WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

carefully supplied. AGE should be stated EXACTLY, PHYSICI;\NS sheuld etate

CAUSE OF DEATH Iin plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important,

N. B.—Every item of Information should be

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

Do not use this space,

26013

File No., /

Begisiered Nao. ﬁg

.

2. FULL NAME........ .
() Resid R Onesesareraoremmmmeeessseoetoreeeesess oo eesesoe S, ... Ward, ' A
(Usual place of abode) and State)
Lengih of residence In city or town where death occarred — oos. 220 4. How long in U.Sa il of foreidn birth? 5 mox  ds

PERSONAL AND STATISTICAL PARTICULARS

vf/} .7~ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR CR RACE

WS A P

8. SmneLE, MARRIED, WIDOWED OR
DivorceDd {torite the word)

SA. IF MARRIED, Winowen, or Divorcen

16. DATE OF DEATH (MONTH, DAY AND YEAR) sa*lx, lq

17.

| HEREBY CERTIFY, Thot 1 attended decensed from. ’f ..... .

B Lol by 1034

HUSBAND or B ..e . ™ nt
6. DATE OF BIRTH (uowm. oar wm vaan)  Clfonasd 1§ 41
7. AGE YEARS MonTis Dars If LESS than 1
33 5 | 19 [
] or .......min.
8. OCCUPATION OF DECEASED .
(£) Trade, woleasion, or :‘_
particolar kind of work...... B e o e . S U S

(b) General netare of indasiry,
business, er establishient in
which employed (or employer)

{c) Noma of employer

18. WHERE TAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH......... u""Y‘-’M—“-‘-’_N

§. BIRTHPLACE {crry o TouN) ........ et sl F NOT AT PLACE OF DEATHI..,.... MAY e T @t a e
(STATE OR COUNTRY) R}—M N —_—
) - g f’ Blfn;m QPERATION PRECEDE namr.h-ﬂ.- DATE OF ... et i
10. NAME OF FATHER - _
q;-l?——o-)‘-qlc/ w_@—t&—-z\d WAS THERE AN AUTOPSY!M ...............
y Auseanlotio..
P 11. BIRTHPLACE OF FATHER (CIT{ OR TOWN)...ovvivecireeseoteecne s WHAT TEST CONFIRMED mmostsrfﬂg.‘,?.“x'“"
s {5TaTE on courera) 4 (Sidaed)......... G B St S JH.D
< u.qvuwu—-w £~Q_.
| 12 MAIDEN NAME OF MOTHER F=19 . 1924f (Adivess) Sorc~a T
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY...0)0 % eeoversvooeeroooooo *Btate the Dusmusn Caceive Drare, or in deaths from Vioremr Cavess, stats
(1) Mzarn axp Narvme or Imscev, and (2) whether Acompwtar, Buicomar, or
Howreroar.  (Sea reverse side for additional spacs.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL .
E)qﬁqb.wa, %&*STQJ“')’L{"
15 20, UNDERTAKER ¥ ADDRESS
- = —re




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amgrican Public Health
: [

Association.) 7 "

f

Statemegrt'of Occupation.—Pregise stafement ofq}

occupation is very important, so that the relative
healthfuinbss of various pursuits enn he known. The
question a,j)pl‘ies to each and every person, irrespec-
tive of age.
term on-he first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engiuger, Ciml Engincer, Stationary [ireman,
ete. Butih many cases, especially in industrial em-
ployments, it is ngdcessary to know (a) the kin.d‘ of
work and also (b}:jhe nature of the business o:";in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed. As exn.rigp'!es: (@) Spinner, (b} Catton mill,
(a) Salesman, (b) Grocery, (s} Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” ‘“Manager,” “Dealer,” cte.,
without more prdeise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are el‘lgaged 1 the duties of the house-
bold only (not paid Housekcepers who receive a
definite’ salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the occupations of
persone engaged in domestic service for wages, as
Servant, Cook, Hourﬁz}mid. ete. If the oceupation
has been changed oi‘: given up on account of the
DIBEASE CAUSING DEATH, state occupation‘at be-
ginning of illness. If retired from busihess, that
fact may be indicated thus: Farmer (retired, 6
yre.) For porsons who have no occupat.imfwwhat-\.
ever, wrile None. 17 i oy
Statement of Cause’of Death.c} Nande] firde, the
DISEABE CAUSING DEATH {the primary afigetion witl g
respect to time and causation), using dlways the -
same accopted term for the same disbase. Examples:
Cerebrospinal fover (the only defilite synenym is
“Epidemic cerebrospifal meningitis''); Diphiheria
(avoid use of “*Croup"); Typhetid ever%ﬂeve‘r'report
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For many occupationg a single word or {L

t
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie ('‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor'
for malignant neoplasm); Measles, Whooping cough,
Ckronic valvular hearl discase; Chronic inierstitial
nephrifis, ete. The contributory (secondary or in-
teraurront) affection need not be stated unless im-
pbortant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
45 ‘“‘Asthenia,” **Anemia’. (merely symptomatic),
‘*Atrophy,” *Collapse,” *‘Coma,"” *“Convulsions,”
“Debility’ (“Congenital,’ **Senile,” ete.), “Dropsy,”
‘“‘Exhaustion,” :‘-‘Heart failure,” “‘Hemorrhage,” ““In-
anition,” “Marasmus,” “0ld age,” “Shpck,” “Ure-
mia,” **Weakness,” ete., when o definite disense e¢an
be ascertained as the cause. Always qualify all
diseases resulting from c¢hildbirth or miscarriage, as
“'PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
bte. State cause for which surgical operation was
undertaker. For YIOLENT DEATHS state MEANS OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples:, Accidental drown-
ing; struck by railway train-—acgident; Revolver wound
of head—*homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as-fracture
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head of ‘‘Contributory."
{Recommendations on statement of cause of doath
approved by Committee on Nomenelature of the
American Medical Association.) A

’

Note.—Individual offices may, add to abova list of indesic
able terms and refuso to accept certificates contalning them.
Thos the form i uiain New York Clty states: “*Certificatos
will be returned for ia.‘ddmonal {nformation which givé any of
the following discases, without explanation, as the gole cause
of death: Abottion, ¢ellulitis, childbirth, convulsions, hcxmjr.'.
rhage, gapgreno, gastritis, erysipelas, moningitis, miscarriago,
necrosly, ‘porftonttis, phlebitis, pfemia, septicemia, totanus,"
But genecral adoption of the minimuny Lst suggested will work
vast improvement, and its scope can be extendod at a later
date. .
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