PHYSICIANS should state -

AGE should be stated EAACTLY.

N. B.—Evory item of information should be carefully supplied.

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

8

1. l!'ﬂuclz OF DEATH

Leddt of sesidents 1§ city or lows wherts death sccurréd

CERT)

Vo

Foa ..

ot aﬁ

Gy,

(=) Hosidente
(Ulux[ p!:u:e of sbodé)

L.,

¥rs. maos.

MISSOURI STATE BOARD OF HEALTH
BUREAU oF VITAL STA‘I‘ISTI'GS

— 5a- //f eBCLW KS -------- !

(If nonrendent gwe cur "oF town and Suu:‘) o

da. How loxgd ia U.5., if of loreitn bisth?' yra. mos.

BERSGNAL AND STAT!'STICAL PARTIC‘:ULARS

/

MEDICAL CERTIFICATE OF DEATH

IR

Sa. ¥ Miflkien, Wibowsp, or

T

4. COLOR OR RACE

5 SinGLE, MEARRIED.. WiDOWED of
DIVORGED (trrite the

£q70

BUSBAND or
(6r) WIFE oF

16. DATE OF DEATH (WonTh, DAY AND YEAT) 4/’ py 15~
1. i

197 L,A

| HEREBY CERTIFY, Thltlnﬂ:ndeddmd[ﬂm

. DATE OF BIRTH (MonTH, bAY AKD YEAR) Dd . zf X 1 OW

/@%M éfM

. AGE Years MONTHS Days If LESS ¢han 1
73 A hes,
QMO ﬂm'in.
I

R

OCCUPATION OF DECEASED
(a) Trade, wnles:inn. ar

(b) Genertl natafé ol Lifastsy,
bushness, &¢ establishment in
whith employed (3F emPMYCTY.....cooceeiviieee e eieereeesieeesrs e semee e s et e e e ser s
(c) Name 8 émpfbyed

(Ma’QJ Loty

. BIRTHPLACE (mnon‘rowrf)/ j e

(STATE OR COUNTitY)

10. NAME OF FATHER ¢ po )JL/%

ti. BIRTHPLACE OF PATHER (Tv ok Tot)..............

AW VR T fols 1920
that I tast saw b2z, live om.......... ”M«aw( L S m.z,}( ', and that
deaih Gociired, on- the-date Atntsd dme. e g 7.1

Typs CAUSE OF DEATH® was Ag FOLLOWS:
’

B BN o= 4

CONTRIBUTORY .....coovrvnrvnns e
{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.. c0ivverreeceracrfleremmransssenseensssanrenenssesnons
P

) DID AN OPERATION PRECEDE DEATMY.

3

J...........-..---.---.‘

REG{STRAR

ﬂ WHLT TEST CONFIRMED DIAGNDSIST. ovoirn ol rusrirern
E (STATE Or CoumTRT) m)i—,%/\m (Stgzed)... SN 4 oot ¥
| 12 MAIDEN NAME OF MOTHER / M/QM—J'W ‘nen/ / 6. m?.l,aaddms) '

13. BIRTHPLACE OF MOTHER (cmr okt TOWN)... *State the Drmuar Cavarxa Drarm; or in deatfs from V) Cacsrs, state

. (1) hhtsaxn awp Natpme or Imsory, and {(2) whether Accmestar, Stiomdi, or
(STATE OR COUNTRY) A Homcmu.. (See reverse side for additional npa:e)

. @/ i -

. w EF ‘/,(a i o .h,m FLACE OF BURIAL. CREMATION, O REMOVAL | DATE OF BURFAL .

ol ﬁb R Ty M /AN Tim /b 25
15.

W S
WWM A

4.

o Ll

o

7



Revised United States Standar-d‘

Certificate of Death

[Approved by U. 8. Oensus and American Publle Health
A,uoclntlon 1

v

- -
- L

Statement of Occupation.—Procise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations s single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, espeoially In Industrial employ-
menta, 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 13 provided for the

- ~lntter ctatement; {&ahould be ysed only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” *“‘Desler,” eto., without more
procise speeification, as Day lsborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only {(not paid
Housekespers who receive n definite salary), may be
entered as Housawifs, Housswork or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, oteo.
1t the ogoupation has been changed or given up on
acoount of the DIREABE CAUSING DRATH, state ocou-
pation at beginning of illness.
ness, that tact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no ocoupation
whatever, write None.

Statement of cause of Death. —Nsme, first,
the piepAsE CcAUSING pEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym s
“Epidemis oerebrospinal meningitls’); Diphtheria
{avold use of “Croup’); Typhoid fever (never report

.

It retired from busi- .

g T W T VS

———

P W Wk ‘e, N e o e ks e e e e e T e e

(
I
.
!

“Typhold pneumonia'’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’ unqualified, Is Indefinite);
Tuberculosta of lungs, meninges, peritongum, eto.,
Carc¢inoma, Sarcoma, ete., of ....... ... (name ori-
gin; “Cancer” Is less definite; avold use of ‘'Tumor”
for malignant neoplnsms) Measles; Whooping cough,
Chronic valyular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeoction need not be stated unless im-
portant. Example: Measles (dizease causing death),
£9 ds; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms ot terminal conditions,
such as “‘Asthenia,’”” “Anpemlia” (merely symptom-

- atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-

sions,” *“Debility” (“Congenital,’”" *‘Senile,” sto.),
“Dropsay,”’ ‘“Exhaustion,” *‘Heart failure,” *“Hem-
orrhage,” ‘Inanition,” *‘Marasmus,” “Old age,”
“Shook,” ‘““Uremia,” '‘Weakness,” eto., whon a
definite disease oan be ascertained mas the cause.
Always qualify all diseases resulting from ohild-
birth or miscarrisge, a8 “PUERPERAL sepiicemis,”
“PUERPERAL perifonitis,” eto.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undealr-
able terms and refuse to accept certificatos contalning them.
Thus the form in use In New York Qity stntes: *‘Cortlflcates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrit!s, erysipelns, menlngitis, miscarriago,
necrosia, peritonitis, phlebltis, pyemla, septicemla, tetanus.
But general adoption of the minimum liat suggested will work
vadt improvement, and 1t scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBIOIAN.




