Do mol use this space.

MISSOUR! STATE BOARD OF HEALTH

BUREAL OF VITAL STATISTICS
CERTIFICATE OF DEATH [ »
7696

File No.

bb” Befistered No, lo _l

2, FULL NAMEWM/y

CTLY. PHYSICIANS should state

&
8
o
©
>
2
=
(=] Resid, : Noo, S
E': ® en(ﬁ:ﬁ:l p]nze of abg (If noarerident give city or town and State) 1
E Leogth of residence in city or town wl death ocewmred . mos. ds, How long in U. 8., if of foreign hirth? s, mos. ds. i
=] ! !
8 PERSONAL AND STATISTICAL PARTIGU oL MEDICAL CERTIFICATE OF DEATH '
1/ £
o
g 5 3. SEX 4. COLOR OF RACE | S 16, DATE OF DEATH (MONTH. DAY AND YEAW' /7’ 13,24~
-~ -
. | 7.
:la AT w D H REEY?ERTIEY?!
Q - IF MARRIED, Wipowep, or Divorcen % .
£z HUSBAND or AR AN £ 10880 f']
B e WIFEor T r et . ltatlustawh...... siveos.... . frrresasssserate s esgrerngge
2 g W T [ldenth occurred, on the date siated sbave, at.............
g P2 6. DATE OF BIRTH (MONTH, DAY AND Y1
5. 7. AGE YEARS MonTHs
5T
a3 72 o
a8
.E 8, OCCUPATION OF DECEASED
b 'E' {a} Trade, profession, or
'ﬁ" = particaler kind of work
58 (®) General natore of industry,
: & brsinesa, or establishment in
g ': which exployed (or ) ) N
\-'E E (¢} Name of employer
8o i
2 - 8. BIRTHPLACE {c1Tv on TowN) .... :
o ,-i"-; {STATE OR counTRY) |
3o !

10. NAME OF FATHER

| 11. BIRTHPLACE OF FATHER arr o
z (STATE or counTer) §igaed)n....ors s ] - 7 et SO JM.D
E 12. MAIDEN NAME OF MOTHER 7({ 19 mﬂ:) Z._._.-....,df

}*Stal.e‘tho Dwaiss Catmrg Dnmdm in deathy from ‘{m:.m Cavams, state

() Mzars 4¥» Nazcas or Iwoer, and (%) whether Aoctoxwrar, Surcmar, er
Homrcreat.  (Sen reverse zide {or additional spece.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BORIAL !

37 025~

ADDRESS

N. B—Every item of information sho

CAUSE OF DEATH in plain terms, s

"




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asscclation.)

Statement of Occupation.—Precise statement of
occupation is very jmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many occupations a single wdrd or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, 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) Collon 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,” “Dealer,” ete., without more
precize specifieation, ns Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only {not paid
Housekespers who receive s definite salary}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to repert specifically
the ocoupations of persons engaged in domestio
gervise for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thua: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pismase cavsiNG pDEATE (the primary affection
with respect to time and causation), using always the
same aceopted term for the same disease. Examplea:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *“Croup”); Typhoid fever (nover report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {**Pneumonis,” unqualified, {s indefinite);
Tubsrculosts of lungs, meninges, periloneum, elo,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma}; Meaales, W hooping cough;
Chronic valoular heart disease; Chronic interatitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection nesd not be stated unless im-
portant. Example: Meaasles (disease causing death),
20 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” **Collapse,” “‘Coms,” “Convul-
gions,” *Debility” (**Congenital,” “‘Senile,” ete.),
“Dropsy,” *Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” ‘Uremia,” ‘‘Weakness,” eto., when a
definite disease ocan ba mscertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as ‘‘PUBRPERAL septicemia,”
“PypRPERAL peritonilis,” oto. Btate ecause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible o determine definitely
Examples: Accidental drowning; struck by rail-
tay {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of "*Contributory.” {Recommenda-
tions on statement of causs of death approved by
Committes on Nomenclature of the American
Medioal Aesociation.)

Nors.—Individusl offices may add to sbove list of undoslr-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: * Certificate,
will be returned for additlonal information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicemia, tetanum.’
But general adoption of the minimum 1ist suggested will work
vast improvement, and ita scope can be extended at & Iater
date.

ADDITIONAL BPACE YOR FURTEMNER STATEMBXTS
BY PHYBICIAN.




