MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

1. PLACE OF DEATH

Fih:No.. N A

Begistered No.: [:r._bfdg ' ........

- @Cm/ Sto

(a) Besid

5 Ward.

Ne.
{tJsual place of abade)
Length of residence in city or fown where death accarred

b ) mos.

" ([f nonresident give city or town and Btate)
ds. How bni in U.S5., i of foreidn birth? rh mog. ds. o

PERSONAL AND STATISTICAL PART]CULAHS

I MEDICAL CERTIFICATE OF DEATH

5. Smm.z MaRrIED, WIDOWED OR
D1voRCED (wwite the word)

-

4. COLOR OR RACE

16. DATE OF DEATH (o, oav o vean) );é’bu/ 78 197"7/

RIS

d from

] HERE

Y CERTIFY, .Tluil d

/f’ m?"‘l/
?,

5a. I MagmiED, Winowep, or Divorezn
HUSBAND or
(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND M)M m [
7. AGE Yeans Moxts ~ Dans 1 LESS than 1 *
L1 A—_ %
é o L A—

1y classified. Exact statement of OCCUPATION Is very important.

B. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particolar kind of werk

(b) Gencral pature of Indusiry,
business, or establishmont in
which employed (or employer)
() Naxte of employer

of o lovr

be carefully supplied. AGE should be stated EXACELY. PHYSICIANS sghould state

9. BIRTHPLACE {crrr on W
{STATE OR COUNTRY) At_/’ -~

10, NAME OF FATHERW W_)

11, BIRTHPLACE OF FATHER (c
(STATE OR cOUNTRY)

PARENTS

12. MAIDEN NAME OF Morug(g,ﬂf
) ) ) ) [4

13. BIRTHFPLACE OF MO’

(CITY OR TOWN)...ooocorciraans, e H

4 /‘st-ah the Dusmusa G:_mmm Dnra./;r-in deaths from Viovaxr Cacars, siats
_ (1) Mzuxe axp Narvms or Inrrmr, and (2) whether Aocomens, Buicwpar, or

Hoxtomal, (See reverss gida for additional space.)

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

N. B.—EBvery Item of information sho

%F B!EIAL. caﬂ:uﬂoy REMOVAL
. * .._-:

OF BURIAL

LI
i ADDRESS

s 1

7 7 '




ey s

Revised United.S.tate:s Stanciait(i
Certificate of Death -~

(Approvod by U. B. Census and American Pubuc Henlth
Association.)

' L

Statement of Occupation.—Preoise statement of
ocoupation is very important, s¢ .that the relative
healthfulness of varloua pursults can be ktlnown.‘ The
question applies to each and every person, lrrespec-
tive of age.
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Statioriary Pireman, eto:
But ip many ecases, especially in industrial employ-
ments, it & nocessary to know (a) the kind of work

" and also (b} the nature of the business or {ndustry, -

- and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: () Spinner, (b} Coiton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobils fac- .

fory. ‘The material worked on may form part of the
second statement. Néver return “‘Laborer,” “Fore-
.man,” “Manager,” “Dealer,” eto., without more
pracise specifioation, as Day laborer, Farm laborer,
_ Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid :

Housekeepers 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 te report specifically

. the ococoupations of persons engaged in_domestio '

-service for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been ochanged or-given up on -
account of the DIBEABE CAUSING DEATH, state ocou- -
If retired from busi- -

pation at beginning of {llness.
ness, that fact may be indicated thus: ~ Farmer (re-
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write Nons, :

Statement of Cause of Death —-—Name, ‘first,
.'%the DISBABE CAUBING DEATH (the pnmary affection
+1¥ with'tespeot to time and causation), using always the
:same accepted term for the same disease, Examples:
. Cerebiospinal fever (the only definite synenym fs
v “Epidemic cerebrospinal meningitls’™); Diphtheria

"% (avoid use of “Croup"); Typhoid fever (never foport ;

For many oeoupations a single word or - -
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o “Typhoid pneumonia”); Lobar pnsumonia; Broncho-
7 pneumonia (*Pneumonia;’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
. Cercinoma, Sarcoma, ote.,of . . . . . .. {name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor”
. lor malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
. nephritis, eto.. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
vortant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 d».
. Neover report mere symptoms or terminal conditions,
such ss ‘“Asthenia,” ‘“Anemia’ (merely symptom-
atis), “Atrophy,” “Collapse,” *“Coma,' ‘‘Convul-
sions,”  "Debility” (‘‘Congenital,’” “Senile,” ato.),
“Dropsy,” "Exhaustion,” ‘“Heart fallure,” ‘' Hem-
orrhage,”” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” *‘Weakness,” eto., when a
definite dis'as.éo can be ascertained as the cause.
Always qualify all diseases resulting from child-
! birth or miscarriage, as “PUERPERAL seplicemia,”
“PuRRPERAL pertfonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS o7 INJURY and qualify
48 ~ACCIDENTAL, BUICIDAL, O HOMICIDAL, O
probably such if impossible to detefmine definitely.
Exa.mples " Accidental drowning; sruck by rail
way train—accident; Revolver wound of head—
homicide; Possoned by carbolic acid—probably suicids.
The nature of the injury, as frasture of skull, and
consequences (0. g., sspsis, tslanug), may be stated
under the head of “Contributory.”” (Recommeénda-
tions on atatement of cause of death approved by
Committee op Nomencla.ture of the American
Medwal Aasoclatlon ) )
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 NoTe. ——Indeual offices may ndd to-above Iist of undesir-
.ahle termna and refuse to accept coertificates contalning them.
Thus the form in use in New York Olty. sbabes " “Qertificates
will ‘be returned for additional inférmation which give any of
the following diseases. without explanation, as the sole cause
of death:. Abartion, cellutitls, childbirth, convulslons hemor-
rhage, gangrene, gastritis, erysipelas, meningitln miscarriage,
necrosfs, peritonitls, phlebluis, pyemia, septicemia, tetanus.'” -
:  But general adoption of the minimum st suggested will work
» wast improvement, and its scope can be extended at a Inter
date, . R - -
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