ser 30 WL . MISSOURI STATE BOARD OF HEALTH Do ant s i space.

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH . 2 5 2 i 8

t. PLACE OE_DEATH - ;4
; . Registration District No.... ; .......... File No.

MG 11 il o o

2. 'FULL NAME.

PHYSICIANS should state
UPATION is very important,

(a) Besidence. N.. B et r e e ra et e e T eI R SRR SRR S F v ndbmnes smaeant oaeran
- {Usual place, of abode) . (lf nonresident give city or town and State)
J h:!ﬂh_n!reudeminatyuhnwhueduﬂadocwmd B Frs. mos. da, How laod in U.S,, Il of foreign hirth? yra. foon; ds,
.‘ PERSONAL AND STATISTICAL PARTICULARS [ MEDlCAL CERTIFICATE OF' DEATH
l 3. SEX 1. COLOR OR RACE

, i
$- Siweie. Makied, Winowen o8 | 46 batE oF DEATH (MONTH, DAY AND Tun)M [ Gm  WZ)

Sa. Ir Marihen, Wingwen, or Divercen
HUSEBANY or, .
(or) WIF| FN -

6. DATE OF BIRTH (MONTH, DAY AMD YEAR) 45\,9\.44_2. 4. / -/;ﬁﬁ

?.AGE¢ Years Monms |¥Dns' I LESS than 1
‘_g-_....._..mh.

dny, ..o,
..........._...i..T:.’T............ ..
8. OCCUPATION OF DECEASED j{% T/ ot &
{a) Trade, wo[mon, or ) 4 )

AGE should be stated EXACTLY,

80 that it may be properly classified. Exact statement of OCC

o
_0
2
& (b} General matrre of industry,
: business, or establishment i ..
g which employed (or employer)........ SeerrreeravaT I Sadte e ente sbmeben em e enn
E (c) Nlmu of emp!uye.r
3
g 9. BIRTHPLACE (CITY GR TOWN) .. / m h!&z l&{,
% i (STATE OR COUNTRY) _ ) Aﬂ?fﬁ"
5 I 10, NAME OF FATHERm, L, '79 2 ﬁ ey
5| G
£s | P 1. BIRTHPLACE OF FATHER (crr on romd)ﬁ‘........ A I WHAT TEST COMFIRMED DIAGNGSIS?, ot Aty B2 Bl et eeeeeersivessvatnen
EE' FAR MAIDE.N NAME OF MOTHER/% RPT l[ 7/} 1927 (Address) P 17( 7
S 1. B[R\THPLACE OF MOTHER (CITY oR TOWN). Méw: 12> O tate the Dwmsn Cavarra Dece, ct,mdmuu from Viouewr Cavezs, state
gi‘; (&_“E o ) ﬂ//ﬂ” (1) Mmxn avp Natves or Iwuumy, and (2} whether Accoxersr, Bricmar, o:
&Ed " Howrcwmat. (Bes raverse sids for additional space.)
Q N . .
E‘.., . INFORMARY . d / C ﬁ » 2527 L. || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
© s
Tﬁ _(Addreas) Ll/@ o N 4 CZA/L.&( 77/0' _ . 19]—>
ap Ey . %U—
£33 Fm@///! .49-/7

Vi oforesel.




Revised United States Standard
Certificate of Death

{(Apptoved by U. 8. Census and American Public Health
. Association.)

Statement of Occupation.—Precise statement of
occupation is very important, sc that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations 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,
ete. But in many cases, especially 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 iz provided
for the latter statement; it should be used only when
nesded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the gecond statement. Never relurn
“Laborer,” “Foreman,” “Manager,” *Dealer,” eto,,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a

definite salary), may be eontered asz [Housewife,
Housework or At home, and children, not gainfully
employod, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ooccupation
has been ohanged or given up on account of the
pisEASE cavustNe pEATE, state occupation nt be-
ginning of illnoss. It retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH {the primary affection with
respeet to time and ecausation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis'’); Diphtheria
(avoid use of **Croup'’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pnoumonia,” unqualified, is indefinite)’
Tuberculosis of I[ungs, meninges, periloneum, eto,;
Carcinoma, Sarcoma, eto.,, of ————~—— (name ori-
gin; “Canaer" is less definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic {nteratilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: M easles (disease causing death),
20 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, suoh
as ‘“'Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” *‘Collapse,”” ‘“Coma,” *““Convulsions,”
“Debility’” (*‘Congonital,’” *Senile,” ete.), ‘‘Dropsy,”
“Exhaustion,” ““Heart failure,’”” *“Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,’”” ‘“Shoek,” *Ure-
mia,” *“Weakness,” ete., when o definite diseage can
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perifonitis,’
eto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANR OF
inJjury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Oor a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck 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 consoquences (e, g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committos on Nomeneclature of the
American Medical Association.)

Nota.—Individual ofices may add to above list of unde-
glrable terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: *'Certificatas
will bo returncd for additfonal information which glvo any of
the following dlsenses, without explauation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhago, gangrone, gastritis, crysipelas, meningitis, miscarringe,
necrosls, petitonitls, phlebltis, premis, eepticomin, totanus.™
But general adoption of the minimum lst suggested wiil work
vast |{mprovement, and its scope can be extended at a later

date.

ADDITIONAL BPACE TOR FULTHEN ATATEMENTS
RY PHYBICIAN.




