AGE should be stated EXACTLY. PHYSICIANS should state

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

y supplied.

K. B.—Every item of information should he ecarefu!l

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH .
. District No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ol oye this space.

2. FULL NAME Eﬁ/\l

(8) Mesidence. No... 3—31 7

6. DATE OF BIRTH (uonm;, wraoovew) 3~ 343 L )¢ A/

7. AGE YEARs MoxTus Dars Ii LESS than 1
’ "
2| 1o 9 T

8. OCCUPATION OF DECEASED
(a) Trade, profession, ar
particular kind of woek
{b) General nalure of lnduxtry,
buiness, ot estahlishment in
which employed (or employer)....,

(c) Nome of emplayer

9. BIRTHPLACE (cITy oR Towm) .. ./ﬁ" M .....................

(STATE OR cCOUNTRT) \7’}’/ A DN s M

[N

11. BIRTHPLACE OF FATHER (aitv oRr 'ront) .Ag?f’ f—;}wxo.

(STATE OR COUNTRY) W
12. MAIDEN NAME OF MOTHER \} A l!?:;l1 0 q /

PARENTS

death ocrurred, on (be date staled

PO S
{(Usal place of abode) "
Leugih of resideare in cily or town whern death occorred & s !d mas. 3,? da, How long in U.8., i of foreidn birih? o8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS | 72~  meoicaL cerTiFicaTE OF DEATH
3 =X : I 1. COLOR OR RACE | 5. %mm??fﬂfﬂ‘é? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ] — { - tgj_’—i
5a Q‘M |l HEREB CERTIFY That 1 attended d d trom
| Ir Mmmm. Wmowen o& Divorcen | % ..... ? by S ,19. 33. to. O m 19}-%
(oa) WIFE ot that I last saw hm. alive on... A e o L " 1341."1 end that

3::‘1t)¢a,m.

ALY | PR
Tue CAUSE OF DEATI* was A5 FoLLOWS:

CONTRIBUTORY.. {1 SAdA—Ar M,
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

4™ DID AN OPERATION PRECEDE pEATH?... M,

10. NAME OF FATHER im) 1(".4_.0 ; h} : et

IF NOT AT PLACE OF DEATHY.

TR OF.

WAS THERE AN AUTOPSYT Mo

A

WHAT TEST CONFIRMED DIAGNOSISY..

(Sigoed)... 9 4.2
-192.5(“"‘"“’ 3.

13. BIRTHPLACE OF MCTHER (crr o= yown).. e Al
{STATE OR COUNTHY)

*3tate the Dum Cavsiva Dzima, or in deathy from Vioresr Cavaxs, stats

(1) Mmrs axp Nazoxs or Imrumr, snd (2) whether Aocomerat, Smomar, or
Hoxacroal.  (See reverse side for additional space.)

19, PLACE OF BURJAL, CREMATION, OR REMOVAL

DATE CF BURIAL

/a.%-ﬁ_“

20. UNDERT.

/=3 vz

ADDRESS

2.0 35 U rd g




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amortcau Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so thas the relative
healthfulness of varions pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is 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 atatement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotlon mill, (a)} Sales-
wman, {0} Grocery, (a) Foreman, (b) Automobils fac-
tery. ' The material worked on may form part of the
second: statement. Never return “Laborer,” **Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal migg,.etc. 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 Housewife, Housswork or Al home, and
children, not gainfully employed, aa At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or.given up on
aecount of the DIEEASE CAUSBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thuas: Farmer (re-
tired, 6 yrs.) For persons who have no. ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DisEABE CAUSING DEATH (the primary affeation
with respeot to time and causation), using always the
same ascepted term for the same disease. Exa.mples.
Cerebrospinal fever (the only definite synonym is
*Epidemio: cerebrospinal meningitis'’); Diphtheria
(svoid use’of “Croup”); Pyphoid fever (never ropors

“Typhoid pneumonia'); Lebar pnsuinonia; Broncho=
preumonia (' Preumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor'’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chsonic inlerstitial
nephritis, eto. The contributory (sscondary or in-
torcurrent) affection need not be st&ted unless’ im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 d&
Never report mere sympioms or terminal econditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapss,” “Coma,” ‘Convul-
sions,” “Debility’” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhsustion,” “Heart failure,” ‘‘Hem-
orrhage,” *Ipanition,” “Marasmus,” ‘'Old age,”
“Shoek,” "“Uremis,” ‘‘Weakness,” ete., when &
dofinite diseaso can be ascertained as the cnuse.
Always quality all diseases resulting from child-
birth or miscarriage, 83 “PUERPERAL ssplicemia,”
“PunRPERAL perilonilis,”’ etc. State oause for
which surgicnl operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
A9 ACCIDENTAL, BUICIDAL, O ROMICIDAL, Or as
probably such, it impossible to determine definitely.
Examplea: Accidenial drowning; struck by rail-
way (train—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature-of the injury, as fracture of skull, and
conseiuences (e. g., sepsis, lelanus), may be stated
under the head of “*Contributory.” (Recommenda-
tiona on statement of causs of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nore.—Individual offlccs may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thua the form in use in New York Oity states: ** Certificates
will be returned for addltional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetaous,’
But general adoption of the minlmum list suggested will work.
vast improvement, and its scope can be oxtended at s later

- date.

ADDITIONAL BPACE FOR FURTHER STATEMBNTS!
DY PHYBICIAN. '




