, WITH UNFADING INK—THIS IS At XMANENT RECORD

-

N. B.~Every item of information should be carefully supplied.

PHYSICIANS ahounld sinte

Exact stntement of OCCUPATION ias very important.

AGE phould be stated EXACTLY.

CAUSE OF DEATH in plain tormu, so that it may be properly classified.

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

T ownBRID. e cicitisgursasstrrr s e rasessans s snnasiion Ragistration District No/gs’ i-"ilo No- s / 7
or . . . 5(/0 7 -
Village .. Primary Regiatration Diatrict No. L0000 Régishrod | P
or
. [If death occurred in a
CHEY oo rsersreseseneereesrmresimssmansannrsnssssssmssrnrss Qe cner it siangp isg sastsiansssmst s s ass s st stsssnarssarnssane Bt ...Ward) Bospital or fastitution,
% / M give tts NAME instead
2FULL NAME éLLw AL ST WL of street and number.]
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH . T
D SINGLE
3 8EX 4 COLOR Of RACE MARRIED 16 DATE OF DEATH
AN A5IE - ™ s S
' ok mvonc:n B e arivbe” SRR, - vi. SO
:; Leceatn] (Bryite the wer (Month) (Day) (Yenr)

6 DATE OF BIRTH

Va2

5 //
WAL/ &
) : If LESS th
TReE /- 7 /0 1 day,.... py
........................ yra. rmrsners IO Barerranes. Aille or.....min.?

8 OCCUPATION
{a) Trade, profesaion, or

particular kind of work M’,

{b) General'nature of industry
businessa, or sstablishment in
which employed (or employer

9 BIRTHPLACE
{City or town,
State or Foreign country) ~

11 BIRTHPLACE
OF FATHER
(City or town, State or foreign country) -

PARENTS

12 MAIDEN NAMW“'
OF MOTHER
-(:(/

I HEREBY CERTIFY, :h;.'l attended d.au\nod from

w1984, b

ek

that I last uaw }..%:..uu on.. Wé 19 ?.
and that death oacu,rr;d. on the dats stated above, at’n\.

Tvtusg OF DEATH* was as followa:

ﬁwnuon)y I« S P
{Secondary) .

74 193«/ (Addreans)...

the Diseaass Cauaing Death, or, in deaths from. Violent Causes, siate
(1 ) M-nna of Injury; and (2) whether Aacldtntal Buicidal or Homicidal,

13 BIRTHPLACE

Gity or town, State of foreign eounh'yg e‘ Z‘Lﬁ

(()F MOTHER

13 LENGTH OF RESIDENCE (For H tala, Inatituti s T iants,
or Recent Residents)}

Atplace

14 THE ABOVE 18

TO THE BEST OF MY/ ANOWLEDGE

(Informant)

[F 1.1 2T ) RO e %..‘ ..................

Whare was dissase contracted
if not at place of dea

Formaer or
B By L - T PR

Filed™. ‘/‘7 % mza‘

F. 1027

1 CE OF BURIAL OR REMOVAL ;TE OF BUFIIAL
—
€y §

(e

qe ?g,

Vﬁdﬂfﬂﬂﬁ ,




Revised United States Standard
Certificate of Death

lApproved by U. 8. Oensus and American Public Health
Association.]

Statement of occupation.—Precise statement of
cecupation is 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 ocecupations a single word or
term on the first line will be sufficient, o.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, eto. But
in many cases, especially in industrial employments,
it i8 necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-~
fore an additional line is provided for the lafter
statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never returm “Laborer,”” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more preciss
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women a2t home, whe are engaged
in the duties of the housahold only (not paid House
keepers whe recsive s definite salary), may be-entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ scheol or Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, otc. If the
ceeupation has been changed or given upon account
of tho DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, @ yrs.)
Tor persons who have no -oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrozpinal fever (the only definite synonym is
“'Epidemic cerebrospinal meningitis’): Diphtheria
(avoid use of “Croup™); Typhoid fever (mever report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
paeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcingma, Sarcoma, ete., of.cecvrie e {DAMA
origin;* Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mmere symptoms or terminal conditions,
guch as ‘‘Asthenia,” ‘‘Anaemin” (merely symptom-
atic), ‘'Atrophy,” “Collapse,” “Coma,” *Convul-
sions,”” “Debility” (**Congenital,” *‘Senile,” eate.},
“Dropsy,” *“Exhnustion,” ‘'Heart failure,” “Haem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“8hock,” *Uraemia,” *“Weakness,” ote., when a
definite disease can be ascertained as the ecause.
Aiways qualify al diseases resulting from child-
birth or misearriage, as *“PuUERPERAL seplickaemie,”
“PUERPERAL peritonitis,’” ‘ete. State ecause for
whick surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, oOr as
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way frain—aocident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory."” {Recommenda-
tions on statement of oause of de th:appuoved by
Committes on Nomenelature “the Americen
Medical Associntion.)
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