MISSOURI STATE BOARD OF HEALTH S
BUREAU OF VITAL STATISTICS - P
CERTIFICATE OF DEATH - _,:/"

ERVESAVRS
Begistration District No.... Jééf File No.. < }'

b

; (a) Resid Y. OO . (. U
i1 {Usual place of abode} - {if nooresident give city or town and State)
Lendih of residence in city or town where desth oocmred you. oo, da. How long in U.S., il of foroifn bir(h? . mos. ds.
PERSO.NAL AND STATISTICAL PARTICULARS ? : MEDICAL CERTIFICATE OF DEA:I'H
3 SEX . 5 %‘rw’&mm\:m? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 2 g T4 Z, q

4. COLOR RACE
Frund) Wbl
54, iFr MarriED, WIDOWED, O& DIvORCED

. ?nlri)S%INF%%; % H 73 /&M
6. DATE OF BIRTH (Monh, mmnvm)m j/ JEHT

REBY CERTIFY, 'l'hnl[a

7. AGE MonTHs Davs Uf LESS then 1
g 9 02( 7 F I S s
0 L p—

8. OCCUPATION OF DECEASED
(a) Trode, professicn, or /P; ; MI
I . parficular kind of werk......, i

{b) Geaeral natpre of budpsiry,

CONTRIBUTORY.A-7.

19. CE OF BURIA C
J? £ @M‘Jr

buyiness, or esiahlishment in {SECONDARY)
: which employed (or employer)..........ooveiveeinsisnrnei e serssetsemrte s || (duration)
g " (e} Name of cmployer . :
| - /:a. WHERE WAS DISEASE CONTRACTED
i 9. BIRTHPLACE.(cOY GR TOWN) ... /7 ......... e e e e \\‘ LF NOT AT PLAGE OF DEATHT-eeeoooesoeoeoeeeeeeeeoeeeeeeeeseee e eeeeeeesee .
k (SraTz on counTRr) . v L ‘.J DID AN GPERATION PRECEDE DEATHL............ « Datz oF,
lD.NAMEOFFATHERiZ;;ggﬁz B,!zé éé! X,W ’
A AS THERE, AN AUTOPSYL.cvveerrerenisrssissssasrarmecsars barsatssasss prncs russasnsssnas ssnssiossesonren
‘E 11. BIRTHPLACE OF FATHER {(crry or 10! WHAT TEST CONFIRMED
- (STATE OR COUNTRY) ' .
é ¢ 7 . . / LT8O " ibmevereliyrerti eI Fohny o o
s | 12. MAIDEN NAME OF MOTHER P /KWW"" }.q ZY ,1924 quW—tg
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..... " *State the Dmxusm Cavsive Drat, or in desths from Vierxsz Caoaxa, uf.l.!a
b {1) Meixs axvp Naroaz or Ixyumy, and (2} whether Accomrrir, Svicmar, or
(Smmoaowrmv} SW 'P/‘/QM Howarmaz.  (Ses reverse aide for additiona] spaca)
1. TION, OR REMOVAL DATE OF BURIAL

Q30 s24

/5DDR.ESS

Me o

%%%%ﬂ, Ve




B T . Eum S -
srn, = =S SRS A

Revised United Statt;s Standard
: Certificate of Death

[Approved by U. 8. Census and Amwlcan Public Health
- Auoclatlon |

.

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person. lrrespoo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Loconio-
tive engineer, Civil engineer, Stat:onary ftreman, oto.
But in many cases, especially in industrial employ-
‘ments, it is necessary to know (a).the kind of work
nnd also (b) the nature of the business or industry,
and therefore an additional line is. provided for the
{atter statemont; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

tory. The material worked on may form part of the
gsegond statement. WNever return * Laborer,” “Fore-
man,” “Managor,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homse, who are
ongaged in the duties of the household only (not paid
Housckeepers who receive & dofinite salary), may be
entored as Housewife, Housework or At home, and
-childron, not gainfully employed, as At school or At
homs. Care should be taken to report specifically

the occupations of persons engaged in domestic -
service for wages, as Servant, Cook, Housemaid, ete. .

If the occupation has been changed or given up on

account of tho DISEABE CAUSING DEATH, state ocon- -

pation at beginning of llness. 1t retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no ooeupatmn
whatever, write None.

Statement of cause of Death.—Name, firgt,
the p1BEABE causINg DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite’ synonym is
‘'‘Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of *“Croup™); Tgphoid fever (nover report

- .

“Tyrhoid pneumonia’™); Lober pneumonia; Broncho-
preumonts ('Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of .. ...... ... (name ori-
gin; "“Cancer is less definite; avoid use -of “Tumor”
tor malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart discass; Chronic inlerslilial
nephriiis, ete. The contributory (secondary or‘in-
tereurrent} offection need not -be staled unless im-
portant. Example: Measlcs (disease causing death),
28 ds.; Bronchopncumonia (secondary), 10 ds.

““Nevcr report mere symptoms or terminal conditions,

such as “Asthonia,” ‘““Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,’” “Convul-
sions,” **Debility”" (‘“Congenital,” '‘Senile,” ete.),
“Dropay,” '"Exhaustion,” “Heart failore,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *‘Old age,”
“Shoclk,” ‘Uromia,” *‘Weakness,” etc., when o
definite disease can be ascertained as tho cause.
Always qualify nll diseases resulting from child-
birth or misearringe, as “PuRRPERAL seplicemia,”
“PUERPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OF - HOMICIDAL, OF 28
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rasl-
way lrain—aceident; Revclver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture .of skull, and
consequences (. g., aepsis, lelanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the Amorican
Medical Association.)

Nota.—~Individual offices may add to abovea 115t of undesir-
able torms and refuso to accept certificatos contalning them.
Thus the form in use In New York Oity states: *"Certificates
will bo returned for additionnl information which give any of
the following disonses, without explanation, a8 tho sole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangreno, gastritis, erysipolas, meningitls, miscarringe,
necrosls, perlitonitis, phlebitls, pyemia, septicomia, tetanus.”™
But general adoption of the mintmum list suggestod will work
vast improvement, and it8 scope can be extendod at a later R
date.

" ADDITIONAL SPAGE FOR FURTHER STATEMENTS
DY PHYSICIAN. '
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Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
haealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-~
tive Enpineer, Civil Engineer, Stalionary Fireman,
ete, Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it shonld be used only when

(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer," ""Foreman,' “Manager,” **Dealar,” etec.,.f
without more procise -specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are eéngaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houscwife,
Housework or Al home, and children, not gainfully
employed, as Al scheol or Al kome. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, ifousematd, ete. If the oececupation
has been changed or given up on account of tho
DIBEASE CATUSING DEATH, state oceupation at bhe-
ginning of illpess. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted toerm for the same disease. Examples;

needed. As examples: (a) Spinner, (b) Cotlon mill, \QQ

Cerebrospinal fever (the only definite synonym is" ’

""Epidemic ecorebrospinal meningitis’’); Diphiheria
(avoeid use of **Croup'); Typhoid fever (never report

.

‘“Typhoid pneumonia”); Loebar pneumenis; Broncho-

preumonia (""Pnenmonia,’’ unqualified, is indeflnite);
Tuberculosis of lungs, ‘meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer” is less definite; avoid use of ''Tumor”
for malignant neoplasm); Measles, Whaoeping cough,
Chronic valvular heari disease; Chronic interstitial
nephrilis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
a8 *'Asthenia,” *“Apemia” (merely sympiomatio),
“Atrophy,” ‘“Collapse,” ‘“Coma,"” *“Convulsions,”
“Debility” ("' Congenital,” **Senile," ete.), “ Dropsy,”
*Exhaustion,” “Heart failure,”” * Hemorrhage,” **In-
anition,” ““Marasmus,”’ Old age,” “Shock,” “Ure-
mia,” "“Weakness,” otc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriago, na
“PUERPERAL s#plicemia,” “PUERPERAL perilonilis,'’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHB state MEANS oF
inyory and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples; Accidental drown-
ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lalanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
Ameriean Medieal Association.)

NoTe.~Individual offices may add to above Hst of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in Now York Qity states: **Certificates
will be returned for additlonal Information which give any of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis. miscarriage,
necrosis, perltonitis, phlebitis, pyemta, septicemia, tetanys,™
Dut general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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