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PHYSICIARS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of CCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE skould be stated EXACTLY.

Do oot use this space.

MISSOURI STATE BOARD OF HEALTH
' BUREAY OF VITAL STATISTICS

CERTIFICATE OF DEATH _ | ; 2 5 2 _]_ 8

1. PLACE OF DEATH . T L

2. FULL NAME........cce o

(a) Besidence. No..,..
{Usual place of nbode)

Length of residence in city or fown where dealh ocenrred

ds. Hnw fong in U.S., il of loreign hirth? e, mes. da.

PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
3.45EX 4. COLOR OR RACE 5 %fmw&fm o 16. DATE OF DEATH (MONTH, DAY AND YEAR)} X—— 6 19 15 -
VLA 0| adK R .
1 M w y t HER Y CERTIFY, That | attended d d trom -
ﬂ A " "’“"m IDowED, or Dfvoecer LS TR = Ji & NS 2 10ti? ) to e LT 19.6h.3
(oa) WIFE or that I Lest saw b. APt alivm ... S BT, 1925, cod that
———|{death d, on the datr stoied ahove, af........... ?{o ............ Mt

6. DATE OF BIRTH (MONTH. BAY AND YEAR) 8 - l# —-70 Tz CAUSE OF DEATH® Wxs As FoLLOWS;

7. AGE YEARS MonTtis 1 Dars It LESS than 1
day, ... Ers.

Q\D o | 9— N R

8. OCCUPATICN OF DECEASED

CONTRIBUTCRY.
bosiness, or establishment in {SECONDARY)

{¢) Name of coployer

18. WHERE uas
9, BIRTHPLACE (cITY or TO'H'N) sy IF MOT AT O?'DEATHI'
STATE OR COUNTRY) d W .
¢ A {_j DI AN OPERKTION PRECEDE nzamr.}'.‘.'b... DATE oF.
10, NAME OF FATHER %‘RAA /% A A q
o | 11 BIRTHPLACE OF FAé[ER (ervy or /}é
z {STATE 0% COUNTRY)
[4
g | 12. MAIDEN NAME OF MOTHER guﬂ_ﬂ. w LA AU
13, BIRTHPLACE OF MOTHER (| B v om| Vyoumeer Cavnes, stats
STATE OR COUNTRY) (1) Mgaws arp Mitoen or Imger, and ¥(2) whether sevTal, Bricman, or
( =N Howrcroarn.  {(See reverss side for additional apace.)}
" 19. CE OF BYRIAL, CREMATICN, OR REMOVAL, DATE OF BURIAL
15

RTIEIE f L s {054 A2 -{&M co -~
7/

~

. (B =/t~ naz—
20, UNDERTAKER ADDRESS o3¢ @ 0



Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Prooise statement of
occupation is very important, so that the relative
haoalthfulness of various pursuits ean bo known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Bui 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b} Grecery, {a)f Foreman, (b) Aufo-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” *“Foreman,” *‘Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm lgborer, Laborer=—Coal mine, eto. Women at
kome, who ate engaged in the duties of the house-
hold only (not paid Housekespers who receive o
definite salary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. I the occupation
has boen changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yre.). For persons who have mo oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the
same secepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitia”); Diphtheria
(avoid use of *Croup”); Typhoid fever (naver report

*“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meningea, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic interstitial
nephritis, eto. The oontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
83 ‘Asthenia,” ‘*Anemia’’ (merely symptomatie),
*Atrophy,” "“Collapse,” “Coms,” *‘Convulsions,”
“Debility” {**Congenital,” "‘Senile,” ete.), **Dropsy,”
“Exhaustion,” “*Heart failure,’” ‘*“Hemorrhage,” "‘In-
anition," ‘“Marasmus,” *Old age,” *Shock,” “Ure-
mia,” *Weakness," eto., when & definite disease onn
be agcertained as the cause., Always quality all
diseases resulting from childbirth or miscarriage, a8
“PurRPERAL seplicemia,” “PUERRPERAL perilonilis,”
oetc. State oause for which surgical operation was
undertaken. For YIOLENT DPEATHS state MEANS OF
inJury &nd qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine dofinitely. Examples: Aeccidental drown-
ing; struck by railway train—aceideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob~
ably suicide. The nature of the injury, as {racture
of skvll, and consequences (e, g., sepsis, letanuas),
may be stated under the head of ‘'Contributory."”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Noro.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing thom,
Thus the form In use in New York City states: ‘*‘Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the solo cauao
of death: Abortion, cellulitis, childbirth, convulglona, hemore
rhagoe, gangrene, gastritis, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tstanus.”
But general adoption of the minimum Hst suggestod will work
vast improvement, and {ts scope can be extended at o later
date.
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