MISSOURI STATE BOARD OF HEALTH

- [
BUREAU OF VITAL STATISTICS J. .f_), 6 4 3
CERTIFICATE OF DEATH

Refistration District No...... {b?d\ ..................... File No 6%\‘;‘/

Primsery Registration Distrct No# 0.5, Dot 3. Begistered No. ?

-
2. FULL NAME..,

PHYSICIANS should etate

Exact statement of OCCUPATION is very important.

{n} Resid "No., P WER s st eeennen
(Usual place of abode) {If nonresident give city or town and State)
Length of residesce in city or town where death ocomred ds. How long in U. S, if ef foreidn birth? TS, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR . .
RACE SW?W 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4/ é 1925""
X Mo ; -

A

A Irol:nmzn. Wioowep, o n};kc”mW :é;%{é

d, on tha dete stated above, ai ?
IRTH (MONTH, DAY AND YEAR)
MonTHS

THE CAUSE OF DEATH* was as FoLLOWS:
G
&'J )
rd

8. OCCUPATION OF DECEASED
{a) Trade, prolession,
particalar kind of work L/
{b) Genera! pature of mdm.try.
business, or estehlishment in
which employed (or employer).....oovveeeieviieiieniiee e
{¢) Nama of employer

YEARS

AGE ghould be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH ico plain terms, so that it may be properly classified.

8. BIRTHPLACE (cITy OR TOWN) ...\ fuenennnes
(STATE OR COUNTRY)

[
s ¥
3 -y DD AM OPERATION #RECEDE DEATHE... {r  DATE OF.ceoicrverriec i
10. NAME OF FAT“%WM——) ﬂ// >
WAS THERE AN Amo?sn..........)zﬂ ...........

B 11. BIRTHPLACE OF FATPER (Cmy onAﬂH) NN . o 22 S
Ld
STATE QR COU.

z { 4—0%&'«’!
F Ll
2| 12. MAIDEN NAME OF MOTH gy

13. BIRTHPLACE OF MOTHER_(¢ffr or 'rnud)..p “State ﬂ!%‘!ﬂ Cavarze Dzata, or in deaths from Viorexr Cavaps, state

’ (1) Mpaxs axp Narvmz or Ixsoer, and (2) whether Accmewrar, Smicmar, or
(STaTE OR oo TRY) Hmcx/uf]. (See reverse side for additional space.}
14,
HiRs CE OF, URIAL. CREMATION, OR REMOVAL DATE OF BURIAL
Y
19 6’

15.

ez m@gﬁ/m% ’




Remed United Siates Standard
Certificate of Death

[Approved by U. ‘S.' cenm-nud‘Amei-imn quue;ﬁeal_ﬂ;
\‘ wml:onﬂ
* -

Statement of Occupativn.—Prealse statement of
ocoupation is very important,-sp ‘that {the reln.twe
healthfulness of variousipursuits aan be known. Tho
question applies to each and every person, irrespec-
tive of age. For many: oouupations a mngle word-ar
‘term on the first line will be:sulfniont, . g., Farmer dr
Planter, Physician, Compasitor, Architact, Locomo-
‘tive engineer, Civil engineer, Stationary ﬁreman, ato.
‘But in many cases, sspecially ini industiial employ-
auants, it is nacessary to know(a).fhe Elnd of work

-n.nd also (b) ‘4he. nature of ‘the: buslness or mduntry,
arid-therefore an additiondl dime s providad for ths
"litter statement; it should be used only when negded.
‘As.gxamplea: (a) Spinner, (b) C'omm mill; (a) Sales-
man, (b) Grocery; (4) Foreman, () Aulomolnla fac-
Adory. The material wofked on may form .part of the
wecond statement. Nover réturn ““Laborer,”” *"Fore-
‘man;” “Marager,” “Dealer,”’ oto., without more
predise specification, as Day laborer, Farm Adaborer,
Ligborer— Coal mine,;etc. Woman ot home, who are
.engaged in the duties of the housdhold only {mbtmpaid
Hyuaekespers who recelve aideﬁmte salary), may be
‘entered as Housewifs, Houuumrk ‘or Al home,*and
-ohildren, not ga,mfully employed, as At schodl or At
‘home. Care should ibe’ taken 40 report- specifically
¢he ocoupations of .persons engagdd In domestio
servioe for wages, as.Servant, Cook, Housemaid, eta.
If the ocoupation has been ohenged ior given: up on
asccount of the DIBEABE {AUSING .DEATH,.84ate voou-
pation at beginning of illness. .If retired trom. busdi-
ness, thatV¥act may be mdmat.ad' thus: -Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, :‘write Nons.

Statement of cause rof Death.—~Name, first,
the DIBBRAED CAUSING DRATH {(the primsary iaffection
with respeat to time and caueation), using alwa.ys the
enme accepted term for the'sams Hisease. Exa;mplas
Cersbrospinal fever {the : only dbﬁnite gynonym Is
‘Epidemic ocerebrosplnal meningitis); Diphtheria

{avold use of “Croup”); Typhoid fever (never.report

“Typhold pneumontsa’); Lobar pneumonia; Broncho-
ipneumonic (' Pneumonia,” unqualified, 1s indsfinite);
Tubercilogis of lungs, meninges, peritoneum, oto.,
Carcinoma, ‘Sgrecoma, éte., of .......... {name ori-
igin; "“Cancer” ‘Is’less definite; avoid use of *' Tumor"

for malignant :neoplasma) Muyasles; Whooping cough;
Chronic valvular heori disease; Chronic snierstitial
nephritis, oto. The ocontributory (gecondary. or in-
tercurrent) affaction need not-be stated unless lm-
portant. Example: Measles (dizeass oausing death),
£9 ds.; Bronchopneumonia {secondary), 10 de.
Never report mere-symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemlia” (merely symptom-
atio), “Atrophy,” “Collapss,” *“Coma," *“Convul-
pions,” “Debility” (**Congenital,” *‘Senile,” -eto.},
“Dropsy,” “Exhaustion,” *Heart failure,” ‘“‘Hem-
orrhage,” "Ina.nltion," “Marasmus,” “0ld age,"
“Shock,” ‘“Uremia,” *“Wesakness,”” ete., when a
definite disease can be nsuorta.ined as the oause.

* Always qualify all diseases ‘resulting from ohild-

birth ot misearringe, as ‘“PUERPERAL seplicemia,”

“PprRPERAL perilonilis,” ete,  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF .88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; elruck by rail-
wey ‘irein—accident; Revolver 'wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natiure of tho mjury. as fraeture of skull, and
consequonces (e. g., sepsis, letanus) may -be stated
under the head of “Contributory.” ({Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assooiation.)

NoTte.—Indlvidual dfficos may add to ahave Ust of undosir-
able torms and refuse to accept certificntes conmlning them.
Thus the form In' use In New York Olty etates: “Oertificates
will be returnod for additional information which glve any of
ths following dlscases, without explanntion, as the sole caus
of dea.bh Abortion, collulltis, childblrth convulelons, hemor-
rlmge gangrene, gastritia, erystpelas. munlng!t.ts miucarr[nge.
necrosis, peritonitls, phlebitls, pyemia, septicemtia, tetanus.’
But general adoption of the minimum Ust-Buggested will work
vast lmprovement, and its scope can be oxtended at o later
date. . N
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