should be stated BXACTLY. PHYSICIANS should state
fled. Exact statement of OCCUPATION is very important.

y supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classi

»

«Q
RIESZ T

e “+ *. - MISSOURI STATE BOARD OF HEALTH
' P . S " BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
4] 1-Prace-oF DEAT! .
Sl Comty... M Begl District No..
Tnnskip....){‘ FPrimsry Redistralion District No.
City...........}

2. FULL NAME 350X T

(a) Residedce.
(Usual pla:e of abode)

Length of residence in cily or tawn where death occurred

File Now.oorvnniiannns /@ ......... ane

Listered No,

(If noaresident give city or town and State)
How longd in U.S,, il of foreidn birth? T8 mos.

T

PERSOMAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

: !
~
A

3. SEX 4, COLOR OR RACE

7 1 W

5. SimcLe, Marmien, WiDOWED OR

Dlgm {toritr the word)
[~4

5, IF MarrieD, WIDOWED, on Divorced
HUSBAND or
{or) WIFE oF

CGua oﬂ-a,/?é?

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHS DAYs If LESS than 1
! — day, ........hrs.
d é/ ? / 7 o [E— 1

8. GCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ............ 4/ ... e,

{b) Geoersl natore of indostry, .
business, or esinbliskment in . 1.

(c) Name of employer

9. BIRTHPLACE {(cITY oR TOWN) ..
{STATE OR COUNTRY)

N

10. NAME OF FATHER

1. BIRTHPLACE OF FATHER (CITY OR TOWN)....ccocvviciiennirosseccneenasossnrsnrenns
{STAYE OR COUNTRY}

-

PARENTS

16, DATE QOF DEATH (MONTH, DAY AND YEAR)
17,

I ijFF!EBY CERTIFY, That | attended d

4G 2A....
that T last saw b A%,
death accurred, on tho dato stated al

THE CAUSE OF DEATH®* wWaS AS FOLLOWS:

alive on......

CONTRIBUTORY... .. vovis Co g,
(SECONDARY)

18, WHERE WAS DISEASE CONTRA!

IF NOT AT PLACE OF DEAT

7 _+DIb AN GPERATION PRECEDE DEATHI/TS, .|
WAS THERE AN AUTOPSYI........ o, OO

WHAT TEST CONFIRMED DIAGN !T....A.:‘:.& ..............................................

.19 (Addreas)

12. MAIDEN NAME OF MOTHER (L'ZrA L5 ;Da/\/\ A
&

13. BIRTHPLACE OF MOTHER (crTy OR TOWN)...

(STATE oR counTRY) X = B

" . WM

{Address)

*State the Dmeasn Catming Deatm, or in dﬁ,th.s ITrom Vievzxy Cavacs, stats
{1) Mzssa axp Natums or Imymmr, snd (2) whether Accmawrar, Burcmai, or
Houzeroat.  (Seo reverse sido for additional spaee.)}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Nactrrie 8\»\«4 /0

20. UNDERTAKER

DATE OF BURIAL

&y s2 11 R5

“Yoprefs

e Bafl, ©




. R‘ev‘i.sed United States Standard
Certificate of Death

{Approved by U. B, Census and Americhn Public Health
Association,)

Statement of Qccupation.—Precize statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. Thae
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, ete.
But ip many cases, especially in industrial employ-
ments, it is neceasary to know (a) the kind of work
and also (b} tho nature of the business or industry,
apd therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laboror,”” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged 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 At
kome. Care should be taken to report gpesifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or gwen up .on
account of the DIBEASE CAUSING DEATH, ‘state oacu-
pation at beginning of illness. If retired-from busi-
ness, that [act may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oeoupnt.ion
whatever, write None.

Statement of Ceuse of Death. —Name. ﬁrst.
the pISEABE cAUBING DEATH (the pnmary affection
with respect to time and czusation}, usmg a.lwaya the
same asocepted term for the same disease. Examples
Cerebrospinal fever (the only defimits synonym is
“Epidemis eerebrospinal meningitis"); Diphiheria
(avold use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia {Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pertloneum, eto.,
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 inierstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumonias (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
guch as “‘Asthenia,” **Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” *‘Convul-
gions,” “Debility” (**Congenital,” “Senils,’” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “O0ld age,”
“Shock,” “Uromia,” ‘“Weakness,” cto.,, whep a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or migoarringe, as “PUERPERAL sepiicemia,”
“PUERPERAL perilonilis," etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNS oF 1NJURY and qualify
08 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT 88
prebably such, if impossible to determine definitely.
Examples: Accidenlal drowning; siruck 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
consequences (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomoneclature of the American
Medioal Association.)
hd f

Nora.~~Indlvidual offices may add to above gt of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: ‘‘Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, a3 the sole cause
of death: Abortlon, coliulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, aryslmlns. meningitis, m!scarringe
noecrosis, porftonitis, phlobitis, pyomia, septicomia, tetanus.'
But general adoption of the minlmum list suggested will work
vast improvement, and {te scopo can be extonded at & later
date.

ADDITIONAL BPACE FOR FURTHER STATBUENTS
BY FPEYBICIAN.



