PHYSICIANS should state
CUPATION is very important.

R. B.—Every item of information shonld be carefully supplied. AGE should he stated EXACTLY.
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P

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH.

1. PLACE %nm‘ru

2. FULL NAME. KA NIy
(2) Besidence. /5‘474/41 ........

No sy
(Usual place of abode)

11848

ey

8508
R R R

Icndlhdresﬂmuindbuhwwhedﬂthm mos. da, Bow Yong in U.S., i of loreifn hirth? s mes. da,
PERSONAL AND STATISTICAL PARTICULARS "/ MEDICAL CERTIFICATE OF DEATH
- - -
3. SEX 4 COLOROR RACE | 5. Simciz, Marnied. Winoweo o® | 15, DATE OF DEATH (uowtw. oar aoves) 4 — / &~ 1o 2.\
5a. MARRIED, Wmo\l:n oR Dnmn:sn
HUSBAND
{oa) WIFE oF

6. DATE OF BIRTH (uowrv. oav ao veaw) /0 o e [ 2, Pl

7. AGE Years Monns =~ Dars It LESS than 1
[L15 A— A
7 o . ..:..n.in.

8. OCCUPATION OF DECEASED
Rt e 22 e B
perticular kind of work
(b) General natare of fadostry,
basiness, or extablishoiont in
which employed (o employer)..................
{¢) Name of employer

4
9. BIRTHPLACE (ctTy oR TowrN) ﬂ— .....................................

(STATE OR COUNTRY)

10, NAME OF FATHER. ? M M

11. BIRTHPLACE OF FATHER (cnr
{STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MMWM

13. BIRTHPLACE OF MOTHER (CITY OR TOTN)..ovcueinsrremsonrereemeoemeseressrenn C

(STATE OR COUNTRY) “PPEC -

W3 THERE AN AUTOPSYL

WHAT TEST CONFIRMER DIAGHOSIS?.. WVL/\ Y

te tha Dmmusn Catming lgn’un, oru:d fram Viorewr Cavsrs, stats
{1} Mmaxs anp Nizomn or IFIUBT and (2) whether Aocmmwmar, Bumomal, or
Homreoax.,  (See reverse sids for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

XY o A&

DATE OF BURIAL

’4\-20 18 IsT

il et 2222 (pd e

L

20. UNDERTAKER'SN,

Sl oteinrs B




Revised United States Standard
Certificate of [Death

(Appraved by U. 8. Census and American Pubtic Health
Association.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuita san be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations 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,
ote. But in many cases, especially in industrial em«
ployments, it is necessary to know {a) the kind of
work and also (3) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used enly when
nepded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (bY Grocery. (aT Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the second statement. Never raturn
“Lahorer,”” “Foreman,” ‘*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 house-
hold only (not paid Housekespers who recgive o
dofinite salary), may be entered as Housewife,
Housework or At home, and cohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oscupations of
persons engaged in domestio servise for wages, as
Kervant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (refired, ©
yre.). For persona who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBBABE CAURING DEATH (the primary affection with
respect to time and oausation), using always the
same accepted term for the same disease. JExamples:
Cerebrospinagl fever (the only definite synonym is
“HEpidemje cerebrospinal meningitis''); Diphtheria
{avoid use of *'Croup'”); Typhoid fever {never report

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
preumonia (""Pneumontia,” unqualified, is indefinite);
Tubercwlosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of ——————— (uame ori-
gin; “Cancer” is less definite; avaid use of “Tumor”
for malignant neoplasm); Mecsles, Whooping cough,
Chronic valvular Aegrl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Maeasler (disease ¢ausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia” (merely symptomatie),
*Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility’’ (*‘Congenital,’” **Senila,” ete.), “ Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” *“In-
anition,” *Marasmus,” “Old age,”” ‘“S8hock,” “Ure-
mia,” “Weakness,” otc., when a definite disense ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PyURRPERAL seplicemia,’’ “PUERPERAL perilonitis,”
ote. State cause for which surgiocal operation was
undertaken. For vioLENT DEATHS Btate MEANS 4F
iNnJURY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriecan Medical Association.)

Norn.—Individual offices may add to above list of unde-
strable terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: ‘'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarringe,
necrosls, peritonitis, phjebitis, pyemia, septicemia, tetanus.”
But genera! adoption of the minimum Ust suggested will work
vast improvemant, and its scope can be extended at & later
date.
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