MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 5 2 l 7

2, FULL NAME ... 57V
(a) Besid Bectiassnssassimmsntemancrnnnens 4 "
{Usual place of abode) ‘)'/-
Lengih of residence in city or town where death ocvarred yra. mos. ds. How long in U.S., if of foreign birth? b2 mos. - ds.
PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH

l’\

/7%/&/

SA.\‘rr-Mmmzn. WIDG'IIED. oR Bivescrn

) A7

et —
4. COLOR/OR RACE 'loﬁmm, OWSZ 9% || 16. DATE OF DEATH (mowmh. oav anp mnbdl“{,—- F— P
L T
/

;:-y“d 5 19.24
A

6. DATE OF BmTH%m oAY D YEADY L gy w7, A ST
7. AGE YEArs ;71 It LESS than 1
dur. ..... .....I!n.

44 2=

8. OCCUPATION OF DE
{a) Trade, profession,

{b) Genernl pature of fnd = N ﬂ
business, or esinhEshment in_ .

which employed {(or L 10 L) R s fhennsesmien
() Name of employer

CONTRIBUTORY....
{SECONDARY)

y supplied, AGE ahould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important,

9. BIRTHPLACE {crrr of 7
{STATE OR COUNTRY)

E
g
0
o
3 P f
2 10. NAME OF FATHER // 4 (/d P s . ‘
% 4 0%"" REFAM AUTOPSY? ;
ot K
3 I Rt o oo cve> oo M m,,(
' STAT .. »
2 g E’ (STATE oR cO L M. D
g 3 < | 12 MAIDEN NamE oF MOTHEW JMW%/? Lot (radress) /@]L )\W-vo
- /
T © 13. BIRTHPLACE OF M (CITY OR TOWN).....o.voenervrereesraene s s e, *Btate the Drsmuss Cavatno Dauty, of in deaths from Viererr Cavazs, eiata
; g s 3 (1) Mzars axp Naroae or Imsvey, and (2) whether Accmmoersr, Buicmar, or
£ (SraTE 08 COU ».1| Homeman. {Seo reverso side for additional space )
oy ", '
F BURIAL, CREMATIC F
g 1m7 19. PLACE 3 L N. OR REMOVAL b IE QF BUR
T (Address) 0
i 15. Z {_? ; Z iﬁj@ / zo “UNDERTAKER 0 i E f-
3 {7 9. A Cx c. ( -
& R ?L REGISTRAR %’a ﬂs M
L o -

S e




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlean Puhnc Health

Association.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuite can'be known. The
question applies to each and every persop, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, espoecially 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 statement; it should be used only when needed.
As examples: (a) Spinrner, (b} Coiton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fores
. man,” *“Manager,” ‘“Dealer,”” ota., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etec. 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 Housecwifs, Housowork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taker to report specifically
the osoupations of persons engaged in domestio
. sorvice for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been ohanged or given up on

account of the pISEABE CAUBING DEATH, state ocou-,

pation at beginning of illness. 1! retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEABE CAUBING DRATH (the primary affeetion,

with respect to time and eausation), using always the
same aooopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“"Epidemio cerebrospinal meningitis”); Diphtheria’
{avoid use of “Croup’); Typheid fever (never report’

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumonia (“'Pneumonia,”” unqualifiod, Is indefinite);
Tuberculosis of lunps, meninges, periioneum, eto.,
Careinoma, Sarcome, eto.,of . ., . .. . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic ¢nterstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlss (disease oausing denth),
20 ds.; Bronchopnsumonia (secondary), 10 de.

. Never report mere symptoms or terminal conditions,

suck az “Astheria;”’ “Apemia" (mersly symptom-
atic), “'Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘’Congenital,” *“Senils,” ets.).
“qupsy;” “Exbaustion,”' *Heart failure,” “Hem-
orrhage,” “Ipanition,” *Marasmus,” *“Old age,”
“Shock,’”” “Uremia,” ‘“Weakness,"” eto., .when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,” eate, State oause for
which surgical operation was undertaken. TFor
VIOLENT DEATHSB state MEANR OF INJURY and qualify
A9 ACCLDENTAL, BUICIDAL, Or HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—tprobably suicide
The nature of the injury, as fracture of .skull, and
consequences {e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by .
Committee on Nomenolature of the American
Medioeal Association.)

Nota.—Individual offices may add to above list of undesir-

‘able terms and rofuse to fccopt certificates contalning them.

Thus the form in use in New York City stated; " Cortiicates
will be returned for additional Information which give any of
the following diseases, without expianation. as the agle causs
of death: Abortion, cellulitis, childbirth, convilsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicamia, tetanua.™
But general adoption of the minimutn list suggested will work
vast improvement, and its scope can be extendod at a later
date.
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