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PHYSICIANS should state

AGE sghould be stated EXACTLY.

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

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 6363
CERTIFICATE OF DEATH

__._..
................... T Registration Diatrict N-.j Filo Ne.
....................... Frimary Redistration District Ne... /éd Begistered No. ./J.....
([ . b e e e eSSt RA AR kbR b b sent AR St e Ward)
2. FULL NAME, @‘%ﬂj/ ‘E@_ Bt b e bt e s ameram e panas
{n) Resid No, WEIL it st e st sne s see et sagrerareespeseenis
(Usual place of abode) i (If nonresident give city or town and State)
Length of residence in cily or town where death occurred s mes. ds, How long in U.S., if of forcign birih? . N nos. ds.
PERSONAL AND STATISTICAL PARTICULARS ,Tf’/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR ORRACE | 5. Swalc. Mamico, Wibowsd % || ¢ bATe OF DEATH (wowm, oav avo ,m)? 6 57 w2
v 17. -

N

- EREB,Y CERTIPY, That
Sh. ]I;I Ngg:ﬁ% Wisowep, or Divorcep
oF
(0r) WIFE oF . th.l I fast saw MLahn on.. 7‘ i

desth d, oo ibe dain sinted sabove, al...

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4 >
7. AGE Years MonTHS |"’ Da

o A

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ._....... .. AR B st

{b) Geml natore of mdn!ry .

rd Ll ™
which .' red (or employer)
(c} Nams of employer

9. BIRTHPLACE {CITY OR TOWK) .7&4’..4;4. ..........

(STATE OR COUNTRY) % ,

10. NAME OF FATHER%/' @/{:_)g '
1f. BIRTHPLACE OF FATHER (¢niy o m@&% « .,

{STATE OR COUNTRY) .

12. MAIDEN NAME OF MOTHER Z 522

13. BIRTHPLACE OF MOTHER (cirr or Towndrtt el B trrmswormeadl *Siate the Dmmion Cavmng Dwary, of in deaths from Viedzws Cavars, state
- . (1) Mears axp Narome or Ixsumr, and (2) whether Acemtwtan, Suicmar, or

{STATE GR COUNTRY) HomicroaL.  {See reverse side for additiona) space.)

(Address) 27, .

Fnﬁ"‘? 1925‘ .....

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ré’gﬁ VAR A




Revised United States Standard
Certificate of Death

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

Statement 6f Occupation.—Preoise statement of
ocoupation is very importani, so that the relative
healthfuiness of various pursuits ¢can be known. The
question applies to each and every porson, irrespéc-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, ¥hysician, Compositor, Architect, Locomo~
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But ip many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” ‘“Manager,"” ‘' Dealer,” eta.,
without more precise specification, as Day laborer,
Farm leborer, Laborer—Coal mine, otc. Women at
home, who ars engaged in the duties of the houso-
hold only (not paid Housekeepers who recocive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete.’ If the occupation

-has been changed or given up on account of the
DISEASE CAUSING DEATH, state oocupation at be-

ginning of illness, If retired from business, that

fact may be indieated thus: Farmer (retired, 6
yre.). For porsons who have no occupation what-
ever, write None. '
Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the!primary affection with
respect to time and causation), using slways the
ssme soceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitls’'); Diphtheria
(avoid use ot “‘Croup”); Typhoid fever (never!repart

“Typhoid preumonia™); Lobar preumonia; Bronchow
prneumonia (“Pooumonia,’’ unqualified, is indefinlte};
Tuberculoeis of lungs, meninges, periloneum, eoto.,
Carcinoma, Soreoma, eta,, of ————— (name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valpular heart disease; Chronic interslitiol
nephritis, eto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 da.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenis,’”” “Anemia” (merely symptomatle),
“Atrophy,” “Collapse,” *Coma,” *‘Convuisions,”
“Debility’ (*Congenital,” *Senile,” ete.), *Dropsy,”
“Exhsaustion,” **Heart fajlure,"” *Hemorrhage,” *'In-
anition,” “Marasmus,” “01d age,’” *‘Shook,”” **Ure-
win," "“Weakness,” ete., when a definite disease can
be ascertained as the oause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PuUERPERAL seplicemin,” “PUBRPERAL peritonitis,’”
ete. State cause for which surgical operation was
undertaken., For vIOLENT DEATHS state MBANS OF
indurY and qualify a8 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
terming definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e, g., aepsis, letanus),
may be stated under tho head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Amerioan Medical Association.)

Nore.—Indlvidual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in Now York Qity states: “QOortificates
will be returned for additional Information which give any of
the following disesses, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscorriage,
necrosls, peritonitis, phlebitis, pyemin, septicemls, tetanus,”
But gencral adoption of the minimum List suggested wili work
vest iImprovement, and its scope can be extonded at a later
date.
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