RECORD

R. B.—~Evory item of information should be carefully supplied. A'G‘E.'nhould be stated EXKACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exzact statement of OCCUPATION is very important,

Do oot use this spate.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ot o400

Redistered No. ..ooveemiininieeeiieiacsiennnns . -
Si

Length of residence in cily o town where death occerred TS mes. ds. How loag in U.S., if of foreign birth? o8 mos. da

i
PERSONAL AND STATISTICAL PARTICULARS X/ MEDICAL CERTIFICATE OF DEATH '

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)

4. COLOR OR RACE 16, DATE OF DEATH {MONTH. DAY AND YEAR)

17 .
) Hﬁzav CERTIFY, Tk
thuQIj
4

denlh

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHS Dars

8. OCCUPATION OF DECEASED

{a) Trade, profession, or /Mm
pariicalar kind of work..........voeeee . " 4

(h) Gemlmtmedludndﬂ.
" tabliskment In
'Md:emphmd (ot employer)

(¢) Name of employer

f

It iban 1
[, — llrl- : v gt o o ANt (- SO

18, WHERE WAS DISEASE CONTRALTED

i ri
S, -
9. BIRTHPLACE {CITY oR TOWN).. 4& W ..................... f 1T AT PLACE OF DEATHT.oooorooo.
{STATE OR COUNTRY) /‘ ! _ [+
Q DID AN OPERATION PRECEDE DEATHL.... wATE OF.

WAS THERE AN AUTOPFT L..0ues. —— 4

0. NAME OF FATHER

. BIRTHPLACE OF FATHER (CITY OR TOMH). .o cceiemeranincerenessastsvscssicss e WHAT TEST CONFIRMED DIAGROSIST. oo .eve.n.. S22 el 0 g ot Foctt O
(STATE OR COUNTRY) (Sigoed)

PR S—— L.
. MAIDEN NAME OF MOTHER ) é Py M l/.lskﬁlae._m)

13. BIRTHPLACE OF MOTHER {cITy o= TOWN)q

-

PARENTS
N

Honemar  {See reverse gide lor additkr:l epace.)

%or BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
‘ /M :; — \5 15 225

20. UNDERTAKER ’ ADDRESS




o

Revised United States Standard
Certificate of Death

3
(Approvcd by T, 8. Census and American Public Health
Assoclation.)

e

Statement of Occupation.—Prooise statement of
oeccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question af)phaa to-each and every person, irrespec-
tive of age. For many oecupatlons a single word or
term on the first line will be sufficiant, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo—
tive Engineger, Civil Engineer, Stationary F:remcm.
etc. Butin many cases, especially inindustrial em-
ployments, it _is necessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, and therefore an additional line is provided

for the latter statement; it should be used only when -

needed. As examples: (a} Spinner, (b} Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” "Dea.,]er." eto.,
without more precise specification, as _Day 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 recelve a
definite salary), may be ontered ‘as Housewifs,
Housework or Al home, and children, not ‘gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages,. As
Servant, Cook, Housemaid, ete. If the ’ooeupntmn
bhas been changed or given up on socount of thq
DIBEABE CAUBING DEATH, state ocoupat.mn at ba—
ginning of illmess. If retired from busfneés thnt
fact may be indicated thus: Far c}! (rétired, 6
yrs.). For persons who have upa.ﬁﬁn whats
over, wrile None. i n"}f X
Statement of Cause of Deathd—Na ﬁ.rst thé}
DISEASE CAUBING DEATH (the prj Wa?:;txon mth,
“respect to timo and causatioffJhaing always the.
ase;. Examplos
onym 1s
{5} Dsphlhrm
fcver (never!report
/.,

Cerebrospinal fever (the only
‘‘Fpidemic ocerebrospinal meni
(avold use of ‘‘Croup”); Typ

stme aogepiod term for the'same 5}1

*“Typhold pneumonin’'): Lobar pneumonia; Broncho=
preumonia (*Poneumdnia,” unqualified, Is indefinite);
Tuberculosts of lungs, meninges, peritoncum, eto.,

Carcinoma, Sarcoma, eta., of {name ori~
gin: “Canoer” is less deflnite; avold use of **“Tumaor™
for malignant necplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic interstitial
nephritis, eta, The oontributory (secondary or in-
terourrent) aﬂection need not be stated unless fm-
portant. Example: [Mcaalea (disense causing death),
29 da.; Br c’hopneumoma (seoondary) 10°ds, Never
,roport mere. symptofos or terminal conditions, such
.‘aa “Aat.hama,—‘" *Anemia’ (mere!y .symptomatie),
“Atrophy:" ."*Collapse,” *Coma,” ‘‘Convulsions,”

. “Debility” (**Congenital,” “Senile,” ete.), ‘' Dropsy,".
"Exhaustion," “Heért tallure,” “Hemorrhoge, i 2
'“anition,” “Marasmpus,” “Old age,” “Shook,” *Ure-
wis,” *“Waakness," ets., when a deflnite dizease can
be ascertained as the oause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemin,” “PUERPERAL peritonilia,'
eto. State oause for whioh surgieal operation was
undertaken. For VIOLBENT DEATHE state MEANB OF
i1njury and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine ,deflnitely. Examples: Accidental drowns
ing; struck by raslway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aeid—prob=
ably suicide. The nature of the injury, as fracture
of skull, and oconsequenses (e. g.. sepsis, tetanus)y?
may be stated under the head of “Contributory.”’
{Recommendations on statement of esuse of death,
apprdved by Committee on Nomenolature of tha
Amerlean Medieal Association.)
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Nore.~—Indtvidual omees may ndd to above list of unde-
girabls terma and rei‘usg to nccobt' certificates oontnlnlns them.
Thus the form In use'iaNew York Olty states: " Cartificates
will be ret! d for additional information which give any of
the following diseasoes, wiuionb -axplanation, as the sole cause
of death: Abortion, onllu.l.tm. childbirth, convulsions, hemor-
rhage, gangrene, gastrltis mepingitis, miscarriage,.

vast improvemen
date.
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