Do ot ose thiy epace

! MISSOURI STATE BOARD OF HEALTH -
- BUREAU OF VITAL STATISTICS - . . i 3 P 5
CERTIFICATE OF DEATH

2. FULL NAME.. o ot oo Rt et S?
(8} Residence. No.. e e s ey e e e R RS bastmeepoemeraes

HYSICIANS should state

UPATION is very important,

{¢) Name of employer

Lendth of residence in city or to'wS ; mos. ds How Waf in U.S., if of foreign birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH 4
oF .
3 ¥
3, SEX 4. COLOR OR RACE | 5 e . Massieo. Wivawen o8 | 1! bxre oF DEATH (uowr, oaY ano mﬂ)%“ I F w25
. . 17
Lt~ | " | HEREBY CERTIFY, That]atiended deceased ‘
5a. Ir MarriED, WIDOWED, OR DivorcED '
HUSBAND or o e S o
g (or) WIFE or lh!lhdmhr,‘.,._._ lll'ﬂllll. % i 1925, ard that
. 9 ) I/e'!kmcmmd,nnthd.hmhd-hm,ﬂ/ﬂ ..5—2 f”‘m.
] 6 D F —
E - DATE OF BIRTH (MONTH. bAY AND Yex ~ .4 L2 TiE CAUSE, OF ,DEATH® was As : .
: 7. AGE YeEArs Mowms U, Dars I LESS than 1 : ?
) /\3
y
E 8. OCCUPATION OF DECEASED
J {a) Trade, profession, or -
n particuler kind of werk
. (b} General nature of industry,
3 businexy, or extphlishment b
]
4
{
3

18. WHERE WAS DISEASE CONTRACTED,

9, BIRTHPLACE {ciTy 0B TOWN) ..........
{STATE OR couurp;\ P

<
v !J DID AN OPERATION PRECEDE DEATHT............. DATE OF.....ovieiiviranns
10. 'NAME OF/FA “
WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER {CITY OR TOWNX .o\, W .............. WHAT TEST CONFIR! I
(raeorewnmy) L XV et ) W .....
12 saroen s (or Mg 4 ) A‘a/f/‘% W/7 { W17 (Address)

13, BIRTHPLACE OF MOTHER (crry on iuate the Drusa Cavammo Drars, or in desths
. (1) Mzixs svp Niroum or Insumy, and (2) whether Accomwesr, Sviomar, or
Heanomar,  (Boe reverse sida for additiona? space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

1

IF NOT AT PLACE OF DEATHI...............

PARENTS

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

R. B.—Every item of Information should be carefully supplied. AGE should be stated RXACTLY. P
CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCC

e e TV We s




Revised United States Standard
Certificate of Death

(Apprﬂved by U, 8. Congus and American (Public Health
Aazocdation. )

Htatement of Qcqupation.—Preoise statement of

vooupatipn jis wery important, o that the relative
healthfulness of various pursuits ¢an betknown. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on Ghe first line will-be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
eta. But in many cases, especially in industrial em=
Pployments, 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
tor the latter statement; it should be used only when
needed. Aa oxamples: (a) Spinner, (b) Coflon mill,
(@) Salesman, (b) Grocery, (2) Foreman, (b) Aulo-
mpbile factory, The material worked on may form
part of the second statement. Never return
“*Laborer,” *Foreman,” “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Labarer—Coal mine, ete. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who receive a
definite salary), may be entersd as Housewife,
Housework or Al home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the ocggpations of
persons engaged in domestio sorvice fo* wages, as
Servant, Cook, Housemaid, ate. If the ocecupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
.ginning of illness. If retired from business, that
tact may bs indicated thus: Farmer {(relired, 6
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of -Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot rto time and causation), using slwsys the
gamae accepted term for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospindl meningitis’}; Diphtheria
{avoid use:of *Croup'’}; Typhoid fever (never report

“Typhoid pneumenis’); Lobar pueumonia; Broncho-
pneumonis {“Pneumonia,’ unqudlifiefl, is indefinite);
Tuberculosis of lyngs, menimgea, peritoncum, alo.,
Carginome, Sarcoma, eto., of —————— (agpme ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, ete. Thae contribytory (secondary or in-
tarourrent) affection need not he stated unless im-
portant. Exomple: Measles (disease cauging death),
29 ds.; Bronchopneumonia (secondary), 19 ds. Never
report mere symptoms or terminal conditions, such
a5 ‘‘Asthenia,”” “Anemia'” (merely symptomatie),
“Atrophy,” ‘‘Collapss,” *'Coma,” "Convulsions,”
“Dability’ (**Congenital,’” *Senile,” otc.), ' Dropsy,”
“Exhoaustion,” *Heart Tailure,” ‘“Hemorrhage,” “'In-
snition,’”” ‘““Marasmus,” *‘Qld age,” ‘‘Shock,” *'Ure-
mia,” “Weakness,” etc., when & definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septremm " "PUERPERAL pentomtw.
ete. State cause for whioh surgical operation was
undertaken. For vIOLENT DEATHS 8tald MEANS OF
iN3URY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OF a8 probably such, if iepossible to de-
termine definitely. Examples: HAccidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by -curbolic acid—prob-
ably suicide. The nature of .the injury, as fracture
of skull, and consequences {(e. g., sepsis, lclanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of gause of death
approved by Committee on Nomenclature of the
American Medical Associstion.)

Nore.—Individual offices may add to aboave list of unde-
sirable terms and refuse to accept certificatas cantalning them.
Thus the form in use in New York City states: *'Certifical
will be returned for additional information which give any of
the following diseases, without explanation, as the sple cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemoer-
rhage, . gangrene, gastritis, erysipelas, meningitis, migcarriage,
necrosts, peritonitls, phlebitia, pyemia, sopticemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and 1ts scope can -bo extended dt.n later
date.
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