o Fimwrard sw

Do oot wse thin apare.

MISSOURI STATE BOARD OF HEALTH

B L STAT -
UREgEm?:c‘:\g:Aor DE‘;T:'STICS 1 7 8 3 9

1. PLACE OF DEATH

2]

Comnty..... 5o T & Begfistration District No......oocvevisoressssenssrenrssseresassmoneans File Nouo.oooeogeas e ez v
Towaskip, LG oreresmsseeoen Primry Refistration Distrct No....8%, 0.5 . Begistered No, 4‘£D
Gity.. & . E L L b A [ 6y L [ N Bl e, Werd)
2. FULL NAMEWMG ..... v/
(8) Besidenne.  Nou..vieieeiieeeiieee e o eeceeeveeeresamesanes sessssmansns Bla WM. e s e e ter b e s enne s eeeesenas
(Usual place of abode) (If nonresident give city or town and State)
Length of residents in city or town where death occmred T mos. ds. How long in U.S., il ef foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SinGLE, MarmIED, WIDOWED OR

_— ] -
DIVORCED (writr the word), . 16. DATE OF DEATH (MONTH, DAY AND YEAR) b i" 1924
t é & .

4. COLOR OR RACE
LS
77//4& PHannit 1.
5a. 1P MARRIED, WiDGWED, OR DIVORCED .
HUSBAND of & 23 2)— Y TUUTUUPTTRRTUUT £ IOV |- SRR
(ORJ-INHFE~op— that I [ast gaw b alive on..............

W dealh occurred, on the date mlated above, Bl........covceuveereeeeeeeerreseiose s B
6. DATE OF BIRTH (MONTH, DAY AND YEAN /3 =~ /3 ? o TiE CAUSE OF DEATH® was as mﬁ_’ '

Exact statement of OCCUPATION is very important.

AGE should be stated BXACTLY. PHYSICIANS should stats

. 7. AGE YEARS MonTHs Davs If LESS than 1
e —_— [ S—
ﬁ 3/ 3 AD o€ —...._mis,
o
3 ‘8. OCCUPATION OF DECEASED
= {a) Teade, polexsion, or
§, pariirnlar kind of work.......00
I () General neture of indesiry,

business, or estahlishment in
which employed (or employer)..............

(c} Name of employer

9. BIRTHPILACE {cITr or TOWN) Wé

(STATE OR COUNTRY) egw% ( o
~ : 9 0 AM OFERATION PR
10. NAME OF FATHER@ A_M/ [/
/'L&éé v_ _ WAS THERE AN AUT!
11. BIRTHPLACE OF FATHER {(cI7Y OR TOWK)
(STATE OR counrry) )

18. WHERE WAS DISEASE

IF NOT AT PLACE OF

(Signed).... [

12, MAIDEN NAME OF MOTHER (] 4 o1t 7743-74}._,0 19

*State the Dmzass Civming Drarh, or in deaths from Viorzwe C.un:;. state
(1) Meirs axp Narues or largey, and (2) whether Accrowwril, Boremar, or
Howacmoar.  (Seo reverse side for additional space )

PARENTS

13. BIRTHPLACE OF MOTHER (crrr or Towny ¥l
(STATE on counTaY) 1

1A - -
“ InFoRMANT M 19, PLACE OF BURIAL, - i | DATE OF BURIAL

el X
(Address) 2aeri - ,/:z Valud Srnove f/z,s,"

0. UNDERTAKER M// ADDRESS .
Fersman ), ey | Boromalle
U7

N. B.—Btery item of Information should be carefully supplied.

CAUSE OF DEATH in-plain terms, so that it may be




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
T Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
heslthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
torm on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary 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 uged only when needed.
Aa examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a} Foreman, (b) Automobile fac-

tory. Thoe material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” ‘““Fore-
man,’” ‘“*Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod aa Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the ooccupations of pereons engaged in domestio
gsorvice for wages, as Servanl, Cook, Housemaid, ote.

It the ocoupation has been changed or given up on -

account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. [t retired from busi-
ness, that faet may be indieated thus: Farmer (re-

lired, & yrs.} For persons who ha.va 0o oocoupsation |

whatever, write None.

Statement of Cause of Death.—-—Nnme. first,
the DISEABE CAUBING DEATE (the primary affection
with respect to time and causation), using alwaya the
game acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report
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“Typhoid pnesumonia'’); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meningee, periloneum, oto.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer’ i{s less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritia, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im- -
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10, ds.
Nover report mere symptoms or terminal conditions, .
such as ‘‘Asthenis,’” ‘'Apemia’ (merely symptoﬁa-
atio), “Atrophy,” "Collapss,” ‘‘Coma," “Convul-\
sions,” “Debility” (*‘Congenital,” “Senile,” ete.),
“Dropsy,” ‘'Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,’” “Old age,”
“Shoek,” ‘“Uremia,” ‘‘Weakness,” eto.,, when a
definite disease can be asoortained as the onuse,
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PusrPBnaL secplicemia,”
“PUERPERAL peritonilis,” eto., State ocause for
whieh surgical oporation wns undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definjtely,
Examples: Aeccidental drowning; siruck by rail-
way frain—accident; Revolver wound of head—

- homicide; Potsoned by carbolic acid—uprobably suicide,

The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, letanus), may be stated

.under the head of “Contributory.”” (Recommenda-

tiona on statement of eause of death approved by
Committee on Nomeneclature of the American
Medieal Asgsociation.)

Nore—Individual offices may add to above list of undoesir-
able terms and refuse to accept certificntes contalning them.
Thus the form in use in New York Cliy statea: * Certificates
will be returned for additional information which give any of
the following discasea, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuldons, hemor-
rhage. gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, =epticemin, totaous.'
But general adoption of the minimum lst suggested will work

' vast improvement, and {ts scope can be extended at a later .

date.
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