ITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH

ABUREAU OF VITAL STATISTICS
AP y CERTIFICATE OF DEATH

2. FULL NAME..

‘Do nof ose this space

(8) Besidence. No. serss stz
: (Usual place of abode} (H nohresidenz give city or town and State)
Length of residence in cily or town where desath occmrred e mos. ds, 'ﬂn'wb'ulinl].s..ﬂolﬁuunhil_l? L moa, da.
- P> . . e
PERSONAL AND STATISTICAL PARTICULARS "é’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLO

CE, 5 5 En. WIDOWED OR
.

5a.’IF MaRrIED, WibOWED, OR Divorced
HUSBAND or

QSW)/’ k)

16. DATE OF DEATH (wowth, DAY AkD YERR)
17.

1 REBY CERTIFY, Test13
o

rath occrmed, on ‘(he date wtdied above, nt

(or) WIFE oF
. DATE OF BIRTH (wantw, oav amoves) (Jee e 3 [F /924
7. AGE Yeans | It LESS than 1

[ A— - 9

MonTis ‘ Dads

8. OCCUPATION OF DECEASED
{) 'l‘mle. nﬂm or

(c) Name of employer

M ...... ool L,

Tye CAUSE OF DEATI® was as rouLows:;
-

8, BIRTHPLACE (CITY OR TOWN) .........

{STATE OR COUNTRY}

| te. NAME OF FATHER MM W

§1. BIRTHPLACE OF FATHER (crry om
(STATE OR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER (crry on
N (STATE OR COUNTRY)

'Shla the Dizausn Civeixg Drarm, umduﬁsf:mmnrcamm '
(1) Mmxy axp Nivoam or Imyvmy, and (3) whether Adcmzwras, Borcmat, or
Hoxrcroat.  (See heverse dn for additional space.)

=

- (Addrem) 3{")

DATE OF BURIAL

mwcnwnm OR REMOVAL

“ d/B. .02l P 7?7W,

G

7




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Association,)

Statement of Occupation.—Precise statoment of
pecupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many cccupations 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. But in many cases, especially in industrial em-
ploymeats, 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
tor the latter statement; it should be used only when
. noeded. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the second statement. Never returno
“Laborer,”” “Foreman,” “Manager,” ‘‘Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laboerer—Coal mine, etec. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as At¢ school or At homs. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state osoupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
raspeot to time and ocausation), using always the
same acoepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
*‘Fpidemio ocerebrospinal meningitis’'); Diphtheric
{avoid use of **Croup"”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Poeumonis,” ungusalified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carceinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” is less definite; aveid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizense osusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *“*Asthenia,” ‘“Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” ‘“Coma,” *Convulsions,”
“Debility” (*Congenital,” “*Senile,”’ ete.), ‘' Dropsy,”
“'Exhaustion,” “Heart failure,” *‘Hemorrhage,” ““‘In-
anjtion,” “Marasmus,’”’ ‘'0ld age,” “'Shock,” “Ure-
mia,” “Weakness,’’ ote., whon a definite disease can
be ascertained as the eause. Always quslify all
diseases resulting from childbirth ar misoarriage, as
“PyUERPERAL sepli emia,” “PUERPERAL perilonilis,’”
ete, State oause for which surgical operation was
undertaken. For vioLENT pEATHS state MBANS OF
inJury and qualify #s ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a3 prebably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; siruck by railway train—accident; Revolver wound
of head —homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsais, lelanus),
may be stated under the head of ““Contributory.’
(Recommaendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medieal Association.)

Norsn,—Indlvidual offices may add to above list of unde-
girablo terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: 'Certificates
will be returned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrone, gastritis, erygipelas, meningltls, miscarriage,
nocrosis, peritonitls, phlebltis, pyemia, scpticemia, tetanus."
Dut goners ndoption of the minimum list suggested will werlk
vast improvement, and {ts scope can be extended ot b later
dato.
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