h
ﬂ’/
*

TR el €0

AGE should be stated EXACTLY. PHYSICIANS should stat

I . D
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

City..

2. FULL NAME........7.

(s} Resideace. No., eTEATIIE e reRE T eTI T Y T T s r e p T e npe e nean
(Usual piace of abodc) "

Length of residence in city or fown where death cccmred ITE.

< Do ot use this apace.
) ) MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH (:
1. PLACE OF DEATH : =
Con. Mam.or&, et it o) L] 2 . 39,7°2
Township...s ...................... ....... Primary Registraticn District No. ..... _sﬁ I.1 Regisiored No. b

{1f nohresident give city or town :nd State)
ds. How long in U.S., if of toreign birth? s mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

(V.r MEDICAL CERTIFICATE OF DEATH

5. SinGLE, MARRIED, WIDOWED OR
DHVORCED (swrite r.hs word}

EX 4. COLOR OR RACE
.,

Sa. |IF MARRIED, Wepoweer—on DIVONCID !
{or} WIFE oF

6. DATE OF BIRTH (uomﬁ._mv AND YEAR) :

7. AGE

£Lé

YEARS MonTHS

16. DATE OF DEATH (MONTH, DAY AND YEAR) M ZZ w 7

1.
..ﬁ"‘f’ Y 5 g
.19‘?..7'“& that

] REREBY CERTIF
..... V= RS 4

ibat I last saw bo 22 alive on.........

& OCCUPATION OF DECEASED

O e, e ot ot T //2/4144@/6&’ Y

'
(b) General patore of industry,
buasiness, or establishment in
which employed (or employer),.........

(¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crmy OF.! TOWN) ..

f’Ae rrgmAhe,

(STATE OR COUNTRY) m; I(f AL A
10. NAME OF FATHER
@ BIRTHPLACE OF FAMER carr or rmm)é‘f' 4
S
E’ (STATE OR COUNTRY) . m“"
g 12. MAIDEN NAME OF MOTHER _mW 1 m
13. BIRTHPLACE OF MOTHER (cr7y or Town), Qh@y&-v a__q,‘
(STATE OR COUNTRY) -
L
.

INFORMANT -..buiiptBeriarensfonns e
{Address)

IF NOT AT PLACE OF DEATHTuivesssssesinmtosstiancerens

Dip AN OPERATION PRECEDE DEATHT o vvennrenn .

WAS THERE ANAUTOPSY?

WHAT TEST CONFIRMED D!

(BT S—
,10  (Address)

r
r #State the Doxasn Cavming Drate, or in deaths from VicLexr Cavars, giate
(1) Mzixs axp Narumn or Inrgmy, and (2) whether Accmmu.. Buema, or
Howcmal., (See reversa side for additionn! space.}

OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER

DATE OF BURIAL

@9. 23 1 .?]

Annﬁl-:ss

19, PLACI

‘Ao A




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Procise statemeont of
oocupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to eash and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomos
five Engineer, Civil Engineer, Stationary Fireman, eto.
But ir many oases, especially in industrial employ-
ments, it 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 uged only when needed.
As oxamples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
scoond statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housckeepers who reccive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, etec.
‘It the ocoupation has been changed or given up on
acoount of the DISEABE CAUSBING DEATH, state ocou-
pation at beginning of illness. 1P retired from busi-
noss, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death..—Name, first,
the pIsEABE GAUBING DEATH (the primary affection
with reapect to time and causation}, using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis'"); Diphktheria
(avoid use of *'Croup’’); Typhoid fever (never report

. ‘

"“Typhoid pneumonis’); Labar pneumonia; Broncho-
pneumonia (“Prnoumonia,” unqualified, {s indefinite);
Tuberculosis of lﬂ;:ga, maninges, perilansum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; *Canocer” is less definite; avoid use of “Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chromie interstitial
nephrilis, ete. The gontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (seecondary), 10 ds.
Never report mere symptoms or tarminal conditions,
such as “Asthenia,’”” “Anemia” {merely symptom-
atlo), “Atrophy,” “‘Collapse,” *“Coma,” *“'Convul-
sions,” “Debility’’ (“Congenital,” *‘Senile,’”’ eto.),
“Dropsy,” “'Exhaustion,” '“Heart failure,” “Hem-
orthage,” *Inanition,” *“‘Marasmus,” *Old age,”
“S8hock,” ‘Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PUERPBRAL perilonitis,” ete. Stata cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
B8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way {rain-—aceident; 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
uader the head of *“Contributory.” (Recommenda-
tlons on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assosiation.)

Nore.—Individual offices may add to above list of undesir-
able terme and refuse to accopt certificates containlng them.
Thus the form in use in New York City states: **Certificate,
will be returned for addltional information whichk give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eslluditis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, meninogitls, miscirriage,
necrosis, peritonitfs, phlebitis, pyemia, septicenda, totanus.’”
But general adoption of the minimum Mzt suggested will work
vast improvement, and ita scope can bYe extended at a later
dute.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICLAN.




