2

Z

PHYSICIANS should stage-
PATION is very importan

LA LA d Rl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 18515
CERTIFICATE OF DEATH 3 J 4 J
" Registration District No 4/ 7 Fils Noe..ovveennone, S ,
S R— Primary Befistration District N.JC}?// ............. Begitered No. ... 2. ..}
City...on il el AR (Nown. e / ........... Ward)
2. FULL NAME.. %ﬁ
(a) Residence, No.. ’7 590 % M ....................... A P
{Usnal plzoe of abode) (If nonresident give city or town and State)
Lengdth of residenre in cily or town where death occarred mos. ds. How bng in U.S., if of foreign hirth? T8, mon ds.
PERSONAL AND STATISTICAL PARTICULARS ')/ MEDICAL CERTIFICATE OF DEATH
3 _SEX 4 COLOR OR RACE | 5. Swote, MARRIED, WIoOWED OR {16 DATE OF DEATH (oNTH. DAY AND YEAR) ﬂ&m ki 19 24

s 17.

Mﬂﬁ%&zﬂg& | EREBY Cerriry, Tot 1 oaind deccont

5A. IF MARRIED, WiDOWED, OR DIVORCED k4
HUsSBANDOGF e e . s »

(or) WIFE of . .

8. DATE OF BIRTH (wowtn. oaY s Ye®)  //ce ez 2/ ~/ £ 579

AGE should bs stated EXACTLY.

7. AGE YeARs MonTis Davs ' | If LESS than 1

day, ... brm.
L7

8. OCCUPATION OF DECEASED LA
{a} Trade, prolession, or \g/; 1 éi 7
pariicular kind of work ... / .....

{b} Geperal nature of ndustry,

which ensplayed (or foyer)......
(e} Name of employer

18. WHERE WAS DISEASE

8. BIRTHPLACE {CITY OR TOWN) oo cemcrpsmmans e e eene e sen sanmpennransreness vme IF HOT AT PLACE OF DEATHY.

(STATE OR COUNTRY) , M 4 ) :
@é@—'-,l @0 D DID AN GPERATION PRECEDE DEATHT... LY. DATE OFrvvereerr e s sssssssen s rraeesmamse
10. NAME OF FATHER /g Honrrnpr o ‘

ad WAS THERE AN AUTOPSY?, o

11. BIRTHPLACE OF FATHER (CITY DR TOWH).....cocmvimmrricmreimsrsissns snrisnsressan WHAT TEST CONFIRMED D) o
(STAYE OR COUNTRY) Lo (sm).m....‘.}\ Wﬂ Bn S, M.D
L]
12. MAIDEN NAME OF MOTHER _f:&,u_‘_,.___h? 19 (Address) Lh’gﬁ Q. fW\_m

13. BIRTHPLACE OF MOTHER {Criy R JoWN)...ovoeyf@orinrmrrrisscrinseneannnnas, *3tate the Dommsa Caicarso Du@or in deathe from Viovewe Caosps, state
(1) Mzura avp Natone or Imgumy, and {(2) whether Accmanmin, Suvicmat, or
{STATE OR COUNTRY)

Homroioar.  {Ses reversa side for additional space.)}

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCU

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

_______________________ WIAL CREMATION, OR REMOVAL | DATE OF BURIAL
LN
: @(.u,‘ LSeo « vt

X JE&Z W e, S ar




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
ote. But in many cases, especialiy 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, () Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never roturn
‘“Laborer,” “Foreman,"” "*Manager,” *Dealer,’”’ ete.,
without moroe precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homs, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite splary), may be entered ns Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or Al home. Care should
ba taken to report specifically the oecupations of
persons engaged in domestie sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acoount of the
DIBEABE CAUSING DEATH, Btate occupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.), For persons who have no occupation what-
evar, write None,

Statement of Cause of Death.—Name, first, the

DISEASE CAUBING DEATH (the primary affoetion with
respect to time and cdusation), using always the
samo acceptod term for the same diseage, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria

{avoid use of “Croup’); T'yphoid fever (never report

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indofinite);
T'uberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcema, ete., of —————— (name ori-
gin; “Cancer”” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chrontc valvular heart disease; Chronic inlerstitial
nephrilis, ote, The contributory (secondary or in-
tercurrent) affection need not be stated unloess im-
portant. Exampla: Measles (discase eausing denth),
29 ds.; Broncho-pneumonia (secondary), 10ds. Neover
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Apemia" (merely symptomatio),
“Atrophy,” *“Collapse,” ‘“*Coma," *‘'Convulsions,’
“Daobility’ (*'Congenital,'” “*Senile,” eto.), “Dropsy,"
“*Exhaustion,” *Heart failure,” ‘‘Hemorrhage,” “In-
anition,” **Marasmus,” “0ld age,” *Shock,” “Ure-
mia,” ‘“Weakness,” ote., when a definite discase can
bo ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUBrepERAL perilonitis,”
ete. State cause for which surgical operation was
undortaken. For vIOLENT DraTHS stale MEANS oF
INJORY and qualify 83 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Accidenial drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencos (e. g., sepsis, lelanus),
may be stated under the head of *“*Contributery.”
{Recommendations on statoment of eause of doath
approved by Committee on Nomonclature of theo
American Medical Association.)}

Nore.—Individua! offices may add to above lst of undo-
sirable torms and refuso to accept certificates containing them.
Thus the form in use In New York City states: *'Certifieates
will be returned for additional informatlon which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.”
But general adoption of the minimum kst suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACH FOR FURTHIR STATHMHANTS
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