NENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
SE OF DEATH in plain terms,

CATY

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

32187

Diztrict No.,

27/

File Rtuuniiiiciisnniiiininresrssrssncinsmmen oen

Primary Begistration District No....

HEZO.

{a} Besid, et r ettt ee e smre e et s e e s mr e cme e e nne 7 PO Ward. e sy et
(Usual place of abode) {If noaresident give city or town and State)
Length of residence in city or town where denth occorred I mos. ds. How long in U.S., if of foreign birth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

3.

SEX

4. COLORZH RACE

. SINGLE, MARRIED, WIDOWED 0%

?ilvo (mu t.h; word)

16. DATE OF DEATH (MONTH. DAY AND YEAR) a@z o £i- 12/

Hhat
HUSEANDW ,yﬂa} 7//741(4/

EREBY CERTIFY, That I atigmied d
- ZN . T Y- 7 A8 S 19641
Uint T st saw b3, alive om LR B 10 and that
death pccrred, on the date siated above, aloz ﬁ’ L T

a’d‘f

§. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS Maoxths Dars fl LESS than 1
é . . day, .o krs.
3 - [ J—" min,
— 2
Al
8. OCCUPATION OF DECEASED g
{a) Trade, profexvion, or ;\ ’ \
Teade, mofession, or . )-:Z«
(bY General pature of industry, CONTRIBUTCRY.
- business, or establiskment in . n} {SECONDARY)
which emplayed (or emplnm)o
(€) Name of employer 1B. WHERE WAS D15
- 1 f—
9. BIRTHPLACE {CITY OR TOWN) ..o o 1F NOT AR PLACE R DEATI oo e oes e eesveremseserssmsessssssmeass sesss s s eeeemseeesees e eon
(STATE OR COUNTRY) 7‘6
0 Do an oPERAYON E DEATHT.Z... e . DarE or‘/ ............................
10. NAME OF FATHER / .
/f—ou,_/ o WAS THERE AN LTOO fhevor SOOI
'u_: 1, BIRTHFLACE OF FATHW...._...“.. WHAT TEST CONFIRMED masms &
E. (STATE OR COUNTRY) c&) ned) .................................................................................. .M. D
£ | 12 maDEN NaME oF MOTHWM W . ) (J\ddrm) @@r mm_
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}.... o\ ocemceremarrerrensceemesrrssnane *State the Dissuse Cavaiva Dmirs, of in desths from Vioizwr Caovazs, state
(1) Mzxs ixp Nautvrs or Twsmmy, snd (2} whether Accmmwrar, Svremar, or
(Srate on countar)  _Aiseflye s/ . Howeioar.  (Boe feverss side for addition] space.)
£,
! 19. PLACE CF BURIAL. CREMATION, OR REMOYAL DATE OF BURIAL
M @pu/z’ : Agta 23 1vz2/
15. ADDRESS

20. UNDERTA
-

Dt lio) Z2to




. -

‘Revised United States Standard

Certificate of Death .

[Approved by U. 8. Census and American Publlc Health
Association, ] . )

Statement of Occupation.—Precise statement of
occupation 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 ocoupations a single word or

term on the first line.will be sufficient, e. g, Farmeror ~

Planler, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many osses, especially in industrial employ-
",.menty, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional Yne is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cofton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (d) Automobile fac-
tory. The material worked or may form part of the
second statement. Never return ‘‘Laborer," “Fore-
man,” “Manager,” “Deealer,” ete., without mors
precise specification, aa Day laborer, Farm daborer,
Laberer— 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 Housewife, Housework or Al home, and

children, not gainfully employed, as At school or At -

home, Care should be taken to report specifically
the ocoupations of persons engaged in domestie

service for wages, as Seroant, Cook, Housemaid, etes

It the ccoupation has been okanged or given up on
account of the rIBEASE cavusINg DEATH, state ocou-
pation at beginning of illness, If retired from busi-
neas, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whatever, write None. :

Statement of cause of ‘Death.—Name, first,
the DISEASE CAUSING pDBATH {the primary affection
with respedt to time and causation,) using always the
same accepted term for the same disease. Exsmples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic ocerebrospinsl meningitls”); Diphtheria

(avoid use of “Croup"); Typhoid fever (nover report’

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote., of........... (name ori-
gin; “Cancer” is less.deflnite; avoid use of *Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronic salvular heart dizseass;  Chronic inferstitial
nephritfs, ate. The contributory {secondary or in-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenis,” “Anemias’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,"” “'Convyl-
sions,” “Debility”” (“‘Congenital,” "“Senils,” ete.,)
“Dropsy,” “Exhaustion,” -*‘Heart faflure,” '‘Hem-
orrhage,” “Inanition,” “Marasmus," *0ld  age,”
“Shoek,” “Uremia,” *‘Weakness,” eto., when .a
definite disease ean bhe ascertained as the ocause.
Alweys quality all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUBRPERAL peritonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ag
probably auch, il impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-

. way train—aceiden!; Revolver wound of head—

homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and

. consequences (e. g., sepsis, lefanus) may be stated

under the head of “Contributory.” (Recommenda-

- tions on statement of cause of death approved by

Committee on Nomenclature of the Amerfoan
Medieal Association.)

Norn.—Individual offices may add to above Hst of undesir-
Bble terms and refuss to accept cortificates containing them.
Thus the form In use In New York Olty staios: “'Certificates
will be returned for additional Information .which give any of
the fallowing diseascs, without. explanation, as the sole cause

of death: Abortion, collulitls, chifldbirth, convulsions, hemor-
rhage, gangrens, gastritla, ery#ipclas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, gepticomla, tetanus."
But general adoption of the minlmum liss suggestod will work
vast Improvement, and Ita scope can be extended at a later
date.

ADDITIONAL BPACR FOR FURTHER STATEMENTS
BY PHYAICIAN.




