MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH —14:&94

1. PLACE OF nzn'ru {/)
7

2. FULL NAME. \/. 7% gy 2 e VA AL OO o . Ao o, OO

{#) Beside; ' e etiterirescrecsreseresresremsressssnsessiverrererres eresernsenantIeinsenre
(Usua! (If nonresident give city or town l.ad State)
Length of residence in city er town where desth occurred - e mes. di'..l How long in U, 8., if of foreign birth? yea. mos. da.
7
PERSONAL AND STATISTICAL PARTICULARS /, MEDICAL CERTIFICATE OF DEATH

Mvmmeo—Woorre .
5. SINGE, et i oR 16. DATE OF DEATH (MONTH, DAY AND YEAR)  “3*77} Mf{g%

17. -
1 HEREBY CERTIFY, ThatIail “E‘ MMC’ZU
1]

5a. IF MARRIED Wawwm. oR DiIvorceD & >
HUSRAND op COWED. o8 Divomcen & e cersepienesnsneny 10 *
(oR) WIFE or that T tast saw . 472... aive on....f70
death , on (he date stated above, af...
6. DATE OF BIRTH (MoNTH. DAY mmn)yﬂc‘ -— é’- 2o CAUSE OF DEATHS wys s rorsoms:
7. AGE YEARS

MonTHs Dars’ M LESS thea 1

: /P | . SO 4“7
/ / (\5_ o i

8. OCCUPATION OF DECEASED )

(n} Trode, profession, or /
particular kind of work f ........ A

(c) Name of employer

. BIRTHPLACE (cItY OR TOWN) .. (N AN SN
~ {STATE OR COUNTRY)"

18. NAME OF FATHER%%[ 7y e

11. BIRTHPLACE OF FATHER (ciTY o Town)... / .......................
. (STATE OR COUNTEY) f

15, WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATH....c.cv.c...... ceeemrrarerreesns

DiID AN OPERATION PRECEDE DEATH?.

WAS THERE AH AUTOPSY?.

THETe T T VT AVITGR TTERses IS S A P:HMAH""' REVURU

PARENTS

12. MAIDEN NAME OF MOTH 9

®iate the Demapy Caverng Dmats, or in desths from Vicwxrr Cavses, state
[4)] MummNamnorImr.md (2} whether Accrmrear, Borcmar; or
(Burmndaforndzﬁhyﬂm)

13, BIRTHPLACE OF MOTHER (¢ om Toum).......
(STATE OR COUNTRY)

R. B.—Every item of information should be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properiy classified. Exzact statement of QCCUPATION is very important,




Revised United States StandardL
Certificate of Death

{Approved by U, 8, Cenfus and American Public Health
Amsociation.

Statement of Occupation.—Precise statemsnt of
occupation is very important, so that the relative
healtbfulness of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. Ior many ccoupations a single word or
term on the first Hne will be sufiicient, e. g., Farmer or
Plgnter, Physician, Composzilor, Architect, Locomo-
tive engineer, Civil angineer, Slationary fireman, oto.
But in many ocases, especlally In industrial employ-
mentas, it fs necessary to know (o) the kind of work
and also,.(b) the nature of the businesa or industiry,
and therefore an additional line Is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (8) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” *“Fore-
man,” *“Manager,’”” .“Dealer,” oto., without more
precise specification, ‘a8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged Io the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
enterod as Housswife, Housework or At home, and
children, not gainfully employed, aa Al school or At
home. ;- Care should be taken to report specifically
the ooccupations of persons engaged. in domestic
service for wages, as Servani, (ook, Housemaid, sto.
1f the occupation has heen changed or given up on
account of the pIsEAsE cavsiNe DEATH, sfate ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write Nona.

Statement of cause of Death.—Name, firat,
the plemAsE CAUSING pEATH (the primary affection
with respect to time and caugation), using slways the
game noeepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym s
“Epldemlo eocrebrospinal meningltis”); Diphtheria
{avold use of “Croup’’); Typhotd fever (never report

“Tyrhoid pneumonia’"); Lobar pneumonia; Bronecho-
preumonia (*Pneumonia,’”’ unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ete., of . .......... (name ori-
gin; “Cancer” Is lesa definite; avoid use of *Tirmor”
for malignant nosplasma); Measles; Whooping cough;
Chronie valvular heori diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portent. Example: Megsles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mete symptoms or terminal conditions,
guch as ‘'Asthenia,” ‘““Anemia” (merely symptom-
atie), *‘Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” “Debility” (‘“Congenital,” ‘'Senils,” eta.},
“Dropsy,” “Exhaustion,” *Heart feflure,” "Hem-
orrhage,” “Inanition,” *“Marasmus,” ''Old age,”
“Shook,” *“Uremia,” *‘Weakness,” ete.,, when a
definite dlsease oan be ascertained as the ecause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, as “PumRrEraL septicemia,”
“PuBRPERAL perifonilis,”’ eoto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, i {mpossible to determine definitely.
Examples: Accidenial drowning; struck by rail-

‘way irain—accident; Revolver - wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lefanus) may be stated
under the head of *'Coantributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amertean
Maedical Association.)

Norta.~—Individual offices may add to abovo 1ist of undesie-
able torms and refuse to accept cert!ficates contalning them.
Thus the form In use In New York Clty states: " Certificates
will be returned for additional Information which glve any of
tho following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipelas, moningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticomia, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and It8 scope can be extended at & later

. date,

- ADDITIONAL BPACE FOR FURTHER STATEMENTE
BY FHYSICIAN.




