piate

HYSICIANS sho

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2. FULL NAME ..

{a)} Residence. No.,
(Ulual place of abode)
Leadth of residence in city or town where deafh occured

CERTIFICATE OF DEATH

Begistrziion District Ne.

To 3

(If nonresident give city or town and State)

ds. How lang in U.S., If of foreidn hirth? b mas, ds.

PERSONAL AND STATISTICAL PARTICULARS

Vv MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

%M/

5, SiNGAE, MARRIED, WIDOWED OR
DivoRcen (w;-‘u the word)

Sa. Ir M.\mzlsn. \'I'mour:n

Exact statement of OCCUPATION is very important.

oy WIFE o
5. DATE OF BIRTH (worr, numrm));mb/l Ve
7. AGE YEARS MonTus ¥ 1f LESS than 1
6 J-‘ é l =2 o lhy. —
—r——— m

8. OCCUPATION OF DECEASED

16. DATE OF DEATH (MONTH, DAY AND YEAR) 19 2,7(
17.
HEREBY CERTIFY, That La !mm

e 2 i .

*-f

(#) Trade, prufession, gr Czﬂa/é/nd/r- .....

(b) General pature of industry,
business, or establishment in
which employed (or kyer)..,
{c) Name of employer

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

N
10. NAME OF FATHER M M

CONTRIBUTORY. W ﬁ«.cw

(SECONDARY}
............................................................ (duration)........cos T 1remmrersr s BB e racsoane. Uil
18. WHERE WAS DISEASE CONTRACTED
¥ MOT AT PLACE OF BEATHY....c.c0uees P
: DiID AN OPERATION PRECEDE DEATHL...... \\. DATE OF....oiiensecrrenirnsrissicicen e
YAS THERE AN AUTOPSYT

(STATE p(}ommn)

H. B.—Every item of information’ ghould be carefully supplied. * AGE should ba stated EXACTLY.

CAUSE OF DEATE in plain terms, 8o that it may be properly classifiad,

E 11. BIRTHPLACE OF FATHER ( OB TOWH) . ceeneeencarmeamrercnesaras s serrnerrrrns WHAT TEST CONQ -

S| e | L p1am pny . Zéf ........................................ .

S | 12 MAIDEN NAME OF MOTHER Mm&m gm--z, V182 4. (hddress) F RSy P 2
13. BIRTHPLACE OF MOTHER ( L1 WO *Btats the Dusman Ciomvg Drurm, of in deathy from Vietrs Cavezs, state

(1} Mzixa axp Navurs or Iruvey, and (2) whether Aocoaweas, Burcroay; oz
Houmtemus,  (3es reverso mide for additional apace.}

13. PLACE OF BURIAL, CREMATION, OR REMOVAL

(T Gty Jore w3

20. UNDERTAKER  ADDRESS

DATE OF BURIAL

/ v




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censug and American ?ubllc Health
Assocfntlon)

P

Statement of Occupation.—Precise gtatement of
occupation iz very 1mporta.‘nt so that the relative

healthfulness of varicus pu;suu;s can be known. The -

yuestion a.pphes to each and every person, irrespee-
tive of aga. For many occupatlons 4 single word or
term on the ﬁrst line will be sufficient, e. g., Farnter or
Planter, Physzcmn Compoaztar, Architect, Locomo-~
tive Engme.cr, Civil Engineer, Stationary Fireman, ote.
But in many ecages, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturo of the business or industry,
and therefora an additional line is provided for the
lattcr statement it should be usad only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grogery; (a) Fereman, (b) Automobile fac-
tary. The material worked on may form part of the
pecond statement. Never return “'Laborer,” ‘‘Fore-
qu,n," “Manager,” ‘“Dealer,”” ete,, without more
precise spccxﬁca.tlon, as Day laborer Farm taborcr.
Labarer—Coal mine, oto. Women at home, who are
epgaged in the duties of the household only (not paid
Haquseckeepers who reeeive a definite salary), may be
entored ns Housewife, Housework or At home, and
ch:ldren, not gainfully employed, as At school or At
_home Care should be taken t.o report speclﬁca.lly
the occupations of pcrsons engaged in dox_n_est;m
" service for wages, as Servant, Coék 'Housemaid ote.
If the occupation has been ehanged or given up on
account of the DPISEASE CAUSBING DEATH, state aceu-
pation at beginning of illness. If retired from bus_;-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons ‘who have ne oceupatmn
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection

with respect to time and causation}, using always the

same acceptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); " Diphktheria
(avoid use of “Croup”); T'ypheid fever (never roport

“Typhoid pneumonia’'}; Lobar ppeumoqia, Broncho-
preumonia (“Pneumomn, unqualified, is mdoﬂplto)
Tubercylogis of lqngs memngesi 'pzmt‘Jarm}p'.':‘g etq.,
Carcmoma, Sarcgma‘ ete., of.......... (qarpa ori-
gm' “Canger is lesg dpﬁmm, aymd use of i ’Bumor
for mahgnu.nt neoplasma); Mpasles, Whoopmg cpugh
Chronic valr.jular hegﬂ d;sease, Chromc mterqtmal
nephritis, oto. 'The contrihutory (qecppdary ar lﬂ-
terourra;lt) aﬂ’getron need not be stajed unless im-
portaqt. Examplo Measlea (dlsease eausmg dqu.th),
29 ds.: Bronchapneumoma (secquda.ry), 1 da.
Never report mere symptoms or termmql condlpons,
such ag “Asthenm," “Apemia’ (merely symptom-
atic), “Atrophy,” ‘'Collapse,” “Cgma ” “Convul-
sions,” “Debility’? (*“Congenital,” “Semlq " oto.),
“Dropsy,”’ “Exhnustlou i* “Heart fallqre," “}{em-
orrhage,!’ “Inamtmn.' “*Myrasmus,” “0ld pge,”
‘‘Shock,” “Ummm. “Weakness," eto., whpn &
definite disease c¢an be ascertained ag tho cause
Always qualify all dlseases result.mg from thld-
birth or misearringe, as “PUERPERAL scpf.zccpna
“PUERPERAL peritonitis,’”! ete. Stn,t.o cpusq for
whmh surgmal operation was undertnkon For
VIOLENT DEATHS state MEANS OF mmnr a.nd q a.hfy
as ACC[DENTAL, BUICIDAL, oOT EOMICIDAL, qr ag
probpbly sugh, if impossible to determme deﬁmtqu.
Examples: Accidental drowmnq, stryc'a by rail-
way tram—acczdent Revolver wound of hegd—
homtczdc, Potsoncd by carbohc actd—-probably suicjde.
The nature of the injury, a.s; frq.cturg of gkull, and
consequences (e g., 8ppsis, tetamfa), may bo stat.pd
under the head of “Contnbutory (Recqmmepda.—
tions on styptement of cayse of den.t}} agprovoq by
Commlttoe on Nomonqlature pf thp Amerjean
Medical Assoqat:on )

Note—Individual qmeqs mapy add bq above lgt of undesir-
able termg and refuse to accept. cortiﬂcates contnining t,hem
'hus the form in yse in New York City stat.es “CorLlﬂmtes
will he returned for additional infqrmation whlch glvo upy of
the following dlaoases. without explanapion. a8 t.pa sole causo
of death: Abortion. collulitis, chjldbirtp oqnvulgipns. qunr-
rhage. gangrene,. gustritis erysipelns menin 1tis, xpisca.rriage.
necrosis, peritonitis, ph,]cbit.ls. pyemia. 'sepbipemla totangus,'
But general ndopﬂon of thﬂ mlnimum lisb SYE ges;‘ed will work
vast improvoment und its SCODe ca.n t;o oxpondcd at o lu..tar
date. .

ADDITIONAL BPACH FOR PUBTHHB STA?’EHFHTS
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