MISSOURI STATE BOARD OF HEALTH Do pot e (ki space.
22191

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH |

1. PLACE OF DEATH

{a) Resid No : . Wud. .............................................
{Usual place of :bode) . : : © (If noaresident give city or town and State)
Length of residence in city or town where death occurred ¥ mos, da. How Ioni in U.8, if of foreifn birth? I8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS . _‘?) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

[+]] (torite the word)

5a. Ir MagriEp, Winowen, or Divorcen

HUSBAND or
{on} WIFE or

Exact statement of OCCUPATION is very important.

6. DATE OF BiRTH (MonTH DAY Ao YERR) Zpsilnne e/l )
7. AGE

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

ey ,%m m &Q St o \%/ 7/4/ 19 25
(/N 6 ‘1r5 mﬁyé W G.AHT

20, UNDERTAKER . . ADDRESS

2039 Waek &

N. B.—Evory item of infofmtion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

z Mj‘
] f
£
% 8. OCCUPATION OF DECEASED
'E' {n) Trade, profession, or
£ particelar kind of work .. ol A e |
g (b} General uatere of indu:ir:r. -CONTRIBUTORY.
© brsinesy, or establishment in s r7 4 || (sEconpary)
': which cmployed (or employer).... Frur A s vrr e st es g tstbeeessenesssrses (OITREORY .. ivs 1oe YT rmvaans el o ........... ds,
a (c) Neme of employer . -
: 18. WHERE WAS DISEASRRC
b .
- 9. BIRTHPLACE {crTY oR Town) . IF HOT. AT v raseuroea e er e et bt et eemet et eeeseeeen
-E (STATE OR COUNTRY) M = ' ‘
° 7 Dip aN TION ATE
@ 10. NAME OF FATHE 1 ] .
g \ . - WAS THERE AUTOPSY? nemrerenasaaenr R bstassasnsan
8 o | 1. BIRTHPLACE OF FATHER (crTY gg,romm).... ;
5 uz' (STATE OR COUNTRY) )
= < Eﬁﬁ,&] gée W
“ E 12. MAIDEN NAME OF MOTH -
o1} *State the Dmpase Cavsivg Drarsm, -or i deaths from Viorzwr Cavses, atate
: -{1) Mzaxs arp Natvme or Insumy, and (2) whether Accrmzmwar, Suicmoat, or
= Houicipit. (Beo reverse side for additional space.)
A 1.
=
Q
<]
w
=]
-
Q

7




2 2 06 Kfow-oard &

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Hoalth

Assoc!abion )

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulnegs of various pursuits can be known. The
question applies to each and every person irrespec-
tive of age. For many ocoupations a single word or
term on the first line will ba sufficient, e. g., Farmef or
Planter, Physician, Compositor,~ Architect, Locomo-
tive Engineer, Civil Engineer,.Stationary Fireman,
ete. But in 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 thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material worked or may-form

part of the second statement, Never .roturn

‘“Laborer,” “Foreman,” *Manager,” *Dealer,” oto.,
without more precise spocification, as Day laborer,
Farm laborer, Labgrer—Coal mine, ete.” Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive a
definite sa.la.ry). may be entered as Housewife,

Housework or Al home, and chlldrenrnot gainfully. =

employed, as Af school or At home. Care should
be taken to-report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. If t.he ooeupat‘.lon
has been changed or given up on u.ecount of the
DIBEASE CAUSING DEATH, siate oacupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For porsons who have no oucupa.t.mn what-
ever, write None. 4
Statement of Cause of Death first, the
DISEASE CaUSING DEATR (the primary affection with

respect to time and causation), uaing always the _'

same aoceptod torm for the samedisease. Examples:
Cerebrospinal ferer (the only definite synonym is

“Epidemic cerebrospinal meningitis"); Diphtheria
(]

(avoid use of “Croup”); I'yphoid fever (novergreport .

“Typhoid preumonia™); Lobar pneumonia; Broncho-
prneumonia (*‘Pneumonia,’” unqualified, is indefinlte};
Tuberculoeis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sareoma, oto., of (name ori-
gin; *“Canoger” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronfe valvuler heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) sffection need not be stated unless im-
portant. Example: Meaeles {disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” *‘Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” ‘Convulsions,”
“Debility’ (‘Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” *“Heart tailure,’”” ““Hemorrhage,” "In-
anition,” “Marasmus,” “0ld age,” “‘Shook,” *Ure-
mia,” “Weakness,” ets., when a definite disease can

- be ascertained as the cause. Always qualify jall

diseases resulting from childbirth or miscarriages as
“PyERPERAL seplicemia,’” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATES siate MEANS oOF
inJurY and qualify 88 ACCIDENTAL, SUICIDAL,'Or
EOMICIDAL, OF &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. . The nature of the injury, as fracture
of skull, and consequences (e. g., aepsis, telanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of esuse of death
approved by Committee on Nomenclature of the
American Medical Association.) .
A\

Nots.—Indlvidual offices may add to above Uist of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *!Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemer-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemis, tetanus."

But general adoption of the minimum list suggested wili work
vast improvement, and its scope can be extended at a later

- date.,
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