PHYSICIANS should state

AGE should be stated EXACTLY.

y supplied.
, 80 that it may be propérly classified. Exact statement of OCCUPATION is very important.

emm

tien should be carefoll

plain t

'l;'l;—!nrmn
2

CAUSE OF DEATH i¥

N. B,—Every item of

s

1. PLACE [OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DE%’H
: 99

Registration District No

T

istrict No

2. FuLL NamE . J. b QeSS FE

{a) HResid Nokr
{Usual place of abode)

1962

(If nonresident give city or town and State)

(STATE OR CoYYTRY)

IO. NAME OF fATH i

Leagth of residence in city or town where death occarred e mos. ds, How long in U.8., if of loreidn hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CEFITIVFIC_ATE OF DEATH
3. SEX 4 CW‘ 5. Stz M "’g“w“,‘,"’,, ;:',',’g;? || 16. DATE OF DEATH (wowms, v o ven)( D er ) . 19D )
= 7 e +
& é( gz f y 17 . ]
}5)/’1 = - - HERERY CERTIF’Y, That I aftended deccased from.....ov.veeerirenene
. A. IF Marriep, Winowen, ok Divo
R SA- 1 Manmen, W QRSED .&A«L ....... 02, toa«k..fl}— ............. L8 L
(on) WIFE or g put T lest v b P erti ol B JIOR /.., and that
death ocowrred, on the date stated above, a!.‘f{".v“"'/l'(ﬂ ............ m,
§. DATE OF BIRTH (Mouri, PAY AND 'E'“‘))/I Aley [ ?/ / )5' 9Z THE CAUSE OF DEATH*® WAS A3 FOLLOWS:
7. AGE YEARS Dars thae 1
A~ ...Jiﬂ-
s, Z 2 o | e |
8. OCCUPATION OF DECEASED
TP A
peolession, or [ /
kind of wark ......ouv.n. PV 42 Sl e il
() Geveral ndt X indistry, - CONTRIBUTORY.. /C s 2. 8 O N |
business, or establishment in {SECONDARY)
which employed (o employer)... . eeear et epsbens b er e nie s :
{c)} Neme of employer - -
18. WHERE WAS JASEASE CTER ) .
9. BIRTHPLACE (CITY OR W) orovoecer s poencnneonsscesensescssssessssnsscssnssemnesoel |y M ,:%W A

Dip ax TION PRECEDE DEATHL.. L[ £5.. DaTE of...

WAS THERE AN AUTOPSY?, o...

WHAT TEST CONFIRMED DIAGNOSIST......... A"Q’l!:(-e‘l..wk

|
00 W s Y/ g

?

DATE OF BURIAL

E (Signed)...
bl -g"‘ll“f 19"4(“""“) Yole LWM&
'Bm.e the Duspasn Cavaizg Deats, or in deaths fram Viovrrr Cavees, stats
{1) Mmxs axp Narcee or Iriver, and (2) whether Accmmortai, Buicioa, or
{Stare oR cop ) Hoacmat. {See roverse side for additions] space.)

1. }\J

19. PLACE.OF BURIAL, CREMATION, OR REMOVAL
(Address)
15,




“Typhoid preumonia’); Lobar preumonia; Broncho-

Revised United States Sfandard |

Certificate of Death

(Approved by U. S. Census and Amerfcan - Public Health
Association.)

3

Statement of Occupation.~—Precise statement of
oscupation 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 cecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
nients, 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,

Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b)) Cotlon mill; (a} Sales-
man, (b) Grocery; (e) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Earm laborer,
Laberer— Coal mine, etoe. Women at home, who are
engaged in the duties of the household ogly (not. paid
Housektepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, .not gainfully employed, as At school or At
home. Care should be taken.to repoft specifically
the oocupations of persons engaged in domestio
service for wages, as Servdnt, Cook, Housemaid, ote.
If the occupation has been changed or given up on
aceount of the DISEASE caGBING DEATH, state ocen-
pation at beginning of illness. If retired frofn busi-
ness, that fact may be indicated thus: -, Eqi‘mer (re-
tired, 6 yrs.) For persons who have h‘é oscupation
whatever, write None. : - .
Statement of Cause of Death.—Name, first,
.the pIBEABE causiNG DEATH (the primary affection
with respeot to time and causation), usifi always the
same aceeptod term for the same disease. Examples:
«Cerebraspinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”’); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report
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preumonia (“Pneumonia,” unqualified, is indefinite);

-+ Tuberculosis of lungs, meninges, peritoneum, eta.,

7 Cercinoma, Sarcoma, ote., of ., . . ... (name ori-

. . gin; “Cancer’™ is less definite; avoid use of “Tumor"
o ;

for malignant neoplasmay; Measlas; Whooping cough;
Chronie valvular heart disease; Chronic tnterstitial
nephritis, etc. The eontributory (secondary or in-
tereurrent) affection noed not be stated unless im-
" portant. Example: Measles (disease eausing death),
29 ds.; Bronchopreumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthepia,”” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (“Congenital,” “Scnile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,"” “Insnition,” “Marasmus,” “QOId age,”
“Shock,” “Uremia,” ‘‘Weakness,"’ ete., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PverreraL seplicemia,”
“PUERPERAL perilonilis,”™ dte.”” ~ State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowfing; struck by rail-
way {Irain—accident; - Revolyer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturoe of the injury, as, fracture of skull, and
eonsequences (e, g., sep#is, felanus), may be stated

‘under the head of “Contributery.” (Recommenda-

‘tions on statement of cause of death approved by
‘Committee on Nomenelature of the American
Medical Association.) -
:_ ) ._:.; ) s

¥ Nore.—Individual.ofices miay add to above list of undesir-
able terms and refuse to accept certificatos containing thom.
Thus the form in use in New _York City states: ‘‘Caertificates

" " will be returned for additipnalinformation which glve any of

the following diseases, without explanation, as the sole cause

aa"' of death: Abortion, celluliyia. childbirth, convulsions, homor-

rhage, gangrense, gastritis, erysipelis, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemin, tetanus.’’
But genera! adeoption of the mlni_mlﬁm st suggested will work
vast Improvement, and its scopo can be oxtended at a later

date, -
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