MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS. T
CERTIFICATE OF DEATH 1288@

8 ) : ) CoeLs "
‘EE 1. PLACE OF DEA 5199 ’ ' ‘ 2@ 4,3
% 2 ’ Beﬁs&alha Digtrict Nowi........ raserrerrserannsarars 1 002 File Ne.........
g )
-] Pm‘r Registrafion DHIH Now o itlnanens Registered No.
L e D N " _—
@5 e T
E 2 _: K .
B L T O N, .
2 - .
[Z]=] ' : C T seeaebiisiases s e s
Eﬁ ( Usual phce ol . o ] . ' (Il nofresideat give city or towa and State)
H‘E hlﬂldrﬂﬂcﬂzhdﬁ:hﬂﬁhﬂhﬁm P '  mos. ds, + 'BuludfnUS-.ifnl[udd,nhﬁf L mc.' -ds.
9 . " 'PERSOMAL AND STATISTICAL PAn'rlcuuns : / e MEDICAL CERTIFICATE OF DEATH
3 L. - 7
- = 3. SEX 4. COLOROR RACE |- %ﬂm Hw&\:tmz)n oR 16. DATE OF DEATH (“m DAY AMD YEAR) w /‘7 19 70
- Troeee, ﬂ/"—-
o .
3
g
s
4 “{or) WIFE or
o
n rd
A 6. DATE OF BIRTH (worn, savamo veae) [/ 8/ & -
7. AGE Years MowTis ‘Dars If LESS than 1
i ) day, . hre.
R B L ——

’ 8. OCCUPATION OlF DECEASED
R (») Trade, rnlunnn. -

" (b) Genersl mature of industry, o
Lasiness, or establidunent in
which couployed (o employer)..... o i, ol B3/ I AV Ao i

" (c} Name of exployer

AHFATAAEERIY LD LIt LA W LISNFIrsss
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should ba stated EXACTLY.

CAUSE OF DEATH in plain terms, so that It may be properly classified.

8. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cm OR TOWNY o rrucsinsearssarsersseansess s rst s sensssss s saess IF HOT AT PLACE OF DEATHY. - .
.. [(STATE OR COUNTRY) . Q . - Z’o
4 —— m :dmn AN OPERATION PRECEDE DEATHI...... 5% Dy
- 10. NAME OF FATHER i :
E 11. BIRTHPLACE QF FA“ (v or Town).... v el
z (STATE OR COUNTET)
g & A e | (Slped). L LY N AT e PN
& | 12 MAIDEN NAME OF MOTHER 7"/ o7 2

, or in deaths from Vicravr Causza, state
kY, and (2) whother Accmorrtan, Buzcmar; or
Heaemar.,  (Bes reverss side for additiona)] space.)

' INFORMANT .. S &/ ; ) V F .4 A 1s. PLACE OF/BURIA] TION, OR'REMOVAL, DIIRTE QF BURIAL
v G 7 &Ll Bl T Han 2nzo

15. 7 A - 0. UND! ADDRESS

7 =

13. BIRTHPLACE OF MOTHER {crry
~ {STATE OB u_xlntm)

{I) M.lun AND Nnml or

P

e e FVWe W




Revised United States S-_i':'t‘mda':‘"dl.

Certificate of Death -

{Approved by U. 8, Ocnsus and American Public Health
.7 Aasociation.] : i

' i
+ '
< ' -L"“

gy T N
Lo
el

R ¢ . - Pt ) .
Statemerit of Octupation.—Precise statement of

occupation is) véry important, so- that the relative

healthfulness of varigus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line. will be sufficient, e. g., Farmer or
Planter, Physician,” Compositor, Architect, Locomo-
_live engineer, Civil engineer, Stationary fireman; eto.
. But in many cg.sgg_.j;as’ﬁticia‘lly in industrial eMploy-
ments, it is ne(;eqsa,ry'*f,o know (a) the-kind of work
- and also () the nature of the business or industry,

and therefore an additional line is-provided for. the~

latter statement; it should be used only when needed,

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
"man,’ (b) Grocery; ()} Foreman, (b) Automobile fac--
tory. The material‘worked on may form part of the

“gecond statement. , Never return* Laboret,” “Fore- .

man,” “Manager,” “Dealer,” eto., without more }
precise specification, ns Day laborer, Farm lab’o;cr.' !
Women at home, who are .

-engaged in thé duties of the household only (fot paid -

Laborer— Coal inine, ote.

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ab_home, and

children, not gainfully employed, as At school or Al |

hgme. Care 'should be taken to report sﬁ'ééiﬁcally "
.the occupations of persons engaged in domestic .

‘service for wages, as Servant, Cook, Housemaid, eto.
If the oscupation has been changed or given up on
account of the p1sEASE caveING DEATH, state oocu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: FParmer (re-

tired, 6 yrs.) For persons who
whatever, write None. T oo .
Statement of cause of Death.—Name, first,
the DIREABE CAURING DpEATH (the primmary’ affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite. synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria-
(avoid use of *Croup™); Typhoid fe_mg,‘(never report

have no oceupation

-
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“Tyr hoid pneumonia”): Lobar pneumonia; Broncho-
-preumonia {‘Pnéuinonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, eto.,
Carcinoma, Safcoma, ete., of. .. ... “..... {name ori-
gin; “Cancer’’ is less definite; avoid useé of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic’ valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondaiy or in-
terctrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),- A0. ds.
Never report mere symptoms or terminal conditions,
_such as *‘Asthenia,” “Anemia” (merely , symptom-
atio), *Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Daebility” {**Congenital,” “Benile,” ote.),
“Dropsy,” “Exheaustion,” +'Heart failure,” *Hem-
orrhage,” *“Inanition,” “Marasmus,” -*‘Old age,”
“Shoek,” “Uremia,” “Weakness,” eto.;rwhen a
definite disease oan be ascertained ag. the onuse.
Always qualify "all -diseases’ resulting' from' child-
birth, or misearriage, as “PUERPERAL séplicemia,”
“PUERPERAL peritonilis,” eto. Btate cause for
which sargical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF '88
probably such, it impossible to determine definitely.
Examples:
way {rein—accident; Revelver . wound
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated

Accidenial drowning; struck by reil--
of -head— -
homicide; Poisoned by carbolic acid—probably suicide.”

Lo

under the head of “Contributory.” (Recommenda- . -

tions on statement of catse of death approved by.
Committee on Nomenclature of the American .

Medieal Association.) -

' Nore—Individus! officés may add to above list of undesir-
ablo terms and refuse to aceept certificates containing them. -

Thus the form in use'in New York Oity states: “‘Certificatea
will be returned for additlonal information which give any of
the following diseases, without explanation, as the ssle cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrltls, erysipelas, meningitis, miscarrlage,

necrosif, perltonitis, phlebitis, pyemia, sopticemia, tetanus.' .

But goneral adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at o later
date. ” ) . . .
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