W AR TR R JAs

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

be stated EXACTLY. PHYSICIANS should state
act statement of OCCUPATION is very important.

7. AGE Years MoNTHS I LESS then 1
2 da:r. 1N
" 7o I / {‘ i

60 that it may be properly classified. Ex

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2167

cty... A T A et Registration District Nov.... 5. 4 7 Filo No.
TOWBIBID. ..vsve ittt eerecet vt vn e nsrresraras efistration District No.. .3ﬂs3 6. Begistered Ne, . / i
Qty....c? o S ettt ... e oSl e, Ward)

2. FULL NAME.........,

{n) Besidence. /.
(Usual pldce of abode) {If nonresident give city or town and State)
Lendih of residence in city or. lown where death ocomred Th. mos. ds. How kng in U.S., if of oreign birth? yra. mes. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3._'._5“ 4. COLOR OR RACE | 5. SIIIIGLE M?nm:n;h\:'?grlé!):n 9% 1| \6. DATE OF DEATH (uonTH. bAY AND YEAR) /. 23 wvwig
ot enicelos %M /0 Py elcrvare o 17
| HEREBY CERT!FY, That 1 atfended o ’fmm;‘lﬂ\

5A. IF MarrIED, WIDOWED, OR DIVORCED

) ""24 2o to... 3.&5. 230 é 192£
f‘:':::::‘.,::;‘:.u.,d,:‘:;,::.az"*“ 5 Sy 1 REs red b

6. DATE OF BIRTH (MONTH. D",m YEAR) ?w.yu T-E 54

8. OCCUPATION OF DECEASED
{a) Teade, profesxion, or

el

(¢) Name of employer

B particalat kind of work..........
B {b) Generel nature of indusiry, CONTRIBUTORY ... XA 2 W e Sl
basiness, or establishment in - {SECONDARY}

18. WHERE WAS DISEASE CONTRACTED

ol e,

9. BIRTHPLACE (CITY OR TOWH) 20, S5 St T

iF HOT AT PLACE OF DEATHY.

{STATE CR COUNTRY)
@r DID AN OPERATION PRECEDE DEATHT...o. oS8  DATE OF-cerreoeeeeesrvvessconssseseooo

10. NAME OF FATHER 2 /": 7o A /
S|l T e | WS THERR AN AR T s
E 2 11. BIRTHPLACE OF FATHER (CITY OR TOUN). .ccotvumrermrrimrscierersinrearisensinnenns
(13 " - "~
£ E’ (STATE OR COUNTRY) A—MM (Sidaed)...
2 < | 12 MAIDEN NAME OF MOTHER Do Flrniararrne, \&\-\Q S 2L (Adivess)
4 13. BIRTHPLACE OF MOTHER (CITY OR TOWR) {..oovrvmeesfomreemmerereonrsssronenen *State the Domusn Cicang Dmim, o in deatha from Viounwr Camazs, stats
=] st ) {1) Mmrs axp Narman or Inguer, and (2} whether Aocozwmat, Sovicmar, or
: (STATE QR COUNTRY Hooteroar,  {Sea raverse side for additional space.) g
A U o s /%p A A ______ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
3 (Address) MM / / % ém,@
) 15

* URDERTAKER
=] ' REGISTRAR %9’
3 , ] oz szt cr s
-




Revised United States Standard
Certificate of Death

{Approved by U. S. Census nsnd American Public Hoalth
Association.)

Statement of Occupation.-—Precise statement of
oceupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architee!, Locomo-
tive Engincer, Civil Engincer, Sialionary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it i3 necessary to know () the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additional lino is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Coltorn mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,' “Manager,” *Dealer,” eto.,
without more precise specification, as Day leborer,
Farm laborer, Laborer-—Coal mine, ete, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may boe entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie sorvice for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has heen ohanged or given up on sccount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Canse of Death.—Nams, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym js
“Epidemic eerebrospinal meningitis’”’); Diphtheria
{avoid use of “Croup”}; Typhoid fever (nover report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia ({'Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of ————— (nams ori-
gin; “Cencer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chranie valvular heart disease; Chronic inlersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (discase caunsing death),
29 ds.; Broncho-pneumonta (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘'‘Anemia’” (merely symptomatio),
“Atrophy,” *“Collapss,” *Coma,” *‘Convulsions,”
“Debility” (**Congenital,’”’ 'Seniles,” eto.), *‘Dropsy,”
“Exhaustion,” *Heart failure,’” *Hemorrhage,” *“In-
anftion,” “Marasmus,” *Old age,” “Shock,” “Ure-
mia,"” ““Weakness,” ete., when a definite disease ean
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL geplicemia,” “PUERPERAL pertlonilis,”
ete. Stato cause for which surgical operation was
undertaken, For vIOLENT DEaTHS stote MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, of 88 probably sueh, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolter wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., scpsis, lclanus),
may be stated under the head of *“Contributory.”
{Recommendations on statement of cause of death
approved by Commities on Nomenclature of the
American Medical Association.)

Nore.—Indlvidua! offices may add to above llst of unde-
slrable terms and refuse to accept certificates contalning themn,
Thus the form In use In New York Clty states: *'QOortificates
will be returned for additiona) information which give any of
tho followlng diseases, withous explanation, es the sole cause
of death: Abortion, celiulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus,”
But genernd adoption of the minimum lst suggested will work
vast improvement, and {ts scope can be extended at & later
date,
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