F3 79? % MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - ,
CERTIFICATE OF DEATH

et it S 6T 33?/07
Prizary Reglstration District Nou..... 3. 2], :?(/7 Registered No ...’ 73’"

(2} Besidence. No..
{Usual place of abod (If nonresident give city or town and Sute)

Lewgih of residencn in city or tewn where desth ocemred yrS. mes, T e How loog in U.S., i of Loreidn hirth? yts. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

? ;&t‘mf: RACE | 5. S'r,%:cgm’m“’m? OF || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂﬁ/’ /Y Vs
|l HEREBY CERTIFY, Tha ﬂ;‘?dbmz ......
!/

54 S HeRRIED, Sipowep, o DivoreeD 0. Y5 0 LYY 0]

(on)WiFEwé , m:" , nmnhumb.ﬂ‘r alive on. . 191’...5....““&1
. Ideath occurred, on the date stated above, at...... ]
6. DATE OF BIRTH (MONTH, DAY vun)/W? 34— /Wg ..

7. AGE lll.iSSllnnl

.~ 7}2/} o/ 27

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work .......o .. [0 7
(b} General oztare of indmiry, /

Tl or establishment fn -
“which employed (or loyer)
{c} Nams of employer ————

Erxact statement of OCCUPATION is very impartant.

18. WHERE WAS DISEASE CONTRACTED /

IF NOT AT PLACE OF DEATH).

-
/9. BIRTHPLACE {cITY OR TOWN)
(STATE OR COUNTRY)

#/10. NAME OF FATHER /@W Freced

{1, BIRTHPLACE OF FATHER (arry or Town)...
(STATE OR COUNTRY) hrf‘ /! 4,,,,/- )

r,LZ. MAIDEN NAME OF MOTHER

C’;"‘ DID AN OPERATION PRECEDE DHTH?%... DAYI oF.

_P.(AREN'!'\S

~ *Btata the Dosmusn Cavstng Daurm, or io denths from Vioumey Cavams, staty
(1) Mzisa anp Narums or Inyumy, and (2) whether Acomawrar, Buicmay, or
H L. (See roverse side for additional space.)

19, P CE_ OF BURI CREMATI OR REMOVAL | DATE GF BURIAL
&m«» Yot/ 14 9253
m UNDERT ‘}?nnsss’

13, BIRTHPLACE OF MOTHER (crry or Tow)
(STATE OR COUNTRY)

4
.

N. B.~—Every item of information ghould bo carefully supplied. AGE should bs stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Censme and American Public Health
Assoctation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuites ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on thefirst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enpgineer, Stalionary Fireman, ete.
But in maby cases, especially in industrial employ-
ments, it {8 necessary to know (a) 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 needed.
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fuc-

tory. ‘The material worked on may form part of the’

second statoment. Never return ‘“Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. 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 Housswife, Housswork or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocsupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state occu-
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 p1sEasE caUsING DEATH (the primary affection
with respeot to time and causation}, using always the
same aosepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’); Diphtheria
{avoid use of ““Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, 18 indefinite);
Tubsrculostis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto,,of . . . . ... (name ori-
gin; **Cancer” is less definite; avoid use of “*Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart diseaze; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasa cansing death),
28 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
#uch as ‘‘Asthenia,” *“Anemia" (merely symptom-
atio), ‘‘Atrophy,” ‘Collapse,” *“Coma,” "Convul-
gioms,” *‘Debility” (“Congenital,” ‘Sepile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” "“Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *“Weakness,"” ete., when a
definite disease oan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as *PUuERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State cause for
which surgioal operatior was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and quality
88 ACOIDENTAL, SUICIDAL, OF HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck 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, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nors.—~Individual offices may add to above list of undeair-
able terms and refuse to accept certificates containing them.
Thus the form In uss in Wew York City states: - “Oertificates
will be returnad for additional Information which give any of
the following diseazes, without explanation., as the sole cause
of death: Abortion, cellulitis. childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, mizcarriage,
necrosls, peritonitis, phlebitie, pyemia, septicemis, tetanus.’'’
But general adoption of the minimum Ust suggested will work
vagt improvement, and ita scops can be extended at a latar
date.

ADDITIONAL BPACE FOR FURTHER STATHMANTS
BY PATRICIAN.



