3 MISSOURI STATE BOARD OF HEALTH flo et e bl space
.. . - BUREAU OF VITAL STATISTICS - q
: . ‘ CERTIFICATE OF DEATH - . 7 l‘p U i

20

Ne..... 1. oA A 5 ;
(Usull place of abode) , (1f nonresident give city or town and State)

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

mammauahnwhmda&m f Y mos. ds. Heow loog in U.8., il of foreidn birth? . mos. ds.

[ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o —_— s
g 3. SEX 4. COLOROR RACE { 5. %mw:ﬁ;h\rﬁxﬁ or 16. DATE OF DEATH (MONTH, DAY AND YEAR) /ét,( :d yy 1925

. 17. ¢’
- ™ 127 (,”’/ | "4(‘/“;77/4 | HEREBY CERTIFY, Tt ] altended decensed trom .-, /. 187

Ee

: ir Mummien, Wioowem, o Prvorcen BT IPANNE Y 1 A Y
8 (o) WiFE or _ (ot 1t gow B2 e om....... 2 Tm )0 o and that
,3 - death occrzred, on (he date stated above, of......... /, ........ # ............. Wi N
% 6. DATE OF BIRTH ("m' oAy mm}//m) ,[ / ?2 3 Tur CAUSE OF DEATI!* was as FouLows:
2 7. AGE YEARS Mosiris Dars If LESS fhan 1
a 3 ‘ i doyy ...
) 7 KL Y R
3 / . g-_‘..}é« 1] o - N

8, OCCUPATION OF DECEASED 3
(a) Trade, grofession, or _-m
particular kind of work -
. {b) Genernl nature of indmyiry,
basiness, or uilhﬁ:hncnt in
which employed (er employer)
(c) Name of employer

9, BIRTHPLACE (cimy or Town) .
(STaTg o COUNTRY) %.
7

10. NAME OF FATHER

1. mmucf OF FATHER (clt WHAT TEST CONFIRKED DIAGROSE

§ - Az or counTRY)

4

8| 1 Maren NAWE oF MOTHW M 7 o ) Fro wd b —=

T 13 BirTHPIEE OF MOTHER (crry o TowMD.mes e ﬂm Dmmuss Cavemo Dmare, of in deaths from ViofSir Cavads, state

'77J (l) axp Maroem or Duvoer, sod (2) whother Accoomerai, Bumcmat, or
Hourornyt.,  (Soe reverss side for additional space.)

192;.,&;/ BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

. P ,

LA AA ;// ¥ w23
ERT. :

» .

e (STATE o COUNTRY)

R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifiad,




Revised United States Standard
Certificate of [Death

(Approwted by U. S, Census and American Public Health
Asgociation.)

Statement of Occupation.—Precise statement of
ovocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
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, locome-
tive Engineer, Civil Engineer, Stalionary Fireman,
ets. Butbin many oaszes, espeocially in industrial em-
ployments, it i3 nacessary to know (&) the kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may torm
part of the seoond statement. Never return
“Laborer,” “Foreman,' “Manager,’ ‘‘Dealer,’ eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepsrs who recsive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At homs. Care should
be taken to report specifically the csoupations of
persons engaged in domestic service for wages, as
Sarvant, Cook, Housemaid, ote. If the ocoupation
tias been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 0
yrs.). For persons who have no ocoupation what-
ever, write Nona.

Statement of Cause of Death.—Name, firat, the
'DIBHASE CAUBING DEATE (the primary affeotion with
rospeot to time and oausation), using always the
same acoéptod term for the same disease. Examples:
Qerebrospinal fever (the only definite synonym is
“Epidemic cetebrospinal meningitis'’); Diphtheria
{avoid use of *Croup”); Typhoid fevar (never report

“Typhoid pnoumonis’'); Lebur prewmonia; Broncho-
prsumonia (“Préuronin,” unguakifted, irinddfinite);
Tubgroulosis of lungs, meninges, pefilonewmn, dto.,
Carcinoma, Sarcoma, ote., of - (ngme ori-
gin; ‘“"Cancer” is lesy definite; avaid use of *Tumer”
for malignant neoplasm); Measles, Fhooping cough,
Chronic valouler hearl disease; Chronic inferstitial
nophritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mcasles (disease ¢ausing death),
29 da.; Bronchopneumonia (secondary), 10:'ds, Never
report mere symptoms or tertindl conditions, such
as ““Asthenia,’ “Anemia” (merely symptomatio),
*‘Atrophy,” “Collapse,” *“Coma,” *‘Convulsions,”
“Daebility’ (*‘Congenital,” ‘‘Senila,” ets.), "' Dropsy,”
“Exhauation,” “Heart failure,’” **Hemorrhage,"” ‘“In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,” “‘Ure-
mia,"” “Weakness,'” etc., when a definite dizease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or misearriage, a8
“PuERPERAL seplicemia,” “PUERPBRAL peritonitia,’”
etu. State cause for which surgiocal operation was
undertaken. For VIOLENT DBATHS statée MBANS OF
1miurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing. struck by railway train—accident; Revolver wound
of head —homicide; Poisoned by carbolic-acid—prob-
ably suicide. The nature of the injury, as fraetire
of skull, and consequencez (e. g., %epais, lefanus),
may be stated under the hoad of ‘‘Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York City atates: ‘'Certificatoes
will be returned for additlopal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhnge, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, zopticemis, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope ¢an be extended at o later
data,
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