AGE should be stated BXACTLY. PHYSICIANS should stats

y supplied,
, 80 that it may be properly claesified. Exact statement of OCCUPATION is very inportant.

B.—Every item of information should be carefutl;

CAUSE OF DEATH in plain terms

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County...ccorigtfomnriinegflnnnnriniinienirosinanens Registration District Noe....oooreuviicnimenesieccisnmms s ginresnsies File No........
) .
Township.... oot i Banecy eessninsinesons : Begistered Ne
cZAY
ﬁh.‘.; Kt L N R T / St
(2) Bexidencs, Now......occcviiicimmcmaneromes e Sy e deaaaWeeds
(Usual place of abode) {If nonresident give city or town and Suu)
Lenglh of residence in city ar town where denth ocemrred . mos. ds. How long in U.S., if of foreign birih? o mos. da
PERSONAL AND STATISTICAL PARTICULARS / MED!CAL CERTIFICATE OF DEI)'I

5. SingLE, MarriED, WIDOWED OR
DIVORCED (eorite :he word)

3. sz £ COLOM OR RACE
SA Ir Mmmr:n. w:nowm. or Di
HUSBAN
toa WIEE oF /32 , %

16. DATE OF DEATH (MONTH, DAY AND YEAR) /%/ A l?,Zé

6. DATE OF BIRTH (uosm, mrmm)ﬂ7, /f?@_
7. AGE Dars/ "It LESS thea 1
ﬂ

\j/ ;.'_:::*

8. OCCUPATION OF DECEASED

(b) Geml efure of Industry,

which emphyed (or mﬂyﬁ?’(%

{c) Name of employer

O S ense [ ) g ot B IO o o v

(STATH Oft COUNTRY}

10. NAME OF FATHERWZM

11. BIRTHPLACE OF FATHER (CITY on TOWN). 05 ebeid 202 Cte e e
{STATE OR COUNTRY}

THE CAUSE OF DEATH?®* was As FOLLOWS:

12
| HEREBY CERTIFY, That I attended decensed from. ‘?ﬁ?
................................................ ,19.2 . . 1926...
that 1 Inst saw b Seees .. alive on,.... drthertrtn 2 1 . » and that
desath d, on the date siated above, of...

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT. oot

WHAT TEST CONFIR DIAGNDSIST.

D et

.\ddra)??_]..)— J,....,«:..

W

PARENTS

oo e o e g g Lo et
r

13. BIRTHPLACE OF MOTHER (crrv on vowen. LA Ll ...

(1) Mrarn axo N,

Bosrem, (Ben rgferse nide for additional space.)

‘Stu!c the Dizmugn Cavting Duouts, of in desths fm Viovzwr Cavses, stata
n or Ixrony, and {2) whether Aocroewrsr. Borma, or

BURIAL, QREMATION, OR REMOVAL

//////

DATE OF BURIAL

54/1/19‘4

ADDRESS

gttt

D7yl [ty




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Ameriean Public Health
Association.}

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the rolative
healthtulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. I'or many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worl and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be usoed only when
neceded. As examples: ({a) Spinner, (b) Colion mill,

(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-

mobile factory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,'” “Maaager,” “Dealer,” ete.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (rot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, ote. T1f the ocoupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. IF retirod from business, that
fact may be indicated thus: Fermer (retired, 6
yrs.). For persons who have no oeccupation’ what-
ever, write None,

Statement of Cause of Death.— Nnme, first, the
DISBABE CAUBING pEATH (the primary affection with
respact to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
"Epidemic corebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover raport

‘“T'yphoid proumonia’); Lobar pneumonia; Bronecho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., o8 ———— (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”’
for malignant ncoplasm); Measles, Whooping cough,
Ckronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (socondary or in-
terourrent) affection need not bo stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Nevor
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anémis” (merely symptomatie),
‘‘Atrophy,’” ‘'Collapsge,” *“Coma,"” ‘‘Convulsions,”
“Debility” (*'Congenital,’’ *“Senile,” ote.), ““Dropsy,”
‘‘Exhaustion,” “Heart failure,” **‘Hemorrhage,” “In-
apition,” “Marasmus,” “Old age,” “‘Shock,” “Ure-
mia,” **Wealkness,”” ete., when o definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth.or miscarriage, ns
“PUERFERAL seplicemia,” “PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS oF
iNJURY and qualify &8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF &8 probably such, if impossible to de-
termine definitely. Examples: Aceidental 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 fracture
of gkull, and eonsequences (o. g., sepsis, tclanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneolature of the
American Medieal Association.)

Nore.—Individual offices may add to abova list of unde-
girable terms and refuss to accept certificates contatning them.
Thus the form in use In New York Clty states: *“Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, ss the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gaugrene, gastritls, erysipelas, menlogitis, miscarriage,
necrosis, peritonitis, phlebfus, premda, septicemia, tetanus.'
But general adoption of the minkmum Hst suggested will work
vast improvement, and Its scope can be extended at a later

date. ‘

ADDITIONAL S8PACKE FOR FUETHER STATEMBNTS
BY PHYBIC]AN,



