Do not use this space,

] - MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3 2 1 8 ()
0. CERTIFICATE OF DEATH h
L] 1. PLACE OF DEATH .
2 son i L4
E & Comnty,. .7, by ’ Redisiration District No File No.,
] -E Towashi ﬁ " m/ﬁ._f_g. |
s Citgoll CCLLARD i Ny sty soesesgponSte o Yerd)
=
2 gi 2 FULL NAME ... R e 22X, AL RAA I U O BANA .. -
8 5 o " (2} Besid No... e Sy e WBIL e e e st nemenr et e
P b E.: R {Usual place of abode) (If nocresident give city or town and State)
e EE | Leagth of residence b cify of town where death occmred — —y ds.  Bowbong in U.S., if of Loreidn hirth? o mos. da
| 3
Lz- w8 h PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
20
S gg | 3 s Drvomien o ihe oS % || 16, DATE OF DEATH (sowTH, baT AND YERR) }W g 0~ w2
-l | . 1.
g o3 s | HEREBY CERTIFY, That I ofiended decegsed from................
£ A I ssmen, Wioo Drvorcen [ZE . W el AR AL 0 My 3.2
i3 aLWRG A aﬁ”'ﬂe {1 last saw Bt alive om....... 2. D
8
,5 6. DATE OF BIRTH (MONTH, DAY AND YEARM Y
. 7. AGE Years Monis 7 I LESS (han 1

SHl a

Dars
[ —
ZF | =
8. OCCUPATION OF DECEASED

0 e st e 7 7 el e
et Weeisl |2 )T
(b} General nnturo of Industry, (o]

business, or esteblishnent in

which employod (or swployer)..........%.... 5,
(¢} Name of crnployer

9. BIRTHPLACE (ctry or
{STATE OH COUNTRY)

"10. NAME OF FATHER %M Y, R
4 WAS THERE AN AUTOPSY®.............. )’Lﬂ .....

should be carefully supplied. AGE should be
9, 80 that it may be properly classified

whRITE FLAINLY, WITH UNFADING INK---THIS IS A

X
S8 4 U1, BIRTHPLACE OF FATHER (crry or vomw).., 0. % . ... WHAT TEST CONFIRMED DIAGNOSIS?
-~
E 5 z (STATE OR counNTRYY s [
3 -1 E =
| a 112 MAIDEN NAME OF MOTHER o «r
-l
m - *State the Drasusn Caveing Drats, or in deathe frem Vierowe Cavnrs, state
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}.....oooooeoeeeorreersosooo h
E: ’ s (1) Mruxs awo Narvan or Inucey, and  {2) whether Accmzymar, Bezemas, or
=F (Stat ok cou ) . < Hogetar., {See reveres gido for additional space.)
fol] .
§k‘ u LACE OF BURIAL, CREMATION, OR REMOVAL ( ATE OF BURIAL
©e \
(@ % Y 2 v
=]
b




Revised United States Standard
Certificate of Death

{(Approved by U, 8. Census and American I‘ui:lic Hoalth
Assuciation.)

Statement of Occupation.—DPrecise statemont of
occupation is very important, so that the relative
healthfulness of various pursuitsean be known. The
question. applies to cach and every person, irrespoc-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DButin many cases, especially in industrial gm-
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

tor the latter statément; it should be used only when’

needed. As examples: (a)} Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocory, (g} Foreman, (b} Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laboror,” “*Foreman,” “Manager,” “*Dealer,” ete.,
without more precize specification, as Day laborer,
Farm laborer, Laborer—— Coal mine, atc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may bhe entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
he taken to report specifienlly the occupations of
persons engaged in domestie service for wages, as

Bervant, Cook, Housemaid, ete. If the occupation "
has been changed or given up on acecount of the ~

DISBEABE CAUSING .DEATH, state occupation at bo-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, G
yrs.) For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.~—~Name, first, the

DISEABE CAUSING DEATH (the primary affection with

respect to time and causation}, using always the -
same accepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis’); Diphtheria

{(avaid use of **Croup’); Typhoid ferer (never report '

“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of—————{name ori-
gin; “*Cancer’ is less definite; avoid use of **Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvulur heart diseass; Chronic inlerstitial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affection nood not be stated unless im-

.portant. Example: Measles (disease causing death),
20 da.; Bronchopneumonia (secondary), 10 da., Nevor

repor{ mere symptoms or terminal eonditions, such
as "Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” “Collapge,” “Coma,” “Convulsions,”

M Debility"” {"Congemtal " “Senile,” ato.), S Dropsy,”

“Exhaustion,” *Heart failure,” **Hemorrbage,” “In-
anition,” ‘'Marasmus;’ ““Old age,” ““Sho¢k,” “‘Ure-
min,” “Weakness," otc., when a definite disease oan
be ascertained as the cause. Alwn.ys quah.fy all
diseases resulting from chitdbirth or miséarringe, as
“PUERPERAL seplicemia,” ““PUTRPERAL! peérilonitia,”
ete. State eause for which surgieal operation was

-indeortaken. For VIOLENT DEATHBS Btite MEANS OF

inJuRY and qualify a8 ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, Or a8 prabably such, 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 fracture
of skull, and consoquences (e. g., sepsis, fetanus),
may be stated under the head of ‘*Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amerlca.n Medical Association.)
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Nore,—Individual offices may add to above list of undesir-
ablo terms and refuse to acceps certificates containing them.
Thus the form in use In Now Yerk City states: *'Certiticates
will be returned for additional luformation which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, ineningitis, miscarriago,
nocrosis, peritonitis, phlebitls, pyemia, sopticomla, tetanus,”
But general adoption of the minimum list suggested will work
vast jmprovément, and its scope can be extendod at a later
date, '

ADDITIONAL BPACE FOR FUERTHER BTATEMENTS
BY PHYBICIAN.
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