-

AGE shonld be sta®hd EXACTLY. PHYSICIANS ahoul(‘l-»,rztate

plain terme, so that it may be properly classified. Exact statement of OCCUPATION is very ituportant.

item of information ghould be carefull

CAUSE OF DEATH in

y supplied.

&

)

t -
1. PLACE OF

County..

MISSOURI STATE BOARD OF HEALTH

g BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...........o......
Primary Registralion District No......

g not ose This space.

32909

/2
w;&

(If nonresident give city or town and State)
How long in U.S,, if of fareign hirth? . DO

MEDICAL CERTIFICATE OF DEATH

A W 4, CWACE
/LLJ

5a. Ir Marniep, WiDowep, or Divorceo
HUSBAND of

(or) WIFE of _
il
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %;{/é P27
7. AGE Years MonTus / Dars T LESS {ben 1
day, .......... brs.
é / or ... min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

{b) General nature of indostry,
L or establiskmeat in

(¢) Name of employer

8. BIRTHPLACE (CITY OR TOWN) .........._...]
{STATE OR COUNTRY)

i
“16. DATE OF DEATH (nowmw, oay anp yer) ~ 24V o —
7.

| HEREBY CERTIFY, Thatl

(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHT..oicumermrrrvrerranrirmrasransinsntoneirtesrtesnos s sans,

P Vi j A S Lo 1 8 DID AN OPERATION PRECEDE DEATHT.............
10. NAME OF FATHER y &’@
L 7 ] WAS THERE AN AUTOPSYT.c.ciianiatinmsstnssizonnnnne.
'52 11. BIRTHPLACE OF FATHER (C17Y OR TOWN)..... ‘JI o oot SO WHAT TEST CONFIRMED DIA
g (SEATK o&t counaY) (Sidnod)........... N2 LY i
© -
< |12 MAIDEN NAME OF MOTHER 1] =5 127 (Addeess) [/An Zne
! 7.
3. BIRTHPLACE OF MOTHER (ciry o *5tate the Dismuss Cavming D}u/ of i deaths from Vierzwr Cavazs, siate
STATE R COU (1) Mzaxs axp Naronn or lmqar. ,nnd (2) whother AcemEnrar, Buvicmar, or
¢ bl : Hourcmar.  (Ses reverse side for additional space.)
1. 4 g ‘é ~ 4
IKFORMANT ...« S g S e e % 15. FLACE OF BURIAL. £RE TON, OR BEMOVAL DATE OF BURIAL
s fatteen L% | () A
°7 AET( e v -
15. 4 Z;’ A ér/%/‘ 20. UNDERTAKER ADDRESS
FlLED..(f. ........... . L 'rf":Rf é 7 % -\ﬁ /@ !} /
EGISTRAR P/ Q -
£ 4 )7 / rﬂ)
f— 7 7= 7



Revised United States Standard
Certificate of Death

(Approved by U. S. Consus and American Public Health
Associntion,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hesalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary 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 is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,"” “Manager,” “Dealer,” ste.,
without more proeise specification, 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 Housekeepers who rececive a
definite salary), may he entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At achool or At home, Care should
be taken to report specifieally the occupations of
persons engaged in dorestie service for wages, as
Servant, Cook, Housemaid, ete, If the oceupation
has been changed or givem up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, tho
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Examplos:
Cerebrespinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitis”’); Diphtheria
(avoid use of “Croup’); Typhoid fever {(never report

“Typhoid pneumonin’’); Lobar pneumonia; Broncho-
prneumonice (“‘Pneumonin,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, sto.,
Carcinoma, Sercoma, ete., of —————— (name ori-
gin; “Cancer"’ is Joss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping congh,
Chronic valvular heart diseagse; Chronic inlerstitial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronche-pneumonia (sccondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“Anemia"” (mercly symptomatic},
“Atrophy,” *‘Collapse,” ‘'Coma,” ‘‘Convulsions,”
“Daebility’” (**Congenital,” *Senile,’’ eta.), *Dropsy,”
“Exhaustion,”” “Heart failure,”” “Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” *Shock,” *Ure-
mia,” “*Weakness,” etc., when a defirite disease ean
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1MJURY ond qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; slruck by reitlway 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 (e, g., sepsiz, (letanus),
may boe stated under the head of '“Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Moedieal Association.)

Norn.—~I1ndividual offices may add to above Ust of unde-
sirable terms and refuse to accopt certificates containing them,
Thug the form in use in New York Clty states: "'Certificates
will be returned for additional Information which give any of
the following difseases, without oxplanation, as the eclo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrono, gastritls, erysipelas, moningitls, miscarriage,
necrosla, peritouitis, phlebitls, pyemia, septicomia, tetanus."
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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