HYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OI-'. DEATH

1. PLACE OF DEATH

r—ﬁ_ .

County Degistration District Ne..

Taownshi; Primury Registration District No. . . i

Cits... oy 2 T N 1 1) S S V7 AP 4 P Py

L4

2. FULL NAME W%ﬁ-m

() Besideoce. No. 314.(..5...%%-;7@.«_4.&. \\. Ward,

{Usual place of abode) .
Length of residence in city or lown where death occrred - yra. © —mos.  —  dn "How bong in 1.5, if of foreign hirth? . mos,  ds.
. PERSONAL AND STATISTICAL PARTICULARS ! -- MEDICAL, CERTIFI.CATE OF DEATH .

3. SEX 4, COLOR CR RACE 5. SINGLE, MaRRIED, WIDOWED OR
DIVORCED (write the word)

SA. Ir;{ [ﬁlgm&%mﬁ%%m “%"7/@
(o WIEE G

lha‘t/llnstmwh;.%l

Exact statement of OCCUPATION is very important, .

6. DATE OF BIRTH {MGKTH, DAY AND YEAR) eﬂ%f 2-197 7

7. AGE Yers Mosrrus Dars If LESS than 1
dar, ... hra.
N / q 2.., ’ ? L P min.

B. OCCUPATION QOF DECEASED

{a) Trade, profession, or

particalar kind of work.. @7’/(1 Lo LRW By
(b) General natore of indastry, -~

boxinggs, or establishoect in

which employed (or employer).......... e L LR L b emer e s e e nn e i
\— .

{c) Name of emgployer

16. DATE OF DEATH (MONTH, DAY AND YEAR) % A/ woy

1 H REA&S ERTIFY Thatlal ......
b d

death occarred, on fhe date stated abofe, at...... w 18 Y
THE CAUSE OF DEATH* was as wer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crr om Touwn) Gg“zw(;:—-.

{STATE OR COUNTHY) f)ﬂ{/

11, BIRTHPLACE OF FATHER (uTY oR TowN)..

{STATE OR COUNTRY) . m

10. NAME COF FATHEI:., EZ i gﬁ

PARENTS

12, MAIDEN NAME OF MOT"ER.-zu AA)A{Q-J-‘

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (cir¥ on Towm). /??w{a/b ﬂ%

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

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

IF HOT AT PLACE OF DEATHTY.

DID AR OPERATION PRECEDE DEATHT....ouseeenen DaTE oF.

WAS THERE AN AUTOPSYT. "

WHAT TEST CONFIBMED DIAGIROSIST.. 25505 ooe o fampdnrecsrers Yessnsiesssimionramoncn resmeresen

%Q%Q(M);/g 4{%{4{, ........ 4.1

*State the Dmrasn Cavmne Drarm, or ia destls from Viewrmy Cacses, state
(1) Mzars amp Natons or Insumy, and (2) whether Aocmen?ar, Bmcmar, or
Hosnoman.  (See reverss side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

. . 2
%ﬁ%&%%&—

M@%/zmi%@%




Revised United States Standard
Certificate of Death

{Approved by U. 8. Censug nnd American Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, 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 oeoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive Enginesr, Civil Engincer, Stationary Fireman, eoto,
But in many oases, especially in indusirial employ-
ments, it is necessary to know (a) the kind of work
and also (b) 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} Cotlon miil; (a) Sales-
man, (&) Groecery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealor,”” eto., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, o8 At school or Al
home. Care should be taken to report specifieslly
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aceount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ooccupation
whatever, write None,

Statement of Cause of Death.—-Namse, firat,
the DISEABE ¢AUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
*“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'); Typhoid feeer (never report

“Typhoid preumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carciroma, Sarcoma, ete,of . . . .. .. {(name ori-
gin; “Cancer” i8 less definite; avoid use of “*Tumor”
for malignant neoplasma}; Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-~
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopneumonia (gecondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
such as “Asthenia,” **Anemia"” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” *“Debility’” (*Congenital,’”” *‘‘Senile,” ete.),
“Dropsy,’” ‘“Exhaustion,” “Heart failure,” *“Hem-
orrhage,”” “Inanition,” ‘'*Marasmus,” “0Old age,”
“Shock,” *“Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or mizcarringe, as “PUERPERAL seplicemia;"
“PUERPERAL peritonilis,”’ ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of esuse of death approved by
Committee on Nomenclature of the American
Moedical Assosiation.)

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *‘Certifleates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erykipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus,”
But gencra! adoption of the minimum list suggested will work
wast improvement, and 1ts scope can be extonded at & later
date.
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