FPIFAEAAEIES Tl itV R FWil BRINW T

WRITE PLAINLY, WITH UNFADING INK-.--THIS IS A PERMANENT RECORD

PHYSICIARS sghoutd state

AGE should be stated EXACTLY.
, 80 that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—-Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

TTT—— —_— - _/’_.
Do pot ose this space.
MISSOQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 21547
Cocnty. .. AZer” Redistrolion District No....... Z d y Fibe Now....ocoirerniissnsesninsen
' Towaship......ooeooe.... Primary Registration District No........ 30'32« ....... Registered No. ./, é.S.
{ Ciy._dcedbatea s/ Sl e, Ward)
2, FULL NAME %'
()} Residence. Nou....c...ofiiicererireninsisiesrssnsieesrrrrmneeorersssrrannsrsssrssrerss St., O T USRI TUU
{(Usual ptace of abode) (If nonresident give city or town and State)
Length of residence in cily or town wbere death occmred . mas. da. How long in U.S,, il of foreifn birth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

=

MEDICAL CERTIFICATE OF DEATH

5. SiNGLE. MARRIED. WIDOWED OR

3. SEX 4. COLOR OR RACE

Gomads | Gl

i

Yranied
-

5a, Ir MarmiED, Wipowep, or DIvoRCED

HUSBAND oF
{on} WIFE orF ‘
6. DATE OF BIRTH (MONTH. DAY AND YEAR) W ?% / ?’7f
7. AGE YEARS MonTHs Davs It LESS than 1
% . 3"3 day, e krs,
7 - A— min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or W
perticolar kind of work...

(b) Genersl patore of indostry, /

basincay, or cstablishment ia y7i
which employed (or employer)........iliiiiiaina
{c) Name of employer "

16. DATE OF DEATH (MONTH, DAY AND YEAR} 7/ ,/ 19 % ——
17, 7

| HEREGY CERTIFY, Thatl gilpnded deccased Imm7/
199"«-‘;}/ ............. 7 10,3

that T lest saw h-‘w alive oa....z
death occorred, on the date stated
THE CAl

-
ve, al.....

y

2.

9. BIRTHPLACE {CITY OR TOWN) ... w’
{STATE OR COUNTRY) Ny

1. BIRTHPLACE OF FATHER (city on r%)
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

IF NOT AT PLACE OF DEATHT.

rd
4

ﬁ( Dip AN OPERATION PRECEDE DEATHT....cc0ei.n. .

WAS THERE AN AUTOPSTT..coieerenereaneestorarseasnssonns arntans sas tons s sassass innsbansons ssenersessssmuns
WHAT TEST CONFIRMED DIAGNOSIET. /... ..opme v ermeresapmreeesesersesesessseseseeemseseoess oo
P = {:d-“ »

(Signed)............ - AR T y Ma D

» 18 (Address) J’My .

13. BIRTHPLACE OF MOTHER (cr7v or TowN)
{STATE OR COUNTRY)

I
*Siate the Disnasn Cavmivg Dzarm, or in denths from VioLesT Cavars, state
(1) Msars arp Natmzp or Injunr, aed (2) whether Accromstai, Scicmat, or
HoureroaL.  (See reverse side for additiona) xpace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

-
-

) WMM—}«@ 5- 1925~

20. UNDERTAKER {ADDRESS
)77 3. ?/A/;;&Zﬂ ' ‘Mm/

v




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Publle Health
Asseciation.)

Statement of Occupation.-—Procise statement of -

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations u single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Slalionary IMireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additicnal line is provided
for the latter statement; it should be used only when
needed. As examples:

bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremanun,” *“Manager,” ““Dealer,” ste.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive o
definito salary), may be entered as Iousewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupatiom.at be-
ginning of illness. If retired from buéiness, that
fact may be indicated thus:

(a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-’

L m

Farmer (rchred 6

yrs.) For persons who have no occupublon what-

-

ever, write None.

Statement of Cause of Death. —Name, fifst, the
DIBEABE CAUSING DEATH (the pnmary affection with
respeet to time and causation), using always the
same Recopted term for the same disease. Examples:
_ Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup”); T'yphoid fever (nover repori

p

\-\

“Typhoid pnoumonia’'); Lobar preumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer’ is loss definite; avoid use of “Tuimor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The econtributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease cansing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or tetminal conditions, such
as ‘‘Asthenia,” *“‘Anemia’ (merely sympiomalic),
“‘Atrophy,” “Collapse,’” *“Coma,” *Convulsions,”
**Debility” (“Congenital,’” “*Senile,” ete.),  Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhago,” *In-
anition,” ‘“Marasmus,” “0ld age,” '"Shock,” “Ure-
misz,” “Weakness," ote., when a definite disease ean
bo ascertained as the eause. Always qualify all
diseases resulting from childbirtk or miscarriage, as
“PUERPERAL septicemia,” ‘PUERPERAL peritonilis,’
ote. . State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siale MEANS oF
inJurY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or o8 prebably such, if impossible to do-
termine definitely. Examples: Accidenlal drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as froeture
of skull, and consequences {o. g., sepsis, fetanus),
may be statod under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
American Medical Assoeintion.)

Note.~-Individual offices may add to abave Hst of undesir-
able terms and refuse 1o accopt cortificates contalning them.
Thus the form in use in New Yerik City states: ‘‘Cortificatos
will bo returned for additional information which give any of
the following diseascs, \hithout.cxplanat.luu. as tho solo cause
of death: Abortion. cellulitis, childbxrth convulslons, hemor-
rhage, gangrene, gastritfs, erysipelas, meningitis, miscarriage,
nocrosis, peritonltis, phlebitis, pyremia, septicemla, tetanus,*'
DBut genoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
dato,
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