Do nol nse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3381

AT TFCL 20 Registration District Noo......vcvvere 8020 % . ) File Na........... !._B
g_"'; Registered No. .............

. ¥ . 4 .. Lrereen Primary nﬁ?,, .

Cityr.. D T £ FAKIA,  (Noo 0 3. £ 8000 "

2. FULL NAME.. ...
(a) Residence. No.

{Usual place of abode)
Lengih of residence in city or town where death

(If nonresident g:ve city or town and State}
__’Hiw long in U.8, if of foreign birth? s, mos. ds.

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH {MONTH, DAY AND YEAR) //'_ ’_7 . 1.2 5

PERSONAL AND STATISTICAL PARTICULARS

kN SEX 4, COLOR OR RACE 5. Sma.: MARRIED,
DIYORCED (write

17.
—_— " s REBY CERTIFY, That I attende ecensed from .. 2_3
lr ARRIED, ‘Wwowsn. or DIVORCED /
e, W _ A%t’.# L8, 4-2..3!0 A
(or) WIFE or that I last saw b L7 a[uve on........... )U

death occurred, on the dete siated nlnve. at...

6. DATE OF BIRTH (MONTH, DAY AND YEAR) K— / J - c:"» THE CAUSE OF DEATH® wAS AS FOLLOWS:
7. AGE Years MonTHS ‘ Davs 1f LESS than 1 lb,\

ey

8. OCCUPATION OF DECEASED

AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properiy classified. Exact statement of OCCUPATION is very important.

] (s) Trade, prolession, or
% Mﬂiculu.r kind of work .,
& (b) Gezerol nature of mdm—,. CONTRIBUTORY
] or establishment {a » (SECONDART)
=y which employed {or eMPIOYEr)............covieeieccrerie s vees e et ssneseorsssstesaseeaeene s
(c) Name of employer . ] ,

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ........"=m7s
{STATE OR COUNTRY)

e R
10, NAME OF FATHER W
’ e WAS THERE AN AUTOPSYY..

INFORMANT .. 13. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

(Address)

A sy Giondli - sy v
m/ﬁﬁ%%ﬁy/%’

N. B,—Every item of information should be carefull

] ;
] ¢ | 1. BIRTHPLACE OF FATHER (CITY OR TOWMN).couoeeiireeeyiorernesseemaeeeaeeestee. WHAT TEST CONFIRMED nlmnosm
a = {STATE OR COUNTRY) 7 [fé),«.u -
g z (Signed)... /‘&L‘ PR
[
@ < | 12. MAIDEN NAME OF MOTHER . z 2 .17 _; (Address) reer f w? )
= 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....cocooeieeiomremuiernitiec e *Stste the Diseass Civsive Drate, or in deaths from Viezwz Cavars, state
bt ’ (1) Mzing anp Nuroes or Insumr, and (2) whether Accioewran, Buemit, or
g (STaTE OB CDUNW /7 4 pal Howicroak.  (See reverse side for additional apace.)
A 14.
I
[«
5]
7]
B
-
(3]




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very importamt, 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 lino will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {e) the kind of work

* 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 neqded.
As oxamplen: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

" tery. The material worked on may form part of the

gecond statement. Never return ‘'Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete,, without more
precise specification, as Day laborer, Farm laborer,
‘Ldborer—Coal mine, ete. Women at home, who are

. engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may bae
entered as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, etoc.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pDIsEASE CAUSING DEATH (the primary affection’

with respest to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’ ungualified, is indefinite);
Tuberculosts of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor'’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstilial
nephrilis, ote, The contributory (secondary or in-
teroutrrent) affection need not be stated unless im-
portant. Example: Measles {diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’ “‘Anemia’” (merely sympiom-
atic), "Atrophy,” “Collapss,” “Coma,” ‘'Convul-
gions,” ‘‘Dability’’ (“Congenital,” ‘'Senile,” ete.),
“Dropay,”’ ‘‘Exhaustion,” ““Heart failure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0ld agse,”
*Shock,” “Uremia,” “Weaknoss,” oto.,, when a
definite disease ean bhe ascertained as the enuse.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 ‘‘PUERPERAL seplicemia,"
“PUERPERAL peritonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stateo MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8s
probably such, it impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequonced (e. g., sepsis, lelanus), may he stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of “the American
Medieal Association.)

Nore—Individual oMces may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in Now York City states: " Cortlficates
will be returned for additional information which glve any of
the following diseases, without explanation, ns the sole causo
of death: Abortion, cellulltls, ehildbirth, convulsipns, hemor-
rhago, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sopticemlis, totanus,**
But general adoption of the minimum llat suggested will work
vast improvement, and {ts acope can be extended at o later
date,
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