A

LY. PHYSICIARS should state-
QCCUPATION is very impnrtan&"‘.‘ i

Pran plain terms, so that it may be prcnperlj; clagsified. Exact statement of

-

A

Fi MlSSOURI STATE BOARD OF HEALTH
%ﬁl BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 0 8 2 4
Registration District No.7_' .................. Files Nouoniiiiisiniiciincee e P s prr e vsnes smnas

Primary Befistzation District No.............

1. PLACE OF DEATH

2. FULL NAME

(a) Residence.
(Usual p]ace of abode) (If nonresident | gwe city or towna and State)
Length of residencs in city or town wlnug death accoxred T mos. ds. How long in U.8., if of lorcign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS “ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE., MARRIED, WIDOWED OR

W DIVORCED {ewaits the word) 15. DATE OF DEATH (MONTH, DAY AND YEAR) 2 A3 o /,é 19_)2

5. Ir Magrien, Wipowep, or DIvORCED

HUSBAND of

(or) WIFE oF .. slive on... -
death occorred, on thn dato sinted dume. at

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ch 4 /j-.'r- /f 2.2,

7. AGE")  Years MonTas Dars "I LESS than 1
" day, ...—....hr3.
LL == 54 o

5/ OCCUPATION OF DECEASED : g g SN £ Sweeriay 4 SO 5.
{a) Trade, prolession, or 7 e !
iealor hind of wack LA e o |

®) Genunl atars of ndustry,

lishment fn -
which cmpbnd {or employeri®d, -, ‘A- Bovetreeerenns
(c) Name of employer

18. WHERE WAS DI £ CONTRACTED

9. BIRTHPLACE (cITy or TOWN) @ oot SRR Lo £ IF MOT AT PLACE OF DEATHT.......p.. o/

{STATE oR cwrmw)
DID AN OPERATION PRECEDE namr.W. DaTE OF..... 57

10. NAME ‘OF FATHER /@ M’ W
WAS THERE AN AUTOPSYT..cooainscne.

11. BIRTHPLACE OF FATHER (CITY OR TOYN).....ocvvirevmariasnisinesmsnnsartnassnnes WHAT TEST CONFIRMED DIAGNOSIST...osesirees et mnsnsrscerrecsesssre g epmrerannssnnan,
(Ssare on courr) Lyt~ idondr

1Z. MAIDEN NAME OF MOTHER /}/M ﬂ &){_/,e“fz,pd 42 /4 ly_y(“dms) /M

*Snb the Caoming Dimarm, or in deaths from Vieprwy Cavnrs, state
(1) Mpuks axp Nitvez or Ixnomy, sod  (2) whether Accnmetar, Bumicman, or
Hoetemar,  {3es reverse side for additisoal apace.)

PARENTS

13, BIRTHPLACE OF MOTHER (ciTr or TQA) e
{STATE OR COUNTRY) " /

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

C Kr m,g&. 'ZZ«»«/ oot /827

ymm ?f/@m




. ninta Ywe
PRE LY

YJTSAXET bajps

Revised United States Standard
Certificate of Death

(Approved by U. S, Census and American Public Health
Asgociation.)

Statement of Occupation.—~Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the pature 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 oxamples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, ~(bYy~Grocery, (a) Foreman, (by Auie~
mobile factory. The material worked on may form
part of the second statement. Never return
“Laberor,” “Foreman,” “‘Manager,” “Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at

home, who are engaged in the duties of the house-

hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewifs,
Hougework or At home,; and children, not gainfully
employed, as Al school or At home. Care should
be taken to report, specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Hq’usemaid, ete. If the occupation
has been changed or given up on account of the
DISBABE CAUBING|DEATH, state ocoupation at he-
ginning of illness) If retired from business, that
fact may be indicated thus: Farmer. (retired, 6

yrs.). For persons who have no ocoupation what~
ever, write None.

Statement of Cause of Death.—Namo, first, tho -

DIBEASE CAUBING pEATH (the primary affection with
respeet to time and causation), using always the
same secepted term for the same disease. Examplos:
Cerebrospinal fever (the only dofinite synonym js

“Epidemie cerebrospinal meningitis''); Diphtheria .

(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonta (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,

Carcinoma, Sarcoma, ete., of {name ori-
gin; ““Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart diseass; Chronic interstilial
nephritia, ete, The contributery (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 de.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia” (merely symptomatie),
“Atrophy,” *Collapse,” *‘‘Coma,’” ‘‘Convulsions,”
“Debility” (‘**Congenital,” *'Senile,’ eto.), *‘Dropsy,"’
“Exhaustion,” ‘‘Heart failure,”’ “*Hemorrhage,” “In-
anftion,” “Marasmus,’” “Old age,” *Shock,” *“Ure-
mia,"” ‘“Weakness,” ete., when a definite diseass can
be ascortainod as tho cause. Always quality all
diseases resulting from childbirth or misearriage, as
~-"“PUERPERAL geplicemia,”. “"PUERPERAL perilonilis,"
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS oF
inJorY And qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, O 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-——accident; Revolver wound
of head—homicide; Poigsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and consequences (e. g., sepsis, lctanus),
may be statod under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Nore.—Individual ofices may add to above list of undo-
sirable terme and refuse to accept certificates containing them,
Thus the form in use In New York Oity states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, misearriago,
necrogis, peritonitls, phlebitls, premia, septicemin, totanus,"
But general adoption of the minimum st guggestod will work
vast lnprovetnent, and its scope can be axtended at & later
date.

ADDITIONAL BPFACE FOH FULRTHER BTATRMENTS
BY PHYBICIAN.
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