PHYSICIANS should state

jted EXACTLY.

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

rtant.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very impo

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VIiTAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

28594

Coundy.....cooevnereeriens File No.,..................88
’ Township. c.coioceciineriiirinesininseniianesenisrrsesinnnrens Registered No, ...l ﬁs .......

GIbY.oerivrirenssrsrrrrranmsrsnrrsresinsassrsssnasspersenns St s, Ward)
2, FULL NAME ... & S i e e e e rrert et e SR B IS LG LR LSRR AL I T A TR AT P3P RN TR T e e n g aamsa et s otam noram e yonta s

{a) Residence. No... 2(?\ .} ? GL ......

{UFsual place of abode) {If nonresident give dty or town and State)
Length of residence in city or fown where death occurred 8. mos. ds. How leng in U.S., f of foreign hirth? e, mos. ds.
——
PERSONAL AND STATISTICAL PARTICULARS ///,’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. szn:‘mm.mhl?mml_m";hfmgn 9% || 16. DATE OF DEATH ({mowtH. DAY AND YEAR) q - ] 8~ n2é~
- v

4‘2 hia (,‘ 17

Enl.

Sa. IF Magrieb, WIDOWED, OR DIVORCED

| HEREBY CERTIFY, Thatl atiend

HUSBAND or
(or) WIFE of
5. DATE OF BIRTH (wowmn, sav s veae) | — A %5 - /B F2.
7. AGE YEARS MonNTHS I Dars 1f LESS than 1
8. OCCUPATION OF DECEASED -
{a) Trade, profexsion, or N M
pariicolzr kind of woek » oL B L. LUTAS .
(b) General patore of indusiry, /
or establishmet i
which doyed (or doyer}
{c) Name of employer
9. BIRTHPLACE [CITY OR TOWN) ...
(STATE OR COUNTRY)
10. NAME oF F""ERM MMM&
lu_) 11. BIRTHPLACE OFé/THER (arY or TOWN) . e m et ot Ao B
z (STATE OR COUNTRY) /_L‘,‘__,
£ "
E 12. MAIDEN NAME OF MOTHER M—

13. BIRTHPLACE OF MOTHER (CITY oR TOWN).,
(STATE OR COUNTRY) .

*State the Dmiszass Cavmna Dratm or in deaths fram Viorzxr Cavszs, state
{1) Mzars awp NatUEE oF Ixromy, and (2) whsther Accrrarmin, Bmicmoar, or
Homtcrpail.  (3ee reverse side for additional space)

l-\nr

fu(.u

CE OF BURIAL, CREMATION OR REMOVAL

e a s AR

DATE OF BURIAL

?—' }7.. 19 25~

19. P

UNDERTAKER U

WM«

ADDRESS /A&




-

Revised United States Standard
Certificate of Death

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

Statermnent of Occupation,—Preeise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec~
tive of age, For many occupations & 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,
ete. But in many oases, 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 additionsl line is provided-

for the latter statement; it should be used only when

neoded. As examples: (a) Spinner, (b) Cotton mill, .
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aute- -

mobile factory. The material worked on may form
part of the seecond statement. Never roeturn
“Laboret,’” *Foreman,” ‘“Manager,” “Dealer,” ota.,
without more precise- specifieation;, 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 Housekeepers who recsive a

definite salary), may be -entered as Housewife,

Housework or At home, and children, not gainfully -

employed,” as Al school or Al home. Care should
be taked to report speeifically the ocoupations of

persons engaged in domestio service for wages, as -

Servant, Cook, Housemaid, ote. If the oooupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oocupation wha-
ever, write None.

Statement of Cause of Death.—vName. ﬁrst the
DISEASE CAUBING DEATH (the primary affection with
respedt 10 time and eausation); using mlways the

samie aogepted term for the same disease. Examples:

Cercbrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitls”); Diphtheria
(avoid use of “Croup”}; Typhoid fever (nevorireport

——

“Typhold pneumonia’); Lobar pneumonia; Broncho=
pneumonia (*Pneumonia,'’ unqualified, is indefinite);
Tuberculosis of lunps, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {(nsme ori-
gin; “Cancer” is less definite; avold use of “Tumor”
for malignant neoplasm); Mecsles, Whooping cough,
Chronic  valvular heart disease; Chronic inferstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never

) report mere symptoms or terminal conditions, such

as *Asthenia,” **Anemia” {merely symptomatio),
“Atrophy,” *“Collapse,” “Comas,"” ‘“Convolsions,”

. “Debility" (**Congenital,” *‘Senile,” ate.), *Dropsay,”
SExhaustion,” “Heart fallure," ‘' Hemorrhage,” *'[n-

anition,” *“Marasmus,” “0ld age,” ‘‘Shock,” "“Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained aas the oause. Always qualify all
diseases resulting from ohildbirth or misoarriage, as
“PUERPERAL sepiicemia,” “PUERPERAL perilonilis;”
oto. State cause for whioh surgical operation was
undertaken. For vIOLENT DEATHS 6tate MEANH oF
1NJUurY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &8 probably-sych, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fractire
of skull, and consequences' (6. g., sepsis, felanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on gtatement of cause of death
approved by Committee on Nomenoclature of the
American Medical Association.)

Norn.—Individual officas may add to above Hst of unde-
sirablo terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *Certificates
wili be returned for additional information which give any of

- the following diseases, without explanation, as the ‘sole cavse

of déath: Abortion, cellulitis, childbirth, cenvulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrodls, peritonitis, phlebitis, pyemia, septicemia, tetauus.”
But general adoption of the minimum list suggested wili work
vast' {mprovement, and i1ts scope can be extended at & later
date,
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