PHYSICIANS should state

AGE should be stated EXACTLY.
d. Esxact statement of OCCUPATION is very jmportant.,

K. B.—Every itom of information should be carefully supplied,
CAUSE OF DEATH in plain terms, 8o that it may be properly classiflo

Do ool use this apace.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF,BEATH 9% N 26395

@2 Registration District No-

— m 4\ ..................... Primery Registration District Nn-.% ........................ Regisicred N [ 3 cll

. %W .......... / / .......... N St .. Word)
7

(n) Restdence. No,....ccciiiimnmmienmsinmeissisres o misoas inass st sansannes St.,
{Usual place of abode)

(If nonresident give city or town and State)

Length of residencs in city or town whero death oocarred T8, o, da. ﬂwhniinlis if of foreidn birth? b mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ° & Z/ﬂ MEDICAL CERTIFICATE or}uﬂd
‘ﬂ? 3. Sex l 4. COLOR OB RACE | 5. Stusie, Marmifo, WInOWED OR i 15, DATE OF DEATH (MONTH, DAY AND mu)c:i/%f S‘_’ 1025
. 17. o
V RESY CERTIFY, Thatlal
SA. IF M.mnlzn w:n&an. or Divorcen mx
Yo WIFE or /0:(.<_/ Z /,ﬁ’ e likot I fast saw b SR, olive on....
death d, on (he date staied above, al

6. DATE GF BIRTH (MoNTH, M\(A) YEAR) The SE OF DEATH® Was
7. AGE YEARS MonTus Dars If LESS than 1

[} —— .

JL_pn— min.

AN/
3. OCCUPATION OF DECEASED
{a) Trade, profession, or //
partiralar Lind of work.......coovernee o koo b o v s

(b) General poture of icdesiry, CONTRIBUTORY .covieiiimrirnsinerrsrisnersarssases mssasesavessuos s snessgffiec pecsinasoncs sghossamssosnneny
buviness, or esinblishment in (SECONDARY)
which employed (or employer). ... oo ivicerrerinerirarrsime s L et e et
{c) Nemo of employer
i . 2 __{| 18. WHERE waS DISEASE CONTRACTED
. BIRTHPLACE (cirv or tom) ... oxexonte. = IF BOT AT PLACE OF DEATHE.oroocerrerrr s
(STATE OR COUNTRY) % r
; 7 . — X Dw AN OPERATION PRECEDE DEATHT.vsusvinnr.
10. NAME OF FATHER / % -
G”G’(’ e L T \Vus THERE AN AUTOPSY . rucesruvronrersssosssssssessaeassosms rarssemssnsit bebis basisastassasss sestsass s stbn
E 11. BIRTHPLACE QF FATHER {crTY or TowR).=y... R S WHAT TEST CONFIR
z {STATE o COUNTRY) n P IR P M
- MAIDEN NAME OF MOTHE é ) L8 ! -S',é f
gl Lére ( 3 ; /g A
| 3. BIRTHPLACE OF MOTHER (crTy o ‘Sute the Dmmnn Citsive Trarn, or ia destba from Viewex? Cavars, state
E ? /. (1) Mzmxs axp Narvne or Imicer, and (2) whether Acommnrir, Surcmar, o2
| (STATE oR COUNTRY) C( < Hoxteral. (Bes reverse side for additionat epace.)
) " lm __________________ 27 " || 5. PI3CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
.Y
3 &_ G w2
15

\W 37%’/ ot M»

Fien. bf/, H, 12

n“ . =) A4 4&/




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise gtatoment of
oceupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of ago. For many occupations a single word or
term on tho first line will be sufiicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in mony ceses, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b) tho nature of the business or industry,
and thercfore an ndditional line is provided for the
latter atatoment; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materizcl worked on may form part of the
sceond stotement. Naver return “Laborer,” “‘Fore-
man,” ‘“Menager,” ‘‘Dealer,” ots., without more
precise spocifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eta, Women at home, who are
engaged in the duties of the household only (not paid
Housckcepere who rocoive a definite salary), may be
entered os Housqwife, Housework or At heme, and
children, not gainfully employed, as At achool or Al
home. Care should be taken to report specifieally
the ocoupations of parsons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
It the occupation has besn changed or given up on
account of the DISEASE CAUBING DEATH, gtate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiented thus: Farmer (re-
tired, ¢ yrs.) For psrsona who have no oecupation
whatover, write None,

Statoment of Cause of Death.—Name, first,
the pIstASE CAUBING DEATH (the primary affection
with respect to time 2nd causation), using always the
same nceepted term for the enme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Dip!;!her:'a
(anvoid use of *'Croup”); T'yphoid fever {nover report

*Typhoid pnoumonia’): Lobar pneumonia; Broncho-
pneumeonia (*Pneumonis,’” unqualifted, is indefinite);
Tuberculosis of lunga, meninges, perilonenm, eto.,
Carcinoma, Sarcoma, ote., of..........(name or-
ging “Cancer’ is less definite; avoid use of “Tumor”
for maliznant neoplasma); Afeasles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
acphritis, ote. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease eausing death),
29 dsa.; Bronchopneumonia (geoondary), 10 ds.
Never report mere symptomas or terminal sonditions,
such as “Asthenia,” “Anemis’” (merely symptom-
atie), ‘“‘Atrophy,” *“Collapse,’”” “Coma,” *Convul-
sions,” “Debility” (‘'Congenital,” *'Senile,” ete.),
*Dropsy,” ‘“‘Exhaustion,” *‘Henrt failure,” *Hem-
orthage,” ‘*‘Inanition,” “Marasmus,” “Old apge,”
“Shock,” *“‘Uremia,” ‘‘Wonkness,' oto,, whén a
definite disease ean be nssertained as the eause,
Always qualify 2ll disecses resulting from child-
birth or misearriage, as "PucrroraL septicemia,”
“PUCrRPERAL poritonitis,’” ete. 8tate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURTY and qualify
08 ACCIDLNTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struch by rail-
way {rain—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences {c. g., scpats, lelanus), mey be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cnuse of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Norp.—Individual offices may add to abové llst of unfesir-
oble torms and rofuse to accopt certificates containing them.
Thus the form fn uve in Now York Clty states: ** Qertiflcatos
will ba returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, collulitls, childbirth, convulsiéns, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, ¥miscartiage,
necrosls, peritonltis, phlebitis, pyemina, septicemiin, totanus,”
But general adoption of tho minimum Ust suggested will work
vast Improvement, and {ts ecopo can be oxtendad at o Hter
date.
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