-

Du 0ot use this spme.
MISSOURI STATE BOARD OF HEALTH @
BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH £ (
1. PLAGE OF DEATH . R ' aJ ) 2
ConDiY. ..ottt et e s ti istric e :
Tow

2. FULL NAME%

‘@ Besidense, Nos S5 %

g‘ﬁrﬂ

PHYSICIANS should atate

{Usual place of abode} ‘ i nonresident give city or town and Statey
Iendlh o.l residence In city or fown where death occarred yrs. mos. ds. How longd in U.S,, if of foreign birth? yra. mos. ds. Q
P'ERSONAL AND STATISTICAL PARTICULARS I 1 MEDICAL CERTIFICATE OF DEATH
2 . = .

4_COLOR OBRACE | 5. Sincie, Masmien, WIoWED O || 16 pATE OF DEATH (owTH. oaY AND YEAR) A\"@M 20 w2l
§ 0 -+ ‘
: - 17

| HEREBY CERT!
Sa. Ir MARRIED, WiDowED, OR DivORCED 15
-

Bl i e e
(on) WIF% g ’5 % ¢ that 1 last saw b.caen-alive on.,;
death occorred, on the dats state

5. DATE OF BIRTH (uowrnnkv ap YEARY /0, 9 30— /ﬁé

If LESS then 1

7. AGE YEARS

AV

8 OCCUPATION QF DECEASED
(a) Trade, proféssion, or é
~ particolar kind of work ..

T (3} General patore of lndw:r. CONTRIBUTORY. ™
(SECONDARY)

‘M"““"MW
. which employed {or emplo f
. /.t(z(,’,s"élg'
r

MoNTHS

. (C_J Name of emp_lom

LT

-

9. BIRTHPLACE (errv or Town)
(STATE OR COUNTRY)

L)
10. NAME OF FATHW /:’ / /;é, -

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

19. PLA,CE OF BURIAL, CREMATION.. OR REMOVAL DATE OF BURIAL

INFORMANT £\ 5T

i, 473,

192,;4

ADDRESS

o 3¢/

i%
3
¥
§

N. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY.

o B . ...-.-.‘. DR L LR T T A
# ’

g ¢ | 1. BIRTHPLACE op FATH or TOWN), L Spitoretrrnires, ST
g z (SaTE 07 counTe) (s.e A e %

=1 4 . et ‘

o < | 12. MAIDEN NAME-OF MOTH 21 dd:\m)

- l

=] 13. BIRTHPLACE OF MOTHER (ciry 1 *State the Dmzisn C of in deathy l’mm ¥ronxxny Cavars, sﬁ/ta
s (1) Mruixa axp Nitome or l (2) whather Accmmeni, Buicmar, or
®m (STATE OR couNTRY) HoutemaLl.  (Seo roverse side for udd.:uoua]

A 14, ¢

=

Q

]

)

3




e

Revised United States Standard
Certificate of Death

tApproved by 0. 8. Census acd American Public Realth
Agsoctation.)

Statement of Occupation.—Precise statement of
oocupation is very importans, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oteo.
But in many osses, especially in industrial employ-
wents, {t 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 statement; it should be used only when needaed..
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Naver return “Laborer,” *Fore-
man,” “Manager,” *‘Dealer,” ote., without more
precise apecification, as Day laborer, Farm laborer,
Laborer—Coal mine, efg, . Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housswife, Housswork or AL home, and
children, not gainfully employed. as At school or At
home. Care should be taken to report speecifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the cocupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state noou-
pation at beginning of illness. 1f retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no cecupation
whatever, write None, .

Statement of Cause of Death.—Name, firat,
the pisxase causisu peara (the primary affection
with regpuot to time and causation), using always the
same acoopted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of *Croup”}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (* Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {(name ori-
gin; “Cancer” {s less definite; avoid use of “Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonis {(secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as *Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,” *Debility” (‘Congenital,”” “Benile,” eto.),
“Dropsy,” *‘Exhsustion,” *“‘Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,’” “Old age,”
“8hock,” *“Uremia,” *“Weakness,” eto., when a
definite disense can be aseertained es the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” ete. State ocnuse for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a4
probably such, if impossible to determine definitely.
Examples: Accidental drotning; struck by rail-
way train—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraocture of skull, and
consequences (e. g., sepsis, telanug), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Commiittee on Nomenclature of the American
Medical Assooiation.)

Noru.--Individual offices may add to above Ust of undasir-
able terms and refuse to accept certificates containing them.

- Thus the form in use In New York City states: * Certificates

will bo returnod for additfonal Information which give any of
the followlng diseases, without explanatlon, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritls, erysipelas, meningitis, miscarriago,
necrosie, peritonitis, phlebitis, pyemia, sopticemia, tetanus."
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at a later
date. T
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