1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEAI.TH

BUREAU. OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘

!
l

{a) Residenco. No.. 3
{Usua) place of a

o

(If nooresident give city or town and State)

HUSBAND or
L {or) WIFE or

€. DATE OF BIRTH (MONTH, DAY AND YEAR) M

9 /§55]

7. AGE YeArs Monns  |(J Daxs’ If LESS than 1
Z - L — .hn- .
4 [ Ape— ) p

8. CCCUPATION OF DECEASED

(2) Trade, profession, or
particclar kind of work.......,..2577.) "

(b) General patere of fnduxtry,

(e} Name of empbyu

9. BIRTHPLACE (c1TY orR TOWN)
(STATE OR COUNTRY)

19. NAME OF FATHER 7\Af/tyﬁm,(/r/

11. BIRTHPLACE OF FATHER do TJOWHN)
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER /@101]7)11/1#
1

13. BIRTHPLACE OF MOTHER (i1 g TOWN)
{STATE OR COUNTRY)

PARENTS

Length of residioce i city or iown where death ocrarred ¥ ne. mos. ds. Hnwh‘husqdn!fueuinhuﬂl? yrs. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS | /,; ‘MEDICAL CERTIFICATE OF DEATH ’
) _,7 a
.};Ex - . | 4- COLOR OR RACE | . %m}gfﬁf%? ®F i 16. DATE ‘OF DEATH (xonTH, DAY AND YEAR) . 47 g 1w/ ?
2 ' Wadew | ey -
S e - o

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT FLACE OF DEATHTY.

‘DID Al OPERATION PRECEDE DEATH............

'WAS THERE AN AUTOPSY?.

- WHAT TEST CONFIRMED DIASNOSIST..N

Py s

"Sme the Dtsusn Carmixa Dnﬁ./ ot ia
(1) Mzars arm Naruze or Ixsomr, and (2) w
Hourcoar. (Seo reverss side for additional space.)

from VicLerr Cavens, state
cther Accoryras, Burcrmar; or

13. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

.z/;‘q\j‘* 8/7

ADDHESS

(Eorer B

’?‘f%@




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census atd American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very impertant, so that the relative
healthfulness of various pursuits ¢can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engincer, Civil engincer, Stalionary fireman, eto.

But in many cases, especially in industrial employ-

mopts, it is necessary to know () the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment: it should be used only when needed.
As exapmples: {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on mny form part of the
second statement. Never return *‘Laborer,” ' Fore-
man,” “Manager,” *Dealer,” eto,, without more
precise specification, as Day laborer, Farm laborer,

Laberer— Coal mine, ete. Women at home, who are .

ongaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, eto.
If the oocupation has been changed or given up.pn
account of the DIBEABE CAUSING DEATH, state ocou-

pation at beginning of illness. If ratired from busi--

ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. ]
Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respeet to time and eausation}, using always the
game acoeptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

A——_—

“Pyr hoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Ppeumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perileneum, oic.,
Carcinoma, Sarcomas, ete., of. ... .. ... (name ori-
gin; “Cancer!’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Mecasles; Whooping cough;
Chronic valyular hearl disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
torcurrent) afoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘‘Anemin” {(merely symptom-
atie), ‘“Atrophy,” ‘'Collapse,” “Coma,” *“Convul-
gions,” “Debility’’ (“Congenital,” “Senile,” ete.),
“Propsy,” ‘*Exhaustion,” *‘Heart faiture,” "“Hem-
orthage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,”” ‘“Uremia,” ‘Weakness,” eto., when &
dofinite disease can be nscertained as the- cause.
Always qualify all diseases resulting from childs
birth or miscarriage, a8 ''PUBRPERAL septicemia,”
“PUERPERAL perilonilis,’’ ete. State cause for
which surgical operation was undertaken. For

" YIOLENT DEATHS state MEANS OF INJURY and qualify

a8 ACCIDENTAL, BSUICIDAL, OT HOMICIDAL, OF 048
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelyer wound of head—
homicide; Poisoned by carbelic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consaquences {o. g., sepsia, lelanus) may be stated
under the head of *Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above iist of undesir-
able terms and refuso %o accept certliicates contalning thom.
Thus the form 1n use In Now York Olty states: “QCartificatos
will be returned for sdditional information which give any of
the following diseases, without explanation, a8 the solo coude
of death: Abortlon, cellulltis, chlldbirth, convulsjons, homor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, perltonitis, phlobitis, pyemia, septicomin, totanus."
But general adoption of the minimum Hst suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL SFACH FOR FURTHER BTATHMENTS
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