o
6\‘ Do not nse this space.
¢ MISSOURI STATE BOARD OF HEALTH
@ . BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH ’ é O 7 ?

36/ File No..

Redistraion District No..

2. FULL NAME

g
2
L
)
2]
]
b
A
=
=] (n) Residente. No., 4
= (Usual place of a (If nonresident give city of town and State)
E Length of residence in city or town where death occorred yrs. moes. ds. How loag in U.S., i of foreign birih? yra, mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS f‘\/ MEDICAL CERTIFICATE OF DEATH
[=)
3.
- SEX 4, COLORORRACE | 5 SI:IGLE M?nmzn;hmnowm OR 16. DATE OF DEATH (u . DAY AND YEAR)% lc 1 24’
- b L4
g Hale M__
a8 Sn. 1r Masmien, W %D, - I HEREBY CEF!TIFY. Tlull tend d from
o ARR IVORCED
g ?u)SBwAINFDE OF“% ............... :.L [ .... ........5 ...... Iub
OR,
& 01,-7 mm.nmm 4? 5 (p.m La., end hat
2 /5‘6_6 onlhd.llndntulnhon.n .....................................
A 6. DATE OF BIRTH (MONTH, bAY mvm% 7—# THE CAUSE OF DEATH® was A3 Foriows:
7. AGE Dars If LESS than 1
5, dl!p T | T A .. .......
\S / [ | i Laolids

8. OCCUPATION OF DECEASED D

()} Trade, profession, or B ff gy e

particular kind of work,, * Y
(b) Geperal patore of indoxiry, CO?‘I’RI&L‘I;‘T‘ORY.....
SECO! p

* H or tuhlieh: s in
. which employed (or employer).........
(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWH) .....ocooo. fo 0T e vnnans
{STATE OR COUNTRY)

N. B.—Every item of informatlon ghould be carefully supplied. AGRE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

10, NAME OF FATHER
r_j 11. BIRTHPLACE OF FATHER (ctry o Town)...... /’./
E {STATE 02 COUNTRY)
%
&1 12. MAIDEN NAME OF MOTHER h""l-‘—‘-{ ?ng T=28 — 192 (Adéress)
13. BIRTHPLACE OF MOTHER (criv oa Town)... d/ .................. *Siate the Dusmsn Cavsima Drame, or {a deathe from Vievzsr Cacars, stats
o1 ) (1) MzuxB ixd Nargms o Imiont, and (2) whether Accpmxtar, Svicmaz, or
(Srate o8 Hoaterpar.,  (See roverse side for additional space.)
" 19. P] E OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
-
T /] 926
15 0. UNDERTAKER / | Ao
%"

2




ST

Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
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 overy person, irrespoc-
tive of age. For many occupations a gingle word or

term on the first line will be sufficient, e. g., Farmer or.-

Planter, Physician, Compesilor, Architeel, -Locomo-
live Enmncer, Civil Enginecr, Stalionary Firemén,
etc. Butin many cases, especially in industrial gm-
ployments, it is negessary to know (s) the kind, of
work and also (b) the nature of tho business or in-
dustry, and thercfore an additional line is prov1ded
for the latter statement; it should be used only when
nooded. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, {(a) Fareman, (b) Au?o-
mobile factory., 'The material worked on may totm
part of the second statement. Never return
“Labhorer,” “Foreman,” ‘‘Manager,” ‘'Dealer,” ofc,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
liome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bo cntered as Housewife,
Housework or At home, and children, not gainfully
employod, as At school or At home. Caro should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has beon changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.~~Name, fitst; the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation}), using always the
same ncoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilensum, ote.,
Careinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; aveid use of *“Tumer’’
for malignant neoplasm); Measles, Who\oping: cougﬂ‘,)
Chronic valvular heart diseasse; Chronic interstitial
nephritis, eto. The contributory (secon’dary.oi;in-
tereurrent) affection need not bo stated unless im~
portant. Example: Measles (disease causing death),

© 29 ds.; Bronchopneumonia {secondary), 10 ds. Never

",report mere symptoms or terminal conditions, such
“as ‘'Asthenia,” “An,emia
“Atrophy,” *‘Collapse,”

{merely symptomatioe),
“Coma,"" “Convulswns

~“Debility’” (*‘Congenital,’’ *“Senite," ete.Y, ‘Dropsy,

-~ .

‘Exhaustion,” ‘“‘Heart failure,"” “Hemorrhage,” *In-
anition,” “‘Marasmus,” “0Old ageﬁ “Shodk,"” “Ure-
mia,” “Weaknoss,"” ete., when srdefinite dlseu.sa oan
be ascertained as the cause: Always quabry "all
diseases rasulting from chlldblrth or mlsunrnng'e as
“PUERPERAL seplicemia,” “PUE!\PERAL peritonilis,”
etc. State cause for which surgwal operation was
undertaken. For YIOLENT DEATHS state MBANS oOF
iNJURY and qualify 8% ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, T a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway (rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd-—“;prob- .
ably suicide. The nature of the injury, as fmture
of skvll, and consequences (e. g., gepsis, !etanus),
may be stated under the head of “Contributory.’ "'
(Recommendations on statement of cause of doath’
approved by Committee on Nomenclature of the -
American Medieal Association.)
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Nors.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: *'Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggestod will work
vast improvement, and Its scope can be extended at a later,
date. .
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