
data.

- ADDITIONALS8PACR FOR FURTHER ATATEMENTS
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