AGE should be stated EXACTLY. PHYSICIANRS should stats

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

,» N. B.—Every item of Information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF/DEATH

4

Bed: ion District N

/I CERTIFICATE OF DEATH

2. FULL NAME.........
(a} Residence. Nt

Primary Registration District No........57.. ..

(Usual pladé of abode) (If noaresident give city or town and State)
Length of residence in city or town where death occmred J/d . | == N dg‘ How bond in U.S., i of fareign birth? . oA, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
%E/Z 4 77“ OR RACE | 5. Sgr:;,fcg*;"“'=°m‘:”::g:§§° % 1l 6. DATE OF DEATH (wonts, oav aro vesm) (7 3 19.2 4
5 ’ 2 Z’E 17.
7 EBY. CERTIFY, 'ﬂu!lnilendedd L0 R,
5A. IF MapmiED, WiDOWED, oR DitvoRcED d / ; ?
HUSBAND or .m% e e 18,
(or) WIFE or it T Last saw b.4esSnalive oa. e A o 24
IA) death: occmrred, on the dale sialed sbove, af... /2—' ............. ‘ ........ m.
& DATE OF BIRTH (MONTH, BAY AND YEAR) ﬂw 6 - -W)P T USE OF DEATH® waS AS FoLLOWS:
7. AGE YEARS MoNTHS Dars 1f LESS than 1 P |
day, «.cees rafracanerasniganesranasopgblonenanny svrrtanegBhensant ananaintsiattiatvineie
or ...
———— |y s ‘
B, OCCUPATION OF DECEASED _ 2 et i et vtafavsvmnes s e seeec e v ssrismas sasee e
(e} Trade, prolession, or ANy £ s
Particulsr Kind Of WorK oo e v eemr e r e s s e nemasmsnmmnamaninae [[ B T g s AT e TR panenarene s RS .
(b) Geperal patwre of indasry, I CONTRIBUTORY.,.....coecremveransBunns T 1
bauiness, of es{sblishment in "
which emplayed (o empMyEr).coo.covrmrtenin sttt « ) Foe e mea. da,

{c) Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cimy 0? ----------- f" IF NOT AT PLACE OF DEATHL...ro.vreeneeisscnesseemmsseresssasussrsmsssnenssensonsssesesmmsenson
(STATE OR COUNTRY) / W W :
W . " DiD AN OPERATION PRECEDE DEATHT....cocsennen Date or.
v‘;‘f‘A,b ff MMM THERE AN AUTOPSY Tevvcseesssessmsssmsrssnssvons somssstsbvassssssosssssenseresarssons
| 11. BIRTHPLACE OF FATHER wmm) ............................................ WHAT TEST CONFIRMED DI
E (STATE OR COUNTRY) idoed)...........
[+ ’
< | 12. MAIDEN NAME OF MO /D/} 1924 (ad
11. “BIRTHPLACE OF M ;’(uﬂ or 'S(mg the Dmrisn Civetra DEate, or in dea 'fmm Yicwent Cauvoes, state
st ) / (1} Mpaxs axp Narvmz or Imruey, and (2) whetber Acctoestar, Suicmoar, or
(STATE R COUNTRY. ’W Hourcmat.  (Seo reverse side for additional space.}
H. L. CREMATION. OR REMOVAL | DATE OF BURIAL
P :92’}6 '
15, ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Assoclation.) ‘

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, 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, Composilor, Archilect, Locomo-
tipe Engineer, Uivil Engineer, Stationary Fir¢man, ote.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a} the kind of work
and also (b) tho 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) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of porsons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
1f the occupation has been changed or-given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi.-'
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. )

Statement of Cause of Death.—Name, first,
the D18EABE cAusING DEATH (the primary. affection
with respect to time and causation), using always the

same accopted term for the same disease. Iixamples:’

Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’); - Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumenia”); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ole.,
Carcinoma, Sarcoma, eta., of . . . . . .. {pame ori-
gin; *“‘Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Mcasles; Whooping cough;
Chronic valvular hcart disease; Chronic interstilial
nephritis, ete. The contributory (gecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles {disonse eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenin,” ‘*Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” **Coma,” ‘“Convul-
sions," “Debility’’ (“Congenital,” ‘‘Senile,” etso.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” 'Old "age,”’
‘'Shook,” *“Uremia,” *“Weakness,” ete., when a
definite dizease ocan be ascertained ns the onuse.
Always qualify all diseases resulting {fom echild-
birth or misearriage, as “PUERPERAL aepticemia,
"PUERPERAL periloniiis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OT &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rgin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as froeture of skull, and
consequences (e, g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclatura of the American
Medical Association.)

Norte.—Individual offfces may 8dd to-above list of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form in use in Now York Olty states: *‘Oertificates
will be returned for additionat information which give any of
the following diseases, without cxplanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosia, perltonitis, phlebitis, pyemin, septicomin, tetanus.'
But genera! adoption of the minimum Iist suggested will work
vast improvement, and its scope can be oxtended at o Inter
date.

:&, ADDITIONAL SFPACH FOR FURTHDR 8TATEMENTB
- BY PHYSICIAN.



