Do pol vse this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o s CERTIFICATE OF DEATH
2a - .
’35 1. PLACE OF DEATH 4 2 2 .ﬁ.’ ,r
!; 2 COUDLY.....covvmerrarssrsrismertsanesmrtsmmssansssanasess sassassns i : : . File No........... 71 '38
2B Township. . Begistered No. ... [}
@ >
5 2.
= b
=4 2. FULL NAME... 714
1241
0o (a} Residence. No... rare
Lol E"_‘ (Usuzal place of zbode) (If nonresident give city or town and S:ne)
E E Length of residence in city or fown where death occurred TS mos. da. How lbong in 1.8, if of foreign birth? yra. mos, da.
S - 3
be 8 PERSONAL AND STATISTICAL PARTICULARS . é’” MEDICAL CERTIFICATE OF DEATH
=0
. L X /
2‘5 3. sEX 4. COLOR OR RACE 3 sﬁf%:ég?%f;hfmﬂﬁn o8 16. FDATE OF DEATH (WONTH, DAY AND YEAR)} 7/lgy 19 2 7[
| L g v M ‘ 4
25 :':,?W M/ ! HEREBY CERTIFY, Thal | atiended deceased from ... gaf 20T
© 0 54, Ir MarrieD, WiDoweD, or DivoRCE 2,
< - HUSBAND oF . O 1 N S 10N o T o U
a2h {OR) WIFE oF &‘-l( thnl l last saw b.. Whva on.. ot 10 .5.5-:..... 1n*
_g g I( rd 7 ‘s deatk occrrred, on the dste sisted nbove. [ T -2-' i
g4 6. DATE OF BIRTH (wonTh, pA? anp YeAR) M lfd’ Je. {’J 4' THE CAUSE OF DEATH® was as FotLows:
2. 7. A EaRs Mon‘rus n[vs Tt LESS m:j
=3 dary o
< g }
9 8. OCCUPATION OF DECEASED s
B {a} Trade, profession, or . fg -
L il 1 R
38 particoiar kind of work ............. 44V Gl bt M ............. ‘"?
g8 (b) General nature of industry, } CONTRIBUTORY. £1:4.:1
o husiness, or establishment in SECONDARY
S| ST rheec | THEET
e a (c) Nama of employer
L]
i
2 E 9. BIRTHPLACE {CITY OR TOWN) .....
-l (STATE OR COUNTRY)
3
g8 10. NAME OF FATHE;% M
@ g &,
=8
£ g | 11- BIRTHPLACE OF FATHER (cgé o rovm)
g % El (STATE OR COUNTRY) / ‘
q
- g ;Zéd( ' :
k=l < | 12. MAIDEN NAME OF MOTHE (\ébﬁ (Miress) % D 0)
;E 13. BIRTHPLACE OF MOTHER oR TowN)... o *State the m;:mn CAUEIIHO Dn'rx.d or(zi;x d::tz frc:n Viovewe csmus. stata
Mzsrs axp Narozn or Inscer, an whether Accmentan, Svremar, or
-‘g' Efl (STATE OR COUNTRY " ﬁ, ‘2‘/ Homrcmal., {See reverse side for additional space.)
ol L
Eh ! 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE @F BURIAL
@ne g‘ 7
| S 2 Z C } 2 z 19_2 %
o 15. 7
:‘g 20. UNDERTAKER /6 ADDRESS ;_/ -7 V
2 Lo “
1 ]




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is-very important, se that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespuc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositeor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary 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 statement; it should be used only when noaded.
An oxamples; {(a) Spinner, (b} Cotton mill, (a) Salcs-
man, (b} Grocery, (a) Foreman, (b} Automobile fac-
tory. The materia]l worked on may form part of the
second stetement. Never return '*Laborer,” *'Fore-
man,"” “Manager,” *‘‘Daealer,” eto., without more
precise specification, as Day [eborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
engaged in the duties of the household only (ot paid.
Housckeepers who recaiv®a definite salary), muy be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domehuo'
service for wages, as Servant, Cook, Housemaid, ote.
If the coecupation has boen changod or given up on.
account of the pIaBASE CAUSING DEATH, state ooocu--
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persone who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pieBAsSE causiNg pEATH (the primary affection

with respect to time and eausation), using always the

samo agcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria’
(avold use of **Croup’"); Typhoid fever (never report

.

“Typhoid pnenmonia™); Lobar pneumonia; Broncho-
pneumonia (*'Pneamonia,” unqualified, is indefinite);
Tuberculosts of tungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, ele., of........ .. {(nome ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonie (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
atia), *Atrophy,” “(ollapse,” *‘Coms,"” ''Convul-
sions,” “‘Debility’’ (“Congenital,” *Sonile,” ‘eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,”” "Inanition,” *“‘Marasmus,” *‘Old age,”
“Shock,” *Uremia,” *Weakness,” ote.,, when a
definite disease ean be assurtained as the oause.
Alwaya quality sll diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitia,’” ete, State ocause for
whish surgical operation was undertaken. For
VIGLENT DEA'TES state MEANS oF INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF 88
probably suech, if imposgible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—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, tetanus), may bo stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of oauge of death approved by
Committee on Nomenoclature of the American
Medieal Association.)

Nora.~—Individueal offices may add to above list of undestr-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: *' Certificatea
will be returned for additional information which give any of
the ro!lowlns diseases, without explanntlon. aa the sole cause
of death: Abortion, celiulitls, childbirth, convulsions. hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia. tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope cap be extondad at » later
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ADDITIONAL BPACE FOR FURTHER STATEMEMTS
BY PHYBICIAN.
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