y supplied. AGE should bo stated EXA

Do nol rse {his space.

7.
| HEREBY CERTIFY, That I sitended di d from

JUN 241925 MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH GO
[ e
§5 1. PLACE OF DEATH 180 ik
% & County, gl Beistration District No.. 3 50 Filo No..
_§.§ Tovasy, KOIRDPAC st Primary Registration Distrie Ko....... 3.2 3.0.... Registered Now ...l B
n E' Caty. .00 q .............................. L1 L OOV » . St Ward)
<= / /44444
5; 2. FULL Name, Kl et e o .. & el e ...
no {a) Resid Na. A Bhy  reeeveeseseeseane Ward.
EH {Usual place of abode) (If nonresident give city or town and State)
“.E Length of residencs in city or town whers death occmred s ) tnoa. da. How bong in U.8., if of loreign birth? e mos. ds.
5:3 PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
Q ¥
Sg 16. DATE OF DEATH (wowtn. oa¥ ano yian) “F¥Lotey L J—((
g
]
3
H
ki

. it D WIBG .on:vonczn 7
HUSBANDer
(oR) WIFE or
= W R . .
Mmmd,mﬁomwudahm-l 0. dj o

5. DATE OF BIRTH (uomu DAY mm) W éﬂp /%‘{p’ Tue CAUSE OF DEATH® was A3 FoLLows.
m dalio

7. AGE YEARS Morrs ! 1 LESS than 1
/ é

67 Sy

:..........nin.
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
(b) Gemrnl nature of l.m!wty . -
tabliskment {n.
which mnb!ed {or employer)..... {(duretion) L O mos..

{c) Name of employer -+ M

Exs

4 = 18; WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrr or TOwN) .. = o W e IF MOT AT PLACE OF DEATHT.
{STATE CR COUNTRY) Yy M

10, NAME OF FATHER

80 that It may be properly classified,

"t Db AN OPERAYION. PRECEDR num‘}].ﬂ DaE OF

WAs THERE AN AUTOPSYT.

N. B.—Every item of information should be carefull

11. BIRTHPLACE GOF FATHE
(STATE OR COUNTRY)

PARENTS

wda nm. wmd::t’haf:m\’xmmc.ammto
{I) Mouxs uxp Natvno or Dwcey, and (2) whether Accomwras, Borcmat, or
Houreroar.  (See reveree eids for additional spase.)

. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

CAUSE OF DEATH in plain terms,




Revised United States‘ Standard
| Certificate of Death

(Approved by.U. 8, Census and Amerlcan Public Health
- Association.)

.
A -
L

= —
e e - -
-

Statemé,ﬁt of Occupation.—Procise statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits can be known, The
yuestion applies to each and every person, jrrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
menta, 1t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only, when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form patt of the
second statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ste. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildron, not gainfully employed, as At achool or At
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestie

’

garvice for wages, as Servani, Cook, Housemaid, ete. -

It the occupation has been changed or given up on’

acocount of the DISEAB® CAUSBING DEATH, state occu-
pation at beginning of iliness, If retired from busi-
ness, that faot may be indicated thus: Farmer (re~
tired, 6 yrs.) TFor persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and esussation), using alwaya the
gnme acoepted term for the same diseage. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever {never.roport

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumenia (* Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ets., of..... «ev..(name ori-
gin; *Cancer” is less definite; avold use of “Tumor’
for malignant neoplasma); Meaasles, Whooping cough;
Chronic velvular heart disease; Chronic interslilial
nephrilis, sto. The contributory (secondary or in-
terourrent) affootion need not be stated unless {m-
portant. Example: Measles (discase causing death),
99 ds.; Bronchopnéumonia . (secondary), 10 da.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,’” “Anomia’ (merely symptom-
atic), “Atrophy,” *Collapse,” *'Coma,” *“Convul-
sions,” *‘Dability” (*'Congenital,” *“Senile,” eto.),
“Dropsy.” *“Exhaustion,” “Heart failure,”- “Hem-
orrhage,” “Inanition,” *“Marasinus,” *Old age,”
“Shogk,” “Uremia,” .*Weakness,” &to., when a
definite disoase can be ascertained as the ocause.
Always quality all disesses resulting from child-
birth or migsoarriage, -as “PUERPERAL seplicemia,”
“PyrrrERAL perilonilis,” ete. Btate cause for
which surgioal operation was undertaken.. For
VIOLENT DEATHS state MEANS op INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ©OF &3
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (8. g., sepsis, letanus), may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nogra.—Individua! ofices may add to above llst of undesir-
able terms and refuse to accept certificates contalaing them.
Thus the form in use in Now York City states: * Certiflcates
will be returned for addltional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abottlon, ceilulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemin, septicemia, totanus,”™
But general adoption of the minimum list puggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACS FOBR FURTHET BTATEMENTH
BY PHYSICIAN.




