1 FJACE OF DEATH

County .....0. ...

Township.... .. W
or

Villaga .o s reseespinmsensfan e

or

2FULL NAME.. A’CLAA/M :@' M/Laﬂ./‘(.

v

Regiltraﬂon Dutrict Neo....

Primary Regiatration Dlntrict Na. (g/ @ 6 Regiaterad No.

MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No.

1If death occurred inm a
hospital | or institution,
give its NAME instead
of street and number.]

e Bt Ward)

PERSONAL AND lSA’.‘\TI‘.:‘»TIC-.N.. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

B sinal T
3 8EX 4 COLOR OR RACE | ~ panmizo MMM& 16 DATE OF DEATH _
. WIDOWED / % g

el

ORA DIVORCED
(T¥rite the word)

G DATE OF BIRTH

(Dny)

AB77.

(Year)

7 AGE

,v". . - ) \

oda.

If LESS than
1 day,.....hra.
ronnadn, P

17 I HEREBY CERTIFY, that I attended deceased from
w191, to 191,
that [ last saw h...........alive on... L1981,

ov
and that death ococourred, on the date stated ahovn at./ 0 'rn

8 OCCUPATION
(a) Trade, profesaion, or

The CAUSE OF DB&TH‘ was aa followa:

particular Bind of WOk ...t oSBT e Ty Ty R s

(b) General nature of industry
businsss, or establishment in

which employed (or employer) ...

4 BIRTHPLACE
{City or town,
or foreign country)

7Y VAU

10 NAME OF
FATHER

MYM&A

11 BIRTHPLACE
OF FATHER

(City or town, State or fumzn country)

IN\D

PARENTS

(Durauon)..':. .......... b R LT SN da,
.......................................... (Duration)...c.o e ¥PBo i IMOE. . N
{Bigned)............ .M. D

. 1081..... (Addreas)..... {t'

12 MAIDEN NAME
OF MOTHER

*State the Disoase Causing Death, or, in deaths from Violent Causes, sate
(1) Meana of Injury; and (2) whether Accidental, Buicidal or Homicidal,

13 BARTHPLACE
OF MOTHER

(City or town, State or fotuan country)

Mo

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

N (Addrn!n)éwm. ..

(Informant) .

15

Filed.....cccoveeeiiieriinrnnnns

18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transients,
or Recont Residents}

In the
Blate.......

At place
of death.......yrs.........

Whoare waa dissase comracud
if not at place of death?.

.2 - D

Former or - .-
UBUA]L FOBIdONEB.. . e eee et e seeran

19 PLACE OF BURIAL CR REMQVAL DATE OF EUR]AL

NN 4

20 UNDERTAKER

JW ADDE!BS [ M bw

' \




Revised United States Standard Certificate
of Death

IApproved by U. 8. Census and American Public Health
Association.) .

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term

on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composztor, Architeet, Locomotive
engmecr, Civil engineer,, Statwnary Jireman, ete. Bugt
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the-business or mdustry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinnper, (b)) Cotton mill; (a) Saleé-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second

statement. Never ‘reture  ““Laborer,” “Toreman,”
“Manager,” “Dealer,” eto., without more precise °

specification, as Day laborer, Farm laborer, Laborer—
- Coal ming, ete. Women at home, who are engaged
in the duties of the Lousehold only (net paid House-
keeper&who receive a definite salary), may be entered

ag Housewife; Housework, or Al home, and children,

not gainfully employed, as Al school or Al home.

Care should be taken to report specifically the oceu- -

pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE caAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, 6 yrs.)
For persons who have no oceupation wha.tever
“write None.

Statement of cause of death.—Name, first,

the DISEABE cAvUsIiNG DEATH (the. pnma,ry affection’

with respect to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal memng1tls"), Diphtherin
. {avoid use of “Croup”); Typhoid fever (never report

"-‘Typlwid pneumonia’™); Lobar pneumonia; Bronche-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculostis of lungs, meninges, pemtonaeum otc.,
Carcinoma, Sarcoma, ete., of . (nnme
origin; “Cancer’’ is less deﬁmte a.vmd use of “Tumor”
for malignant neoplasms); Measles; Wheoping eough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent). affection need not' be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepreumonia (secondary); 10 ds. Never
report mere symptoms or terminal conditions, such
as '‘Asthenia," ‘“‘Anaemia’ (merely symptomatia),
“Atrophy,” “Collapse,” *“Coma,"” “Convulsions,”
“Debility"” (“Congenital,” “'Senile," etc.), “Dropsy,”

“Exhaustion,”” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0Old age,” “Shock,” '
“Uraemia,” ‘“Weakness,” ete., when a definite

disease can be ascertained as the ecause. Always
qual:fy all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplickaemia,” “PUERPERAL
peritonitis,” ete. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT DCATHS state
MEANE OF INJURY and qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, Or a3 probably such, if impos-

. sible to determine definitely. Examples: Accidenfal

drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. £., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of.the American Medieal Association.)
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in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered

2810

as Housewife, Housework, or A¢ kome, and children, consequences (e. g., sepsis, letanus) may bo stated

* ot gainfully empleyed, as A! school or At hoine. under the head of “Contributory.” (Recommenda-
Cure should be taken to report specificaily the oceu- tions on statement of cause of deatl approved by
pations of persons engaged in domostic service for Committee on Nomenclature of the Ameriean
wages, as Servan!, Cook, Housemaid, ate. If the Medical Assoociation.)

occupation has boen changed or givon up on account

of the DISEAsE CAUSING DEATIL. state ovcupation at Nore—Individual offices may add to above list of undosir-
T

- able terms and refuso to accept certificates coptalning them.

beginning of iliness. It retired from business, that - Thus the form in use in New York City states: "'Certificates
fact may be indicated thus: Farmer (relired, 6 yrs.) will he returned for additional information which give any of
For persons who have no oecupation whatever, the rollowing diseases, without explanation, as the sole cause
write Nof#' of death; Abortion, cellulitis, childbirth, convulstons, hamor-
i . rhage, gangrone, gustritis, erysipelas, meningitis, miscarriago,
Stateinent of cause of death._—-Name, ﬁl:St'v nocrosis, peritouisls, phlebitis, pyemia, sopticomia, tetanus.'
the PISEASE cavusiNG DEAvH {the primary !!.ﬁ“e_(itlcﬂ But general adoeption of the minimum st suggested will work
with respacf. to time and causation), using always the vast improvement, and its BCope can be extended at g later
same accepted term for the same disease. Examples: date. ‘
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”}; Diphtheriu : ADDITIONAL BPACE FOR FURTHER BTATEMENTS
(avoid use of "“Croup”); Typhoid fever (never report BY PHYSICIAN,

.




