MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 25 328

CERTIFICATE OF DEATH

[
k] 1. PLACE OF DEATH
-] RN
% Terren File No.. ST
L] '
2 erarne Begistered No. P?z}s..;f]
:
He e
7
E (If nonresident give city or town and State)
a Length of residence in city or town whers death occmred E S oo, ds. How koo in U.S., if of fareign birth? yra mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / HEDI.CAL CERTIFICATE OF DEATH

4. COLOR OR RACE

*

S GrE: MARRIED. WIDOWED OR [l 16, DATE OF DEATH (MoNTH, DAY AND YEAR) g 3 1wd >

DivorcED ( the word
/m // i

3. SEX
S5a. Ir Marriep, Winowen, or Divorcen

HUSBAND or
(or) WIFE or

1 H REBTY‘CERTIF’Y, Thet 1 attepded deveased from®

6. DATE OF BIRTH (MONTH, DAY AXD YEAR)
7. AGE YEARS MonTHs

780 =2

- 8. OCCUPATION OF DECEASED
(a) Trade, profession, or .
parficaler kind of work .................L7 .

() Genoeral pature of indosiry,

IS Yot Ll

(¢} Nameo of employer

e carefully supplied. AGE should be stated EXACTLY.
80 that it may be properly classified, Exact statement of OCCUPATION is very importaat.

| . 2 . 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crry o8 Toun). M / Bl ... F NGT AT PLACE OF DEATH?cvvo.

{STATE OR COUNTRY)

( /DD AN OPERATICN PRECEDE DEATH? m DATE OF e ssss s smacennsen! N

) 10. NAME OF FATHER W
& WAS THERE AN AUTOPSY? 0.
g B .
S 8 p 11. BIRTHPLACE OF FATHER (ciTY or ToOWN)........... ao I WHAT TEST COMFIRMED DIAGNOSISL............... = -
t
E 4 E (STATE 0% couNTRY) (Sidned).......... p Lol L2y ... M, n
A 7, dca
E-ﬂ & | 12. MAIDEN NAME OF MOTHER C y19 {Address) /43 }, ) 6_7,
Sm 13. BIRTHPLACE OF MOTHER (arr o ToN).. - *State the Dmaisa Cavmmo Drears, or in deaths from Viovevs Cavszs, state
g ) ¢ ¢ (1) Mraxa axp Nizvap or Imivmy, and (2) whether Acctomvpar, Suvicmar, or
2 § (STATE OR COUNTRY) Al Howrcmar, (See reverss sids for additional spaca.)
BA u,
g g I w4 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
= {Addrex) d 19 25
VI Far A s
. 5 Fien.




Revised United States Sténdard
Certificate of Death

(Approved by U. 8. Consus and American Public Helath
Assoclation.)

Statement of Qtcupation.—Prechs stﬁ/tfﬂl{ent of
cccupation is very -important, so that the relative
henlthfulness of various pursuits caw knowffy The
quostion applies tdieach and every person, irrespoe-
tive of age. For mpny occupations o single wprd or
term on the first #nd’will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Lgcomo-
tive Engineer, Civil Engineer, Stationary Firemgn, ote.
But in many cases, especially in industrial efploy-
ments, it is necessery to know {a) the kind of work
and also (b} the nftare of the business or indyst.ry,
and thorefore an additional line is provided for the
lattor statement; it hould be used only when reeded.
As examples: (a) Spinner, (b) Cotlon mill; (e} Sales-
man, (b) Grocery; &) ‘Foreman, (b) Automobile ¥ac-
tory. The matarial worked on may form part of the
second statoment. Never return “Laborer,” ‘‘Fore-~
man,” “*Manager,” ‘'Dealer,” ete., without more
procise specificatiopyes Day leborer, Farm laborer,
Laborer—Coal miné, dte. Womeon at home, who are
engaged in the duties of the houschold only (not paid
Housekcepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
homa. Care should be taken to report specifically
tho oceupations of persons engaged in domestic
sorvico for wages, as Servant, Cook, Housemaid, ole.
1f the oceupation has been changed or given up on
necount of the DISKASE CAUSING DEATH, state cecu-
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 occupation
whatever, write None. - ,

Statement of Cause of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affeation
with respeet to time and causation), using always tho
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only "definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid usa of “Croup”); Typheid fever (never report

“Pyphoid pneumonia’}; Lobar preumonia; Broncho-
pneumenia {*‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, peritoncum, ote,,
Carcinoma, Sarcema, cte., of.......... {namec ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Bxample: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
I:Tgver report merd symptoms or terminal conditions,

,;/I;uch ‘as ‘“‘Asthenia,” “Anemia’ (morely symptorm-

,a.tie)‘,‘“Atrophy," *Collapse,” '“Coma,” “Convul-
ions,”’” “Debility” {‘Congenital,” “Senile, @rte.),
- “Dropty,” “Exhaustion,’”’” ‘“Heart failur Tom-
.ofrhage,” ‘“Inanition,” *Marasmus,”™ *“0Old age,”
“8hogk,” “Uremis,” ‘‘Weakness," oete., when a
‘definite disease ean b, ascertsined as tho cnuse.
"Always qualify all diseases resulting from child-
birth or miscarrigde, 35 “PUERPERAL seplicemia,”
“PUERPERAL peritofn‘tiq," ate. §'tato cause for
which surgical opegation was undertaken. Tor
VIOLENT DEATUS stuﬁe.u_EANs 0‘7,' INdURY and qualify
85 ACCIDENTAL, SUICIDAL, Or' HOMICIDAL, Or a8
probably such, if impossible to determine definitoly.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nnture of the injury, as fracture of skull, and
consequences {e. g., sepsis, {elanus), Moy bo stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by,
Committes on Nomenclature of the American
Madienl Association.)

Nore.—Individual offices may add to abovoe list of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use in New York City states: '*Certificates
will bo returned for additional information which give any of’
the followlng discases, without explanation, as tho selo cause .
of death: Aborilon, cellulitis, childbirth, convulsions, hemor- /
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage, ’
necrosts, peritonitfs, phlebitis, pyemlia, septicemia, totantus,”
But genera! adoption of the minimum list suggested will work
vast improvomeont, and its scope can Lo extended at a later
dato.

ADDITIONAL BPACE FORl FURTHER BTATEMENTS
BY PHYBICIAN.




