%

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should 6
KION is very import

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCU

MISS0OURI STATE BOARD OF AEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
A .

y

Diistrict No.

12100

3. %

Township...

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

(n) Residence:. Now.ooooreiiemeeiivcenenns
(Usual place of abode)

Length of residence in city or fown whers death occurred

ns.

Prizsery Registration District Now... L@ 2.0 3...

(If nonresident give city or town and State) -
How long in U.8., il of foreidn birth? yra mos..

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PEATH

L= w2&

16, DATE OF DEATH (MONTH. DAY AND YEAR) ?-_-

+ +

5. SINGLE, MARRLED, WIDOWED OR
5a. IF Mnnmm Wmourzn. or DivorceD
HUSBAN

rrd
(an)&FE or

6. DATE M—- BIRTH {MONTH, DAY AND YEAR} 3 — ’ \""'! fﬁ/&

7. AGE YEARS MonThs -+ I Dars 1

8, OCCUPATION OF DECEASED
{a) Trade, proleasion, or
perticalar kind of work .......occcceiin
(b) Genern! enture of industry,
business, or extablivhment in
which employed (ar employer)
{c) Name of employer

" )

-._____-—-—-'-_—___q

9, BIRTHPLACE {cITY OR TOWN)
(STATE OR COUNTRY)

10.

NAME OF FATHMW

11. BIRTHPLACE OF FATHER(
(S‘I’ATE OR mmmn')

12. MAIDEN NAME OF W M

OR TOWN}.,

PARENTS

17

_IF NOT AT PLACE
£ , -
ls LMD AN OPERATION PRECEDE DEATHT.....cowi. o DATE OF civrinreriesnensissnsiosbnsinesnonnes

Was 'rm:ms AN AUTOPSTY.

1&25’ (Addm\ W

WHat TEST oorm

H.D}

13. BIRTHPLACE OF MOTHER (cmin Town). % .......................
{STATE OR COUNTRY) ’

u. INFORMANT . X Eﬁm«f) W
(A“'W)az‘nv//floww{ A R’i‘ﬂ 2—

*3iate the Dissusw Cnmm Dure, o in daﬂu from Viorexy Cavans, state
(1) Mgzars axo Natoms or Imyumr, and (2) whether Accrowsran, Butemar, o
Hoacmal.  (Sea reverss side for additional space.)

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

3~/ 2

Fuema?n. /2., 192%..

20. UNDERTAKER

ADDRESS

%cC/anfL




Revised United States Standard
Certificate of Death

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

——

Statement of Occupation.—Precise statement of
ocoupation ig very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
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, Stalionary 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 statoment; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (o) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,” “Manager,” *‘Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Houaewife,
Housework or Af home, and children, not gainfully
employed, as At school or A¢ home. Care should
be taken to report specifically the occupations of
persons engagoed in domestic service for wages, as
Servant, Cook, Hougemaid, ete, If the occupation
has been changed or given up on account of the
DISBABE CAUSING DuaTH, state occupation at be-
ginning of illness. 1f retired from business, that
faet may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using ailways the
same acoepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia"); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, otec.,
Carcinoma, Sarcoma, eto., 0f ———————— (name ori-
gin; “Concer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ote, The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease cansing doath),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as “'Asthenia,” *“Anemia” (merely symptomatie),
“Atrophy,” ‘‘Collapse,” *'Coma,” *‘Convulsions,”
“Debility"’ (“'Congenital,” “‘Senile,” ata.), *Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhago," “In-
anition,” “‘Marasmus,” “O0ld age,” “Shock,"” “Uro-
mia,” “Weakness,” ete., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL gepticemia,” ‘‘PUERPERAL peritonilis,”
ete. State causo for whioh surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
1NJURY and gqualify as ACCIDENTAL, BUICIDAL, or
EOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examplas: Aeccidental drown-
tng; struck by railway train—accident; Revolver wound
of hcad—-homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fetanus),
may bo stated under the head of “Contributory.”
{Recommendations on statement of causo of death
approved by Committeo on Nomenclature of tho
American Moedical Assoeiation.)

Nore.—Individua! offices may add to abova_list of unde-
sirable torms and refuse to accept certificates containing thom.
Thus the form In use in New York City states: “Certificates
will be roturned for additional information which give any of
the following dlseases, without explanation, as the gole cause
of @death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangreno, gastritis, erysipslas, meningitis, miscarriage,
necrosfs, peritonitis, phlebitis, pyemia, septicemin, tetanus.'
But genoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at a later
date.

ADDITIONAL BPACE FOR FUBTHER STATEMENTS
BY PHYBICIAN.




