MISSOUR! STATE BOARD OF HEALTH
- s, BUREAU OF VITAL STATISTICS

%EP 24 Bﬁd{%@ CERTIFICATE OF DEATH 2 8 0 2 4

- O

ag 1. PLACE OF DEATH

za

FL

25

8; | 2. FULL NAME..... .

no {2} Residence. No.......

b ; (Usual place of a (If noarestdent give city or town and State)

E E Length of rexidence in cily or {own where death octmred yen. mos. ds, How loog in U.S., if of foreign birlh? e ©as. da.

D 7

B 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF)EATH

=o

g - 3. SEX 4. COLOR 5. SsuGLE thb\:ﬂ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) g/} -—-—/? @

5 8 7. . / .

o | HERPBY ,en'n Thet ! o

2 E 5a. Ir MARRIED, WiDowED, 0r DivoRcED V€ f

4‘-; HUSBAND oF I Y P o A 19 £ h......‘... Crportieoyih o o7 SN 48

S8 {or) WIFE of that ¥ Bist saw b2, alive on. e

2%t ~—[{death occurred, on the date stated above, at.... ? - S il

3‘5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) :%fo_' 20— ézgﬂ THE CAUSE OF DEATH® was As Fatsows:

5. 7. AGE YEars DAY! It LESS Ihn 1 m -

W '8 g é d“' I seasrentfisane rremeeadt

k] .

2 'E ..... o ot

< 8. OCCUPATION OF DECEASED e evtper e e smsernenee

° -E' {a) Teade, profeasion, or :

2 § culor kind of work ...} | —— WA S S—

) () Genernl patore of indosiry, CONTRIBUTORY....

: © basinssa, or establishment in (secosmary)

= -: which employed (or employer)

] a {c) Name ol emplayer

5 18. WHERE WAS DISEASE!

-

8% 9. BIRTHPLACE {ZITY o Town} - IF NOT AT PLACE OF DEATH.........

- é (Swrs OR COUNTRY) M o -

3 ., DID AN QPERATION PRECEDE DEATHL...v-rru-r.. o DATE OFiicisserersisreoetemreerrearescnss .

e 8 10. NAME OF FATHER _

g WAS THERE AN AUTOPSYT.

]

%E jp | 11 BIRTHPLACE OF FATHER (crrv o8 TOMO..cooos . WHAT TEST CONFT %

g _s é {STATE OR COUNTRY} (Si!ned)

q -:‘ &1 12 MAIDEN NAME OF MOTHER W 3 19 {Address)

'gm . 13. BIRTHPLACE OF MOTHER *ame the Drsmusn Cavming Drawm, or in deaths from' Vioumre Cavsea, etata
, [ i (1) Mgaxs axp Narvmo of Imyunr, and (2) whether Accmewean, Boretoar, or
- ; 1 (STATE OR cOUNTRY) Herremal.  (Bes reveres eids for additicoal space.)

=R .

gg ! | KFORMANT . /{:.Z @, 19. PLACE OF BYRiAY CREMATION, OR REMOVAL | DATE OF BURIAL

& —. Oy (Lo g 25 2

o 15. W% 2. UDERTAKER v ADDf2

me b, W d o QY

< = T




o~

Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and Amerfean Public Hoalth ' -

Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very..lmport.ant. so that the relative
healthfulness of vaTious pursuits can be known. The
question spplies to*edch and every person, irrespac-
tive of age. For many ogcupations a single word or
term on the first lino will be suffigient, e. g., Farmer or
Planter, Phya'r.cwg Compositor, Architecl, Locomo-
tive Engineer, ,Civil- Engineer, Stationary Fireman,
ete. But in many cases, espeoially 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(8) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
molile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” **Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, éto., Women at
home, who aro engaged in the duties of the house-
bold only {not paid Housekeepers who receive a
definite salary), .may be entered as Housewife,
Housework ov Al.home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the oecupations of

persons engaged in domestie service for wages, as -

Servani, Cook, Housemaid, ote. If the ocenpsation
has been changed or given up on aeccount of the
DISEABE CAUBING DEATH, stato occupation at be-
ginning of iliness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yre.). For persons who have no:oceupation what-
evor, write None,

Statement of Cause of Death. —Namo, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhotd pnoumonia’); Lobar preumonia, Brencho-
pneumonic (*“‘Ppeumonia,” unquslified, is indefinitoe);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete,, of —————— (namo ori-
gin; “Cancer” is less definite; avoid uso of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvylar hoart disease; Chronic inferstitial
nephritis, ote. Tho contributory (secondary or in-
terourrent) affection need not be stated unless in-
portant. Example: Measles (discase causing denth),

" -20 ds.; Broncho-pneumonia (secondary), 10ds. Never

report mere symptoms or terminal condxtions, such
“as “Asthenia,” MAnemia” (merely ‘symptomatie),
“Atrophy,” “Collu.pse “Coma,” ‘‘Convulsions,”

-*Debility"” (**Congenital,” “Senile,” ats.}, “* Dropsy,”
- “Exhaustion,” “Heart failure,” “Hemorrhage,” “In-

anition,” ‘“‘Marasmus,” “Old age,” “Shoek,” “Ure-
mia,"” “Weakness,” cte., when a definite disease can
bo ascertained ‘as the cause, Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUERPERAL sepiicemia,"” “PUERPERAL perilonilis,’
atc. State eause for which surgical oporation was
undertaken. For vIOLENT DEATHS stato MEaNS of
in3URY and qualify a8 ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
sng; 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 skull, and consequences (0. g., sepsis, lelanus),
may be stated under tho head of ‘"Cantributory.”
(Recommendations on statement of eauso of death
approved by Committee on Nomoenoclature of the
American Medieal Association.)

Norg.—-Individua! offices may add to above,list of unde-

"sirable terms and refuse to accopt certificates contalning them.

Thus the form In uso in New York Qity states: ‘‘Certiflcatos
will bo roturned for additional information which give any of
the following diseases, without explanation, as the sdle cause
of death: Abortion, cellulitfs, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomta, septicemia, totanus.”
‘But genoral adopiion of the minimum st suggested will work
vast improvement, and its scope can be extendod at a later
data.

ADDITIONAL SPACE FOR FURTHAR STATEMENTS
BY PHYBICIAN.




