PHYSICIANS should state

W R e R

Redis

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE: OF-DEATH -

District No.

Da nol w30 this space.

4438

vt

o

(), B

Primary n:_ﬂx_tr_llilm-_l)istid,ﬂo-....:.ig .........

No..
(Usull p[um of aboda)

-{lf nqnrepident give city or. town and Stare)

Lu'ilh a{,reddem in ¢ily. or town where denth occarred ¥ mps. Jdge Hoy logd in U.S..i! of loreifn birth? b mos. ds.
. e e
_PERSONAL AND STATISTICAL PARTICULARS 3 , -ugmcm.-csa‘r;ncnrs-or DEATH
S. SuicLE, MARRIED. WQOOWED 08 || ¢ 1oTE OF DEATH (MoNTH, DAY a0 wm % 7 4% 19 24?

3.152\ 4. COLOR ?R RACE

Y

17,

seset oa SEH(7

| HER&BY CERTIF t 1

TEEFFRTT TN REN W ey &% & 1unnlvh|‘|

SA AF. MjRRIED, lﬂ’ j y
...................... oy . .o...... (I LB
{om} WIFE o W /W that Liast sow b, 4247 slive gn#-'y ooy 16, A wnd that
deeth occrrred, an the dqlemted abore, ﬂ7 ....... 7“‘] .......... v {0
6. QATE OF BIRTH (uonm DAY AND: TEAR)M l./ /,?,72
7..AGE vms ONTHE DG = | LLESS theal
2 [ 7} A—" bra.
or ... ..
;s 2,

3. OCCUPATION OF DECEASED '
(a} Trade, wo!mn, or Z@

(). Name of employer

S.. BIRTHPLACE {cITY-OR.TOWN)
{STATE: OR COUNTRY)

1 10. NAME OF-FATHER

Y P i e rerasnan
¢ v
11. BIRTHPLACE OF FATI-_IER {cTTY-0R TOWN)
{STAYE OR COUNTRY)

WAIDEN NAME OF MOTHERM/W

12-

PARENTS

CQNTRIBIHORY
L(SECONDARY) *

IFNDTATH.A w‘,on

Pmn AN OPEBATIC

. BIRTHPLACE OF MOTHEH {CITY OR TOWN)...
(STM’E OR coum)

#Htate -the Dmul CAU‘IING Dn'ra. wndu!bsfmm?mmemmm
(1) Hgn arp .Nazves or Imvzy,-sod (39 whether . AccmrNraL, Bmcmu.. or
Houmicroar.  (Ses muaeqde for additigpal space.)

“1e, % OF - BURI%MATION ‘OR REMOVAL

DATE OF BURIAL

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Ezact statement of OCCUPATION is very important.

N. B.~—Evory item of information should be carefully supplied. AGE should be stated BX.AC'i‘LY.

%//\F:s 25

.ADDRESS

20. UNDERTAK




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and Amerlcan Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulneas of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tive of age. For many oocupationa a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many cases, especizlly 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 therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” “Manager,”’ “Dealer,” eta.,
without more precise speocifieation, as Day laborer,
Farm laborer, Laberer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
omployed, as A! school or A¢ home. Care should
be taken to report speecifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISBEABE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). Nor persons who have no occupation what-
ever, writo None,

Statement of Cause of Death.—Name, first, the
DISBASE CAUBING DEATH (the primary affection with
rospeot to time and cansation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemioc cerebrospinal meningitls”); Diphtheria
(avoid uge of *'Croup’’); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,’ unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete,, of —————— (name ori-
gin; *Cancer” is less definite; avoid use of “*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenis,” “Anemia" (merely symptomatio),
‘“Atrophy,” *“Collapse,” *‘Coma,” ‘‘Convulsions,”
“Deblity’" (**Congenital,” **Senile,” eto.), *Dropsy,"
“Exhaustion,” “Heart failure,” “Hemorrhage," “In-
saition,” “Marasmus,” *0ld age,” “Shoock,” *“Ure-
mia,” “Weakness,” eta., when a definite disease oan
be ascertained as the oause, Always quality all
diseages resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “PUBRPERAL perilonitis,"
ete. State oause for whioh surgical operation waa
undertaken, For VIOLENT DEATHS state MEANB oF
1NJUrRY and qualify a3 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Nore.—Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form In use in New York Qity states: *Cortificates
will he returned for additional information which give any of
the following disenses, without explanation, as tho solo causs
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosls, peritonltis, phlebitis, pyvemia, sopticemin, tetanus.'
But general adoption of the minimum list suggested will work
vast {mprovement, snd fts scopo ¢an be extended nt a later
date.
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