PHYSICIANS should state

go that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B—Every item of information should be carefully supplied. AGE ghould bha stated EXACTLY.
CAUSE OF DEATH in plain terms,

1. PLACE OF DELTH

Count;
- Township, #..

City,.. ¥ Kt Ao (BB (No..

MISSOURI STATE-BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS, - | 188 34

CERTIFICATE OF DEAT! r{ L{, -

2. FULL NAME ¢ " z
(s) Besid No..

vrrtatsieasssens e RSLs st Lrann S nane et e St., IR

(Usual phce “of abode)

(1f noanresident give city ar town and Sur.:)

Length of residezce in cify or town where death occurved 8. mos. da. How leng in U. S, if of foreifn birth? T o, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

N,

4, COLOR OR RACE

5. SiNae, MagRIED, WIDOWED OR |} 16 DATE OF DEATH (MONTH, DAY AND YEAR) J  ~ / &~ w3

Sa. Iz hmn:zn WipowED, or-DIVORCED

Divorcepy (wriss the word) . o
é?M 17. : ",
. | HEREBY CERTIFY, mnl-:mawf:m.w..

ERED, Wicowep, oR DivoRCED e 2O H ied BN 10, R LD (19223
(OLI:)SB\;VAH‘%%; Ogé: /Mé d‘"“: Iost saw I:’:.‘::;I:h::;: m%:‘:??’/"gﬂ ....... . 19.!9.!._.. ood that

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ALZ_&ZZ TuE CAUSE OF DEATH® wA3 A3 oms: .

If LESS then 1

7. AGE YEARS

MonTHS

y

24

8. OCCUPATICN OF DECEASED

(a) Trade, proleasion, ot

porticular kind of werk ...

(b) Geoeral pature of industry,
busigess, or establishment in

which employed (or employes).. f..
(¢} Name of employer

CONTRIBUTORY.........
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(cITY oR

” N —
TOWNY e 5 tirnensisinsssene Bt e P MOT AT PLACE OF DEATH.cvve.romvnsromssooorseerseerrereeserrosssaraseseetesnsssssrasessess sosesse
{STATE OR COUNTRY) W ) )
— DatE OF......... e e

19. NAME OF FATHER_@W 7@6

DIy AN GPERATION PRECEDE DEATHY...H# o

-~ WaAS THERE AN AUTOPSY1.ioererdT e e PR

P "11. BIRTHPLACE OF FATHER (cn/ ).
STATE COUNTRY
E (STaTE OR ) SRS 1 1
"
< | 1. MAIDEN NAME OF MOTHE w—f,_ 2w
13. BIRTHPLACE OF MOTHER (c OfF TOWHI®....oocvcrcvvierennrgessbessnsimsns *Stste the Draman Cavmng Dmamt, of in deaths from Viouzae Cavses, state
(STATE OR COUNTRY) MW-*’_‘-_ (1) Mziss axp Navomm or Inmmy, and (2) whether Accmewtun, Smomar, or
ATE R Py Hearemal.  (Soe reverss side for additional apace.)
4. - ' -
' LRFORMART ‘gg”"’-—*ﬁ—v"b —\a1p. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
—
{Address) (it Mry 19 2:3_
15.

F!%‘%/i 192.4.

; ' ; 20. URBERTAKKR AD -
........... e , 7@ g E: fé N

/\.“ , %‘:




Revised United States Standard
Certificate of Death

(Approved by U. 5. Census and American Public Health
Arsociation.)

Statement of Occupation.—Precise statement of
ocoupation i8 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 Enginecr, Stationary Fireman, ete,
But in many cases, especially in indusirial employ-
ments, it ie necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; {(a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return '*Laborer,” ‘“Fore-
map,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer,: Farm ldborer,
Laborer— Cogl mine, ete. Women at home, who are
engaged in the duties of the househo]d only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Ai home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestle

-gervice for wages, a8 Servant, Cook, *Housemaid, ete.

It the ovocupation has been changed ot given up on
acocount of the p1sEASE cAUSING DEATEH, state oceu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: % Farmer (re-
tired, 6 yrs.) For persons who have n¢*ovoupation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the DisEAsE cAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is

&

<
-

“Epidemie cerebrospinal meningitls™); Diphthariaﬁ
(avold use of “Croup”); Typhoid fever (never report g,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“*Paneumonia,’”” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,

Carcinoma, Sarcoma, ote.,of . . . .., . (name ori-
gin; "Cancer” ia less definite; avoid use of *Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart diseaze; Chronic snterstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” “Anemia"” (merely aymptom-
atic), “Atrophy,” “Collapse,” “Comsa,” “Convuyl-
sions,” “Debility” (*Congenital,” *“Senile,” ats.),
“Dropsy,” “Exhaustion,’’ “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’”” ““0ld age,”
“Shoek,” ‘‘Uremia,” “Weakness,’’ ete., when a
definite disease can be ascertained as the sause.
Always quality all diseases resulting from ohild-
birth er miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’’ eto. State cause for
whioch surgical operatioff was undertaken. For
VIOLENT DEATHS state MEANS oF INJURT and qualify
88 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossiblg to determine definitely.
Examples: Accidental drowning; swruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sspsis, istanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Assoeciation.)

Nors.—Individual offices may ndd to above lat of undosir-
able terms and refuse to accept certificates econtaining them,
Thus the form in use In New York Olty atates: * Certificatos
will be returned for additionat information which glve any of
the following diseases, without explanation, as the sole caunge
of death: Abortion, cellulitis, childbirth, convuislons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyomia, septicomia, tetanus.”
But general aduption of the minlmum 1ist suggested will work
vast improvement, and ite scope can be extended at a later
date.
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