f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ; 4_,

‘“W st i . S G . 1% A

Refistered No.
Gy cocerrercecrmvirmsrsrrermsssminsin (D lacreanrsgrsrens s sereeseserssecstassensrnsgiessntsertassnsreetast o soessnses St Ward)
2. FULL NAME........
(a) Resid Noisisissirasissisisssssisnmnintmsmsrissseiesmsrismtersssmusssssssssssssss Sty Svvsnccrmvnecee. Waede
(Usual place of abode) - . (If nonrendent. give city or town and State)
Lengdth of residence In city or iown where death occarred . mos. da, How loog in U.5., il of foreidn birih? 7. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

Il
5. sﬂfmaw aﬁs'uih‘:'wordm) % Il 16. DATE OF DEATH (worrw, par anp veAR) %k — 1925 ™
é\ ',
17.
! HEREBY CERTIEY, Tl h%m;-'{/j
Y

?qt A comn OR,RACE

LK

R. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

S5a. IE Mmrz# Wmo-r:n. oa Divorezn / 023 5 182 A
(oR) WIFE of thot 1 bast sow WA alive on...... 2t L 5F - , 02T, and that
death d, on tho date sisted ebove, ob......cocorrcekDorrrrn G
6. DATE OF BIRTH (MoNTH, DAY anD vm% "‘5 /7' 2 ¢ THE CAUSE OF DEATH® wWas AS FOLLOWS;
7. AGE YEArs Months Days If LESS thad'1 7
- day, ..........hr5-
/ / /s L — min.

8. OCCUPATIOH oF DEC'.EASE) .
(aY Trade, profession, or 2 2
parlicatar kind of work

(Ii) Gmalm!m‘eo[ux!nsiry. /
or estphlishment in
which employed (or L L TS

(c} Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. LA ol xRN IF NOT AT PLACE OF DEATHY. =
{STATE OR COUNTRY) M /
Dib AN OPERATION PRECED THY. DatE or.,

10. NAME OF FATHER %ﬁ m 0 ..........
Was THERE AN Al

E 11. BIRTHPLACE OF FATHER (ary'or
E g2 (STATE OR COUNTRY) (Sigued)........ +M.D
4 13

*State the Dmmasn Cavmng Drits, or in deaths from Vicrxwr Caves, state
{1} Mxixs awp Narues or lxsury, and (2) whether Accmmrrazr, Svictoar; or
Homremur,  (Ses reverse sida for additional space.)

uz? BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
~ :
iz % >, . ‘M! s

,20. ENDERTAK‘ER / ADDRESS

Z ¢

[ o




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and “American Public Helath
Assoclation.)

Statement of Qccupation.—Precise statoment of
oceupation is very important, so that $he relative
healthfulness of various pursuits can 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, Compositor, Archilect, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, 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 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) Aulomobile fac-
tory. The material worked on may form part of the
gsecond statement. Nover return '‘Laborer,” “*Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to roport specifically
tho occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispase causing peaTh (the primary affection
with respect to time and eausation), using always the
same aecopted term for the same disease, Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); T'yphoid fever (never report

~®

“Pyphoid pneumonia'); Lobar preumonia, Broncho-
pneumonia (' Pneumonia,” unqualified, ia indefinito);
Tuberculosis of lungs, meninges, periloneum, otec.,
Carcinoma, Sarcoma, ate., of.......... (nname ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {(secondary or in-
tercurrent) affecction need not be stated wnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never raport mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Ancmia’” {merely symptom-
atic), “Atrophy,” ‘'Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility™ (‘“Congenital,’” *Senile,” ete.},

“Dropsy,” *“Exhaustion,” “Heart failure,” “Hom-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shock,” *“Uremin,” ‘Weakness,” ete., when a

definite disease ean be asccrtained as the cause.
Always qualify all diseases resulting from child- '
birth or miscarriage, as *“PusreERAL septicemia,”

“PyERPERAL perilonilis,” ete. State cause for

which surgical operation’ was undertaken. TFor

VIOLENT DEATHS state MEANS oF INJURY and qualify

48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O &8

probably such, if impossible to determine definitoly.

Examples: Accidenial drowning; struck by rail-

way trein—accident; Revolver wound of head—

homicide; Poisened by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, telanus), may bo stated

under the head of “Contributory.” (Recommenda~
tions on statoment of cause of death approved by

Committes on Nomenclature of the American

Medieal Association.)

Nore.—Individual offices may add to above list of undosir-
able terma and refuse to accept certificates containing them,
Thus the form in use in Now York City states: ' Certiflcates
will be returned for additional information which glve any of
the following discases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BFACE FOR PURTHER ATATEMENTS
BY PHYBICIAN.




