' MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

° . CERTIFICATE OF DEATH 1 l 2 5 5
| 1. PLACE OF DEZATH Co ’ . ?@21
[} - - K
% COUDLY.......crvreurrosrnessresssssmbransnssessans Redistration District No.. T PN
.s ToWnShID g ..o v raerincremarars s narrrase soneranmnns Primary Begistration District Ne. < wu@
o . Gty O R - " -5‘1—/-0 g 13 rt:Mv} ........................ st.
5 . : ' - -
5 2. 'FULL NAME.... =Y &t 57 M oo -7 :
@ _ (a) Besideoce. No.. VA €3t/y.... - LTI \ \ ....... . Ward.
B {Usual p!ace of abode . (If conresident give city or town and State)
o Lengih of residence ia aty or iswn where desth mmed yra. mas. ds How loog in U.S., if of foreign hirth? . mas. ds.
[
* PERSONAL AND STATISTICAL PARTICULARS " 3 " MEDICAL CERTIFICATE OF DEATH
f‘ ' |4 COLORORRACE | 5. %f,%:cg*g:,,'?,,h‘feg;? o || 16. DATE OF DEATH (wovrw.ovamvese) 3, -3 / 1170
Lrnade M@ | . :
I " Il HEREBY CERTIFY, Thatl ttendzddmnndlmm «

Sa. IF MARRIED w:noum ox DIvORCED oot e\

(OR) WIFE 0’ (at I axt gaw h W nllm [ LI A .....Z........ wormraserany 1, A8
death , on the dalu lhted u.!nve, al.., ool e !

6. DATE OF BIRTH (uomTs. oY am vea) W / )/ XQ Tuz CAYS or-' DEATH? was a3 FoLLows: .

7. AGE l ibm u LIE‘SSllu.n 1 } 3 ¥/ : '

8. OCCUPATION OF DECEASED
(a) 'l'rade, profession, or

AGE should be stated EXACTLY.

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

(b) Gemeral natore of indoyiry,
buxiness, ar establishment in
which employed (or cmployer)
(c) Name of employer

9. BIRTHPLACE "(crTY oR ToWN) ..........
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHE
(STATE OR COUNTRY}

: (Signed)......£..
12. MAIDEN NAME OF MOTHER Myb f/ ,1977’(1;14155) %d 7@& M

*Giate the Dmeass Cavsmwa DzaTh, or io desths from Vionene Cavuszs, state
(1) Mrans anp Natore or Imsomy, and (2) whether Accorxrar, Boicmar, or
Hosremal, {Boo reverss side for additional space.)

PARENTS

WRITE PLAINLY, WATH UNFADING INK---THIS IS A PERMANENT RECORD

DATE OF BURIAL

2. Nz

E OF BURIAL, CREMATION. OR REMOVAL

N. B.—Every item of information should be carefully supplied.




.
1

Revised United States Standard
Certificate of Death

(Approved by . 8. Census and American Public Health
Association.}

Statement of Occupation.—Preciso statement of

occoupation is very important, so that -the relative-

healthfulness of various pursuits san be known. The
question applies to each and every person, irrespes-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archiltect, Locomo-
tive Engineer, Civil Engine:r, Stalionary Fireman, eta.
But in many cases, especially in industrial employ-
~ ments, it is necessary to know (z) 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) Colton mill; (a) Sales-
man, (b) Grocery; (a) 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, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are

"engaged in the dutios of the househald only (not paid

. Housekeegers who receive a definite salary}, may be
entdrad.as Housewife, Housework or At home, and
children, not.gainfully employed, as Af school or A¢
home. Care should be taken to report specifically

the occupations of persons engaged in “domestic -

gervico for wages, as Servant, Cook, Housemaid, oto.
If the aceupation has been changed or given up on

aceount of the DISBEABL CAUSING DEATH, state ocou~
pation ot beginning of illness. If retired from busi-

ness, that fact may boe indieated thus: * Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None,

Statement of Cause of Death.—Na.me, Airst,
the DISEABE cavusiNg DEATE (the primary affection
with respect to time and causation), using always the

same acceptod term for the same disease. Examples:

Cg’rebrospinal Jever (the only deflnite synonym is
“Kpidemic cerebrospinal meningitis”); Diphiheria
(avoid use of *Croup™); T'yphoid fever (never report

'
[

"“Typhoid pneumonia’); Lobar pneumonia; Broncho-

" pneumonia (“*Pneumonia,’’ unqualified, is indefinite);

Tuberculosts of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . . .. {name ori-
gin; Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. LKExample: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” ‘“Anemia’ (merely symptom-
atic), “Atrophy,” *‘Collapse,” “Coma,” *Convul-
gions,” “Debility” (*'Congenital,” **Senile,” eto.),
“Dropsy,’” “Exhaustion,” “FMeart failurs,” “Hem-
orrhage,” *“‘Inanition,” ‘Marasmus,” *“0ld age,”
“Shock,” “Uremia,” “Weakness,” etec., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUBRPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANSB oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Or ag
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by raii-
way (rain—accident; Revolver. wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences (e. g., sspsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norte.——Individusl ofices may add to abovo list of undosir-
ablo terms and refuse to accept certiflcates containing thom.
Thus the form in use in New York City states: *'Certificates
will be rotumed for additionat Information which give any of
the foliowiu~ diseases, without explanation, as the sole cause
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlobitis, pyemia, septicemia, totanus."
But general adoption of the minimum list suggested wiil work
vast improvement, and Its scope can be extended at a later
date,

ADDITIONAL 8PACE FOR YURTHER STATEMENTS
BY PHYBICIAN.



