WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—Every item of information should be carefull} supplied. AGE should be stated EXACTLY., PHYSICIANS should state

MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2881

File Ne..

2, FULL NAMB%... .................

(n) Bexid

(Usual plaoe of abode) (If nonresident give city or town and Stare)
Length of residence in city or town where death occurred s mos. da, How kg in U.S., il of [oreign birth? b N mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L g MEDICAL CERTIFICATE OF DEATH

5. SingLE, Marnien, WinoweD oR
DWVORCED (wrise :I:a

3. SEX

e

4. COLOR OR RACE

Lo

16. DATE OF DEATH (MONTH, DAY AND YEAR) A.q,g /7 v f
[y ’

1.

7 "]

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(c) Name of cmployer

9, BIRTHPLACE {CITY oR TOWNK)
{STATE OR COUNTRY)

perficular bind of Work ..........ooceoovereevrenresnsne et oo e e e smensonenesneseneeenee| | T d,:"-'{?‘
(b) General pature of indastry,
buziness, or estahlishment in r

I H
SA. IEIITSAS";% WinoweD, or DivorceD
oF [T i - .
(or) WIFE oF —_—— umt R e é ............... 19....
{ ] death 1, on the date ninied shove, at........... 0o ST m,
6. DATE OF BIRTH (moNTH, DAY mm@%ﬂ‘l &~ /7 s 2 Tee CAUSE OF DEATH® was as
7. AGE YeEARS . 1t LESS ¢han 1 w

(SECONDARY)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important,

InFORI

s ;lsr-' BURIAL, CREMATION, OR nmowu.
”

10. NAME OF FATHER %ﬂ_’? /%m
If 11. BIRTHPLACE OF FATHER (ciry or ro-n) PRSTIIST. o NITE PR WHAT TEST CONFIRMED DIAGNOSIS?.
E (SraTE o8 counTrY) Fan A y. — by {Si, ot ol R S et
[
& | 12. MAIDEN NAME OF MOTH WM &~ 7C, 19 24, (Adirens)
13. B! PLACE OF MOTHER (erry or 70m).. oo ff oo, ®State the Dmpmiss Cavarsg Dmardt, or in deaths from Vicuzwr Caoszs, state
& ) (1) Meara ixp Natues or Injoer, and (2) whether Accprmras, Burcmoar, or
S o el HoMICIDAL. (Seammdafouddmaulm)
14.

OF BURIAL

. 9*}-1977'-

KZ{%@




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Hea.lth
Association.) -

Statement of Occupation.—Precise statement of
cooupation 18 very Important, so that the ralative

healthfulness of various pursuits oan be known. The-

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Fermer or
Planier, Physician, Compostiior, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But In many oases, especially In industrial employ-
ments, it I8 necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
end therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomaobile fac-
{ory. The materinl worked on may form part of the
sacond statement. Never return “Laborer,” “Fore-
- man,” “Manager,” '‘Dealor,” ete., without more
preciae specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are

engaged In the duties of the household only (not paid

Hougekeepers who receive a definlte salary), may be-

entered as Housewife, Housework or Ai home, and

" ohildren, not gainfully employed, as At schosl or At
home. Care shonld be taken to réport specifically
the ocoupations of persons engaged in domestic
- gervice for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the pIsRAsE CAUBING DBATH, stote occu-
pation at boginning of illneas. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons whoe have no ocoupation
whatever, write None. >

Statement of cause of Death.—Name, first,
the DIBRABE CAURING DEATH {the primary affection ]

with respeot to time and causation), using always the
aame accepied term for the same disease. Txamples:
Cerebrospinal fever (the only definite synonym -is
“Epldemio cerebrosplnel meningitis'’); Diphtherfa
{avold use of “Croup’’); Typhoid fever (nover report

“*Typhold pneumonia’); Lobar pneumonia; Broncho-

‘preumontia, (" Pneumonia,” ungualified, Is Indefinite) ;

Tuberculosizs of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronie valoular heart diseaze; Chronic interstilial
nephrifiz, ete. The oontributory (sescondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease oausing death),
23 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” *“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “*Debility” (“Congenital,’* “‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,’” “Inanition,” *“Marasmus,” *Old age,”
“Shock,” “Uremia,” ‘“Weakness,"” eto.,, when a
definite disease cah be ascertained ms the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuUERPERAL seplicemia,”
“PUERPERAL pertlontlis,” eto. Btate cauze for
whieh surgical operation was undertaken. For
VIOLENT DEATHB gtate MEANS OF INJURY and qualify

A8 ACCIDENTAL, BUICIDAL, O HOMIGIDAL, Or A8

probably such, if impossible to detormine definitely.
Examples: Accidenial drowning; struck by rail-
way ({rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of "Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above 1ist of undosir-
able torme and refuse to accept certificates containing them.
Thusa the form In ufa In New York Qity states: *"Ceortificntea
will be roturned for additional Information which give any of
the following dissases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanua,™
But general adoption of the minlmum Ust suggested will work
vast improvement, and ita scope.can be exbended at & lator
date,
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