Do not wse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L2272 33853
e S CET | s T

Régistration District Ns...

3. FULL NAMEL . St WA N Bl L el D el

FalolGCiANS should siale

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

(a) BResidence. Noa.............. BT . 7 T SR SR
. (Usual placé of abode) (If sonresident give dlr or towd and Suxc)
Length of residence ia cily or towed whire deth Socurred . mos. de. How kong in U.3;, it of !mlﬂn Mrﬂl? yro. nos. ds.
PERSONAL AND STATIST'CAL PAHTlCULARS ,‘ir MED!CAL CEHTlFlCATE OF DEATH
—
/’ £ %W 5 St ”‘2’:‘,?:,,?',‘,’2:“” " || _15. DATE OF DEATH_(vonTH. DAY anp mn%y /2wl
17.
' 1 HER Y CERTIFEY;_Thol Latiended decesed Irom..
LTS lr Manmm, Wloowzn. on 152.5 7
(dll) ’FE °F thai I lnst saw b5 fivm o, S i 2 O Y s
B death fed, en dain stited sbove, at......
— M .. I
6. DATE OF BIRTH (MofTH. DAY AMD mn)W C /?/g[ | OF DEATHS wii 3
7. AGE Yeans DA“ u LESS than 1 -
L7 R— hra;
/ [ p—1 N

8. OCCUPATION OF DECEASED
(=) Trndg. Fﬂ:ﬂhﬂ._m’r__

() Genéral asture ol
bizsiness, or mllhallment I.n (ﬁ
which einployed (or emp

(€) Mode of empldiu

- = 18. WHERE whs GISEiSE EoNTRACTED
§. BIRTHPLACE {CITY 6R TOWN) : IF NOT AT PLACE OF DEATHLY. — o
. {8mate on coumry) —W éi)in AN OPERATIGN PRECEDE nu_[w)Zu
10. NAME GF FW(MM Wurm‘ztnam - W
pim- B:T‘sr::?o:m:mm icln/ }/ % ............................. WHAT TEST 7: [}?
E = ‘=
< | 12, MAIDEN NAME OF MU‘?‘HER% W / :f’ 219 1Y TAddreny)
13. BIRTHPLACE OF MOTH /}(%v/ m) ............................................ m ‘;t::enmrnmfzu;ﬂ mgtn:l:d “a%ﬂﬁ;r?x;m CE:;‘ :tn:
. (STATE o% CouNTHT) nmm“.. (sumudnfnr additional space.)
1. 19. PLACE OF BURIAL; CREMATION. OR REMO?AL DATE OF Eunm.
//-» /3 19‘.25
ADDRESS

N DR VeIry e 01 1niormation ynowld pe careiully suppuod. Aul, BOollG De sinied naALlL X,

ﬂf’;ﬁ’/?m,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations 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,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () 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) Cotton mill,
{a) Salesman, (b) Grocery, (a)} Foreman, (b) Automo-
bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” *“Manager,” ‘“Dealer,” ote.,
without more precise specification, a8 Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered aa Housewife,
Housework or At home, and ohildren, not gainfully.
employed, as At school or At home. Care should
be taken to report specifically the oeceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
haa been ehanged or given up on account of the
DISEABE CAUSING DEATH, Btate occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thua: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None. ’

Statement of Cause of Death.—Naumme, first, the

DISEABE CAUSBING DEATH (the primary affection with'

respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cearebroapinal fever (the only definite syronym is
“Epidemic cerebrospinal meningitis'"); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

"Typhoid pneumonia”); Lobar prneumonia; Broncho-
pneumonia ("' Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of——(name orl-
gin; *'Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia, eto. The oontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia" (merely symptomatie),
“Atrophy,” *Collapse,” *Coma,” “Convulsions,’
‘‘Debility” (" Congenital,” “Senile,” ete.), “Dropay,"”
‘‘Exhaustion,” “Heart failure,” *‘Hemorrhage," *In-
anition,” ‘‘Marasmus,” "Old age,” “Shoock,” *Ure-
mia,” “Weakness,” eto., when a definite disense ‘can
be ascertained as the cause. Always qualify all
diceasea resulting from ohildbirth or miscarriage, as
“PUBRPERAL geplicemia,” ‘‘PUERPERAL perilonilis,”

.ete. State cause for which surgical operation was

undertaken. For VIOLENT DEATHS state MBANS oF
iNJurY and qualify a8 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely. Examples: Accidenial 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 consequences (e. g., sepsis, tefanus),
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.)

Nora.~—Individual offices may add to above list of undesir-
able torme and refuse to nccept certificates containing them.
Thus the form In use In New York Clty states: "Certificates
will be returned for additional Information which glve any of
the following dizenses, without explanation, na tho sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage. gangreno, gostritis, erysipelas, moningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.'
But gencral adopticn of the minimum ligt suggested will work
vast improvement, and 1ts scope can be axtended at a later
date,
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