MANENT RECORD

WITH UNFADING INK---THIS IS A PER

PHYSICIANS should state

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of Information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clageified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH R et T e,

Y PN

t. PLACE OF DEATH
c«m.m‘t“?a’ Begistrat
. Township,, a.(ﬂZ:a-:- ......

2, FULL NAME W Y A 5 A 2

(8) BeSidents, Nov.......oovsiorecoecessorssesssrsasssesessessssnssseesssomsssnsrisssisbeess Sl sessieanessessernns Ward, v Ra g i o AL
. {Unual place of abode) (If ponrgfident give city or town
Lenglh of residence in city or town where death ocoarred yra. moa. ds. How kong in U.S,, i of loreign hirth? 8,
PERSONAL AND STATISTICAL PARTICULARS /, MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

_ DIvORCED (torits the word)
Fate. A e

5. SincLE, MARRIED, WIDOWED OR

P nile Al
S5a. IFr MarrIED, WIDOWED, OR DIVORCED

HUSBAND or A’%_{ @ 7%’&76(,7

16. DATE OF DEATH (MONTH, BAY AND YEAR) YY\.CU'—-! - 9__ w22
—f

............. 2= et B Ry 0 NN G

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁ_&z 7, /?6_5_

7. AGE YEARS MonTHS Dars If LESS (ben 1
[ —
SE| | Fo | SIat

8. OCCUPATION OF DECEASED

{2) Trade, prolession, . .
particular &af wwlﬂ M}/VUJ ..............

{b) General pature of indmiry,
business, or esiablishment in
which employed {or emolorer)......ooviiiiiriieienianinie s s e s e

“{c) Name of employer

9. BIRTHPLACE (cITy o mwn)_....&..‘f‘.'{
(STATE OR COUNTRY)}

10. NAME OF FATHER
E 11. BIRTHPLACE OF FATHER {CITY OR TOWN).....cccmiarienicrerenimnaniimensenenis
2 {STATE OR COUNTRY)
u P |
[ -
£ | 12 MAIDEN NAME OF MOTHER V%" ke s :

13, BIRTHPLACE OF MOTHER (ciTY oR TOWN) Lt

{STATE OR coumm)l’,p ﬁ,.;l Son Cp_ Jﬁﬂ
14 -

14,

INFORMANT

I's
i Dip AN OPERATION PRECEDE DEATHY.. . 5% »

17.
| HEREBY CERTIFY, Thet 1 atiended deceased from ... ¥ Y706

THE CAUSE OF DEATH®* was As FOLLOWS:

T

....... /‘;:(‘ |
........................................... SOTPPRRTI (. ) JUDUUVTONS . S~ WU - 1

CONTRIBUTORY... { e |

(SECONDARY) N |

WAS THERE AN AUTOPSYL.....oomiinnennnuees e rr e b eere e e

WHAT TEST COMFIRMED IJAGN! ; Terens.
(SM)X-X ...... "
YISy oy 19 2. LiAddress)
*State the Dmeasm Cavarng Druta, or in dea

from VioLzxr Civars, state
(1) Mzars arp Nartves or lwoer, and {2) whether Accromvrar, Boicbar, or
Homicmoal. {See reverss eide for additional space.)

(Address) Mg
) 77/
Flms—}liabflgtfgs%w ......

" RecisTRAR

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

BLWM%&Z?

70. UNDERTAKER”

Ca i3ocs  Neaie, s




Revised United States Standard
Certificate of Death

I;Approved by JU. 8. Census and American Public Health  °

' . F ———

o .

Statement 8f Occupation.—Prscise statement of
ocoupation is very important, so that the relative l
heslthfulness of various pursuits ¢an be known. The
question applxes 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., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
live engineer, Civil engineer, Sialionary fireman, ate. *
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
end also (b) the nature of the business or industry, ’
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (e)'Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile’fac-
t6ry. The material worked on may form part of the
second statement.. Never return.‘Laborer,” “Fore-
man," *Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal tmine, 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, Housewark or At home, and
ohildren, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
gorvice for wages, as Servant, Cook, Housemaid, efc,
If the occupation ha.s been changed or given up on
aocount of the DISEASE CATSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons ‘who have no oceupation
whatever, write Ndne. '

Statement of ‘cause of death. —Na.me, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever -(the only definite syronym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(nvoid use of “Croup™); Typhoid fever (never report

Agsociation. ] . s

“Typhoid pneumonia’); Lobar preumonia; Bronche
prneumonia ("'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs. meninges, periloneum, eto.,
Carcinomea, Sarcoma, et6., of . covverervessnriserns (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstilial
nephritis, ote. Tho contributory’ (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mete symptoms or torminal conditions,
such as “"Asthenia,”’ ““Anemia’ (merely symptoms-
atig), “Atrophy,” *Collapse,” *Coma,” “Convul-

- gions,” *“Debility’’ (“Congenital,” *‘Senile,”" ete.),
- “Dropsy,” “Exhaustion,” ‘“Heart failure,’” *Hem-

orrhage,” “Inanition,” “Marasmus,” “0Old  age,”
“Shoek,” *Uremia,” ‘“Weakness,”” etc., when a

definite disease can be ascertained as the cause.

Always qualify all -diseases resulting from child-
birth or miseartiage, as “PUERPERAL septicemia,’”
“PUERPERAL perilonilis,” ete. ' State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Paisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the Amserican

"Medical Association,}

Nore.~—Individual offices may add t.q above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: “"Certificates
will be returnad for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



