Do nof use this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' ey
CERTIFICATE OF DEATH 1538 3

o
] 1. PLACE OF DEATH
w
= COUDEY. e e e as s e e File Noa.oovsuurrns .
:0: Township. ...ooiiiiiiiiiiecverrnenecre e eavrenersraaresesnssevers ! B SR Begistered No. S AT
= ' 5 ] o
= 2 j
B . FULL NAME Ly o Ay S A o et S S U PPRRPRU TR
7 @ Resitome. NolV 0. 7.7 Cododtrrrnamm. .. oo eteeeeeeeee oot Bt eirenn
™ (Usaal place of abode) (If ponresident give city or town and Su:e) .
] Lendth of residence in cily or town where desih occrrred How lang in U.S., if of forcido birth? ns. mos. ds.
R :

PERSONAL AND STATISTICAL PARTICULARS i /k MEDICAL CERTIFICATE OF DEATH

3 SEX & cot R OR RACE > %?\%&EWR 16. DATE OF DEATH (MONTH, DAY AND YEAR) // /ﬁ—" 19 .25.&
//Z Cic A . o/
I HEREBY CERTIFY, Thatl ddecemdlmm(i*-.’./ Lo

5x. 17 MARRIED, Wmowsn OR Dvo ED d o
HUSBAND oF
{or) WIFE oF lhal T last saw llm’nhve on., ?
death occurred, on the dte stated nhom, al....

6_DATE OF BIRTH (wowtw. oaY aro vexm) / 0 —/b —/ 5 f 2 THe CAUSE OF DEA
7. AGE Yeans Mom'us Dars If LESS m:.i/ £ 4(‘ /
' 1 duy, . i

4

* WAS AS FOLLO

AGE should be stated EXACTLY.

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

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

v oL N .
8. OCCUPATION OF DECEASED B I (S
'3' {a) Trade, profession, or %/ ’// -
= particalar kind of work ........... ~ kel
g (b) General pature of indostry, CONTRIBUTORY...
@m - or esigblishment in (SECONDARY)
%‘ which employed {or employer).......
° (c) Name of employer
§ 18. WHERE WAS DISEASE CONTRACTED
£ 9. BIRTHPLACE iy or TO'IN)% s ; o IF NOT AT PLACE OF DEATHL......
(STATE OR COUNTRY) .
% ; : (/Dm AN OPERATION PRECEDE DEATHT. W ﬁ) .%{
E] 10, NAME OF FATHER w’b&/{}
: WAS THERE AN AUTOPSY L oocvenvereursenes pammmgesshom s ereare et sassssn L,
g 'm_. 11. BIRTHPLACE OF FATHER (Ww). A eul = WHAT TEST CONFIRMED DIAGNOSISS... Al  E5 - f 00 o
: Z | (srare on counrmn (5300 j e
=] |/
k| < | 12 MAIDEN NAME OF MOTHE L V19 {Addres) L ‘/[ .-S
7, ]
s *State the Drspass Cavming Drah. or in duthd;om’ﬁ(mn Cicnes, gtate
E (1) Meaxs axo Natume or Inuar, and (2) whether Accromsras, Smmu.. or
= H?nctmu (Bee reverse side for additiona! space.) \ »
'S 13 -
E i4. 19. P E OF BURIAL, CREMATI N OR REMOVAL DATE OF BURIKT.F‘
®
| —oF w2
w 15, fo (wﬂm\.cm ADD ‘8 0«/
= W '




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrfc}m Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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 latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The materinl worked on may form
part of the second statomont. Never return
“Laborer,” “Foroman,” “Manager,” " Dealer,’” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ¢lc. Women at
home, who are engagdd in the duties of the house-
hold only (not pafd Housekeepers who reeeive a
definite salary), may bo enterad as IHousewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be faken to report speclﬁeally the occupatlons of
persens engaged in domestic service for wages, ns
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on sccount of the

- DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oceupution what-
ever, write None.

Statement of Cause of Death ——Name. fu-st the
DISEASE CAUSING DEATH (the primary affoction with
respect to time and eausation), using always the
same acceptod term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym :is
“Epidemie eercbrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fevcr (nevcr report
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“of death:

“Typholid pnoumonia”); Lobar pneumonia; Broncho-
pnewmonta (‘' Pnoumonin,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Cuarcinoma, Sarcoma, ete., of {(namea ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Mecasles (disense causing death),
20 ds.; Bronchopneumonia (seccondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Ancmia’’ (merely symptomatie),
“Atrophy,” *“Collapse,” “Coma,” ‘‘Convulsions,”
“*Debility” (“Congenital,” *‘Senile,” ete.), “Dropsy,"
“Exhaustion,” “Heart failure,” “*Hemeorrhage,” *‘In-
‘anition,” “Marasmus,” **Old age,” "Shock,” “Uro-
mia,” “Weakness,” gte., when a definite diseaso can
be ascertained as the eause. Always qualify all
diseases resulting from childbirtk or misearriage, as
“PULRPERAL seplicemia,” “Punrrirat peritoniiis,”
ete. State cause for which surgical operation was
undertaken. For vioLuNT LEATHS state MEANC o
inJUrY and qualify as ACCIDENTAL, S8UICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termino definitely. Lxamples:  Accidental drown-
ing; struck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracturo
of skull, and consequences (. g., sepsis, telanus),
may he statod under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomoenelature of the
American Medical Association.)

Nore,—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in Now Yori City states: “Cortiflcates
will be returned for additional information which glve any of
the fellowing discases, without explanation, as the sole cause
Abortton, celltlitls, childbicth, convulsions, hemaor-
rhage, gangreno, gastritls, erysipelas, meningitls, miscacriago,
necrosis, peritonitis, phlobitls, pyomta, sopticemin, tetanus,”
But gencral adoption of the minkmum. list suggested will work
vast improvement, and its scope can bo oxtended at & later
date,
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