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PHYSICIANS should state

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

K. B.—Every itam of information should be carefully supplied.

07} ! Do not use this space.
11856 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 3 7 2

File No.

....... et BT

2. FULL NAME ..

(a} Residecce. Noo 7.
(Usual place of a

Length of residence in city or fown where death over)

"“{‘ﬁ“l;;nrcsident give ;:ity or town and State)

mos. ds. Bow long in U.S., if of foreifn hirih? ¥ mos. da.

7
PERSONAL AND STATISTICAL PARTJGULARS ~ MEDICAL CERTIFICATE OF DEATH

5. %f%m;hfwmd) O% |\ 16. DATE OF DEATH (mons, DAY AND YEAR) 41/5 . &L 13 %
: ~ <1 ‘

4. COLOR OR RACE |
b Y

3, SEX

d from...

! HEREBY CERTIEY, Tha
Sa. IW!DONED orR DivorcED: aﬂ.‘,& a '? . 2, b y ryin ml@
(or) WIFE or 67——0 i Hlost saw bEAY... alie 0. , 7, aod thel

death occurred, on ﬂm dalcslnled ahve.ul. .........
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %«1 e / m
1. AGE Mowrss [’ Davs It LESS thon 1
day, ........hrs.
5" 3, 0 | z224a

5. OCCUPATION OF DECEASED S 4 7 N
(s Trade, profession, or 291:;“/ T !
R taorenn Vg o -~ Y e oY S

(%) Genesal nature of industry, conrrieurory... (A LAl ..
Dusiness, or establishment in  (SECONDARY)
e e O ', A | T . T 3 S~ S S &,
{c) Name of enployer
18, WHERE WAS DISEASE CONTRACTED W 34'2
9, BIRTHPLACE (CITT DR TOWN) ..........coomrvrmmnnes %ﬁ. ..................... ' LF ROT AT PLACE OF DEATH?
{STATE OR COUNTRY} . 7{‘0
- 5=aBl Vs ) Dmmormrmum:cm:mm . DarE or.
10. NAME COF FATHER - - -
— WAS THERE AN AUTOPSYY,
}2 11. BIRTHPLACE OF FATHER (1:#1 OR TOWH) ... e ceciem ooyl mnncescnmanesoaae WHAT TEST COMFIRMEDDIAGN
E, (STATE OR COURTRY) (Signed)... (AALL:
gl MAIDEN NAME OF Mommwz z: é _; - 5 ,132&, (Address)
- - L4
13. BIRTHPLACE OF MOTHER (cITY on 'rm) *State the Dismaen Cavmiza A)nm. or invdutha from Viorxrz Carvzmy, stats
(STATE or y {1) Mrirn iwo Nircan or Inorey, and (2) whether Acommwna, Swiomar, or
Howtcmal, {See reverse gide for additiona! apace.}
14.

-!urmm %-: ..... V. B Aea s W 19. PLACE Of BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) P (ﬂ‘!”f é;.,._q/ 7/—-6 w2




Revised United States Standard
Certificate of Death.

v

{Approved by U. 8. Census and American Public Hoalth .

Assoclation.) . .

Statement of Occupation.—Precise staiement of
occupation is very important, so that the relative”™
healthfulness of various pursuits dan be known. The
question applies to enoli 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
FPlanter, Physic':'an, Compositor, Archileci,
tive Engineer, Civil Engineer, Stationary, Fireman, éto,
But in many cases, especially in industrial employ-

ments, it i8 necessary to know {a) the kind of work_

and &lso (b) the naturd of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed,
As exaraplea: {a) Spinner, (b) Ceotlon mill; (a) Sales-

Locomo-.

4

man, (b} Grocery; (a) Foreman, (b) Automobile fac- .:

tory. The material werked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete:;, without more
precise specification, as Day laborer, Farm Iaborer,
Laborer—Coal mine, eto. Women at home, who are

ongaged in the dutios of the houschold only (not paid_ )
Housekeepers who receive a definite salary), niay be

entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
kome. Caro should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvice for wages, as Servani, Cook, Housemaid, ete,
It the oceupation has been changed or given up on
account of the DIBSEASE CAUBING DEATH, state ceou-
pation at boginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupa.uon
whatover, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATE (the primary affaction

with respeat to time and causation), using always the .
same aocepted term for the same disease, Examples:-

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''}; Dlphtheﬁa
(avoid use of *'Croup”); Typhoid fcur (never report

«ih

“Typhold pnoumenia’); Lobar preumonis; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);

. Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *Cancer” is less definite; avold use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) afiection need not he stated unless im-
portant. Example: Measles (dizesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsl conditions,
such as “Asthenia,” “Anemisa” (merely symptom-
atio), “Atroplhy,” *'Collapse,” "“Coma,” “‘Convul-
sions,” “Dobility” (‘‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” *“Uremisa,” ‘“Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, ns *‘PUERPERAL sspticemia,”
“PusrreRAL peritonitis,”” eote. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and quality
248 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way {rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fragture of skull, and
aonsequences (. g., 8epsis, lelanus), may be stated
under the head of "*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual officos may add to above list of undesir-
abla terms and refuse to accept cortificates containing them.
Thus the form fn use In New York City states: ** Certlficates
will be returned for additional information which glve any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebltis, pyemia, septicomia, tetanus.”
But general adoption of the minlmum st suggested will work
vast improvemont, and its ecope can be extended at a later
date.
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