PHYSICIANS should state

T .. .-

Do ool ase this space.
RAISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH « -

36748
Registration’ Dm;ct Noriairiirnannrrannanes 4/} ............ Fils Noeoveosinerseasensarsnisianssessears svomama
Be(mﬁm District No............ 2- .......... Regiztered No, .1-5:2..'.8:... y
A“'W M st. Ward)

a

AGE should be stated EXACTLY.

Ward, e ses
(Usual ylaoe of & (If nonresideat give city or town and State)
Length ol residence in city or tawn whera death occurred yea. How long in U.S., if of foreidn birth? . mes. . da
PERSONAL AND STATISTICAL PARTICULARS i f( . MEDICAL CERTIFICATE OF DEATH
3?% 4. COLOR OR RACE | 5. sﬁf‘f;-:ég}“m’,-“,,;h‘f“"’zg ORI 16. DATE OF DEATH (MONTH, DAY AND YEARM W A
M-\ 17.
EBY CARTI ._,MI d depes; lmn e
Sa. If | MARRIED, W , o D 4 6,! =2
HUSBAND of teaWED, of DIVORCED e Rt 21840, to L LR\ AT N éf 3 ...3}924
(o) WIFE or that T last saw hte?¥Mtlive on.. A& B AT ..., Gﬂs 2} and that
denth d, 10 the dnte stated ahme,ni. ........ _Bé SN
S DATE OF BIRTH (xonTit, 0AY KD ""ML 24 / X 7 Tux CAUSE OF DEATH® mas s rossous:
7. AGE ¥i efss >
Mm"’ ’ u ol fl A “'Ij‘f T Aereisenssesrsasisesssessssess eyt P4
P PLON— % d
B { ,MWM M

8. OCCUPATION OF DE

(a) Trade, profession, or
particubar kind of woek .,..* H

(STATE GR COUNTRY)

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

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

10. NAME OF FATHER

" (STATE OR COUNTRY) g

i2. MAIDEN NAME OF MOTHE#,,,—&LZMM&, 03808 WA

PARENTS

*Binte the Drmasn g D(m. wmdnthufm Vioronr Cavncs, state
(1) Mnums amp Na o Imyuar, and (2) whether Accmomrar, Smcmwan, or
Hoamrcoat.  {Ben roverse sids for additional space.)

115, PLACE Wﬁ, CREMATION, EMOVAL ! DATE OF BURIAL
VARl

ADDRESS

13. BIRTHPLACE OF MOTHER (c wN)....
(STATE OR COUNTRY}




Revised United States Standard
Certlficate of Death
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Statement of Occqpa_ﬁqn,,——,l?_reoise statement of
ocoupation is very important, go that the relative
healthfulness of various pqﬂguits can be known: The
question applies to each and every person, irrespec-
tive of age. For many oooupntmna & single word or
term on the first line will be summent, e. g., Farmer or
Planter, Physician, Compo;mtar, Arghiteet, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. Butin. many onses, espeemlly in wdustrmi om-
ployments, it is negessary to know (a) the kind of
work and also (&) the natura ot the busainess or in-
dustry, and therefore an addltlonal line is provided

tor the latter statement; it ghould be used only whea . .

needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form-
poart of the second statement. Never return
“Laborer,” ‘‘Foreman,” ‘““Manager,” ‘‘Daaler,” ote,,
without more precise specification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, eto. Women at .
home, who are engaged in the duties of the house-
hold only (not pajd Housekeepers who receive a .
definite salary), may be entered as Housewife,
Housework or Al home, and chlldren not: gainfully
employed, a.s At school or Al home. ~Care should

" be taken to report spemﬁoally. the ogoupations of

persons engaged in domestm servige for wages, &8
Servant, Cook, Houaemand ete, If the oceupation
has been ehanged or gwen up on aoeount of the
DISEASE CAUBING DEATH, stbte occnpatlon at be-
ginning of illness. If retlred from business, that -
fact may be indieated ' thus . Pdrmer (retired,: 6
yre.). TFor persons who ha.ve no ocoupation what-
ever, write None.

Statement of Ca.use of Death.—Name, firat, the
DISEABE c.msme DEATH {the primary a,ﬁeetmn with
respect to time and causatlon), using always the
same gocepted term for the same disease; Examples:;
Cerebrospinal fever (thé only definite synonym is.
"Epldemio .cerebraspinal- memngltis“). Daphthena&
{avoid uge aof “Cronp") Ty;phatd fever {nover report .

)

“Typhoid pneumoma. ") Lobar pncumoma, Bronchoe
pneumonia ("Pneumqnia," unqua-llﬂed is indefinlte);
Tubdreulosizs of lungs, menmges. peﬁtaneum, eto.,

Carcinoma, Sarcoma. ete., of {name ori-
gin; “Canoe ! ig less definite; dvoid use of ‘“Tumor”
for' ma.hgnnnt neopiasm), Meaafea, Whooping cough,
Chron{e -valvular ' heart’ disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be-stated unless im-
portant. Example: Measles {dxsaa.se chusing death).
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or termmal conditiong, such
as “Agthenis;”" ‘““Anemia’ (merely symptomatis),
“Atrophy,” “Collapse,” ‘‘Coma," “Convulsmnd.

“Delity” (“Congemtnl "* “Senile,” ate.), *Dropsy,”
‘‘Exhaustion,” *“Heart tailure,” *Hemorrhage,' ““In-
anition,” ‘‘Marasmus,” “0ld age,"” ‘‘Shock, » “Ure-
wmia,’’ “Weakness,” ete., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misecarriage, as
‘“PUERPERAL seplicemia,” “PUERPERAL perifonilis,”
ete, State oause for whioh surgical operation was
undertaken, For VIOLENT DEDATHS State MEANS oF
1v3uRY and qualify as ACCIDENTAL, BUICIDAL, oOf

‘BOMICIDAL, or as probably sueh, if imposgible to de-

termine definitely. Examples: Accidental drown-
mg, struck by railway train—accident; Revolver wound
of head—homicidé; Poisoned by carbohq amd—prob-
ably suicide. ‘The nature of the injury, as fraoture

‘of skull, and econsequences (o. g:, sepsis, tetanm),
‘may be stated undsr the head of "Contnbutory.”

(Reoommendat;ons on statement -of onuse of death
approved by! Committee on Nomeonclaturoe of the

"American Modieal Assoeiation,) -

Nors.—Individual offices may add to above list of unde-

" -girable terms and refuse to accept certificatos containing them,

Thus the form in use'in New York City statés: ' Oertificates
will be returned for additional information which glve any of
the following diseases, without explanation, ‘as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, ‘meningitls, miscarriage.
necrosis,’ peritonitis, phlebitls, pyemis, sept.leamla. tetanus.”

" But general adoption of she minimum list" augggstod wﬂ.l. work
. vast improvement, and its scope can’' bo oxtended at n later

date.
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