ON is very important,

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATI

2, FULL NAME..... U
(a) Residence. No-.....&

QY

{Usaal place of abdde)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH K 2 6 2

0.0,
Lendth of residence in cily or town where deoth

Do poi use (his space,

« (If nonresident give city or town and State)
How loug in U.S., if of foreign birth? yrs. mos. ds.

—

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

P e

IWR RACE

7 a1y MARRIED, WibowED, OR DIVORCED
USBAND or
{or) WIFE o

NGLE, i 1ED, W, gnon
25
t ——

16. DATE OF DEATH (wowtH, oa¥ anb Year} VU gy > [ 19 .

17

1 HEREBY CERTIFY, That ! altended £ d trom

)
6. DATE OF BIRTH (uowtH, mvmm)M f A »/?Z

7. AGE

/-

YEARS

A

8. OCCUPATION OF DECEASED
(=) dea, prufeasion, or

Aorre

{b} Genernl natare of indosiry,
business, or esizhlishment in
which employed (or employer)

(c) Nams of employer

8. BIRTHPLACE (crmy or TowN) ............ A0 e
(STATE OR COUNTRY)

11. BIRTHFLACE OF/F.

{STATE OR COUNTRY}

ER (c1Tr or TORN)T

‘PARENTS

12. MAIDEN NAME OF Mommk'/ 2y ! M

M”\ﬁ_,‘j] 19 2 Ddress)

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (cm- o 'rnw)

P |
<

CONTRIBUTORY.....
{SECONDARY)

YT e— (< S

| - rio

WAS THERE AM AUTOPSYL....eemeiviiermersimmoranrinens

WHAT TEST CORFIRLED DIAGROSIST.. .....uccerimsscrrmarsrsrarimmarssronresnses smn soms sassssspenseran

H""‘Mﬁ_

*State the Dmeasn Cavmma Drars, or in desths from hm.mﬂqc.n:n:, state
(1) Mmrs axp Natven or Inutry, and (2) whether Acctnenman, Boiemar, or
Hotgemwats  {See reveres gide for additional space.)

Il 19, PLACE OF BURIAL, C| TION, OR REMOVAL DATE OF BURIAL
; %/ 192 5~

UNDERTAKER ADDRESS

e O 74 e




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Assoclation.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursnits can bo 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, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. Butin many cases, especially in industrial em-
ployments, it iz necessary to know (g} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lino is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (u) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Dey laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewifs,
Housework or Al homs, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
petrsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATE, state occupation at be-
ginning of illeess. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examploes:
Cerebroapinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoeid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonisa,”’ unqualified, is indefinite);
Tuberculogis of lungs, meninges, perifoneum, etc.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; “Cancer” is less definite; avoid use of *'Tumer”
for malignant neoplasm); Mcasles, Whooping cough,
Chronic ralvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neced not be stated unless im-
portant. Example: Measlcs (disease eausing death),
29 ds.; Bronchoepneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘‘Asthenia,” "Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Debility” (*Congenital,” “*Senile,” eta.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhago,” *'In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,’” “Weakness,"” otc., when a definite disease can
be ascertained as the causo. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gepticemia,” “PUnRPERAL perilonilis,"
cte. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNnJury and qualify as AcCCIDENTAL, SBUICIDAL, oOr
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing: struck by ratlway train-—accident; Revolver wound
of head—homicide; Poiszoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (g. g., sepsis, letanus),
mway be stated under the head of “Contributory."”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
American DMadical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos containing thoem.
Thus the form in use in New York Clty states: 'Cortificates
will be returned for additional Information which give any of
the following diseases, without oxplanation, us the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlabltis, pyemla, septicemia, totanus,**
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at o later
datae,

ADDITIONAL BPACE FOR FUETHER ATATEMENTS
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