. MISSOURI STATE BOARD OF HEALTH

, BUREAU OF VITAL STATISTICS IL f:“nl 5
CERTIFICATE OF DEATH w

v County........ A% 2. eane Regi trath Disirict Ne...,

Tan A A . ORI e B B
(53 FIRAE Lo onn = A ot A S (Noort, 5 0 .é “
2. FULL NAME / A %J
(a) Resid N irsemeteseisrnrssranbasssnes sosras satessnsssensnsme s nsnsrarsssnsrsssnss
{Usual place of abode) (1§ nonresident give city or town and State)
Length of residence in city or lown where death occarred yrs. mes, da. How long in U.5., if of foreidn hirth? e mas. da.
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
e Wl
3, SEX 4. COLOR OR RACE 5. SiNGLE, MarriED, WIDOWED OR

i e’ 16, DATE OF DEATH {MONTH, DAY AND YEAR) g /S 19277
BY CERTIFY, The

M 4
Lot it S QR T

5a. 17 Magrntep, Wioowep, orR DIvoRcED
{on) WIFE w%mb(/\ /3 ‘ 4 t I Inst saw aCJL, alive on..... /. NIV . ,,.?3.5?322 and that
death 1, on the date sisted above, al. Ml A
6. DATE OF BIRTH (MONTH. DAY AND YEAR) (Qe/f- / 2 /gz,{% : THE CAUSE OF DEATH® waS AS FoLLOWS:

Ezxact statement of OCCUPATION is very important.

u.l be carefully supplied. AGE should be stated EXAC‘J"Y. PHYSICIANS should state

. 7. AGE MonTHS Davs
3 . dly.  men T
&
: 771 ¥ s
-] -
'a 8. OCCUPATION OF DECEASED
[
- (a) Trade, molession, o M
] particlar kind of wark K Attt 3
& {h) Genecal nature of Indusiry,
© buainess, or extablishment in
a which employed (or BOFRE) . ..cciiiiiiriaiorasiniss e rsab e ras e n e m bt e s e R vrh
'g (c) Nams of employer
18. WHERE Was D!
= 9. BIRTHPLACE (ciry or Tom) ...,/ IF NOT A il
§ (STATE OR COUNTRY) =~
. ? Dib AN TION E nﬁrm: ........... o DATE OF.ciiiicrincmnccecne s rsrsssinas
e 10. NAME OF FATHER ﬁ / j‘;:\/ A .
| (ttees Iz W Was
aB I
58 P 11. BIRTHPLACE OF, E{m“ WHAT TEST mum_pé\\ \f\ .
. STATE OR COUNTRY) %(‘ “\‘ 3.
g é E { (Sigmed)..... N0 A o A W D A .M.D
I e A ] P AT Loy
E ] 13. BIRTHPLACE OF MOTH *State the Dmsruen Cavtixg Deary, or in deaihs from VioLzxr Cavasa, stata
B or ) (1) Mzax® axp Navvas or lauer, and (2) whether Accozerar, Buicmvar, or
l & ;3 (STATE g8 cquuTRY Houmtemat. (Seo reversa side for additicoal epace.)
| Ez 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
r-X=
=
|§ WLA@CMM__ // 194’/2'
) 3 DD
Eo

N persitlos o LA




‘Revised United States Sténdard

Certificate of Death

(Approved by U. 8. Census and American Public Health
+ Assoclation. :

Statement of Occupation.—Prooise statemens of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The

question applies to each and avery parson, irrespec-

tive of age. TFor many osoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many onses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and &lso (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 neadod.
As examples: (a) Spinner, (b) Coton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (1) Auwtomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Igre-
manp,” “Manager,’ “Dealer,”
procise gpecification, as Day leborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engoged in the duties of the household ooly (not paid
Housekeepers who receive o definite salary), may be
entered as . Housewifs,

home.,
.the oaecupations of
service for wages, as Servant, Cook, Housemaid, oto.
It the oeoupation has been changed or given up on

‘account of the DISBABE CAUSING DEATH, state oody- -
If retired from buasj- -

pation at beginning of illness,
hess, that faet may be indigated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None,

Statement of Cause of Death.—Names, first, .

the pisEssm CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
game acoepted term for the same disease, Examples:

Cerebrospinal fever (the only definite gynonym is
“Epidemio cerebrospinal meniogitis’’); Diphtheria
(avojd use of “Croup”); Typhoid Jever (never report

ete., without more -

Housework or At home, and -
children, not gainfully employed, as At school or A .
Care should be taken to report speoifically
persons engaged in domestic :

'

 Carcinoma, Sarcoma, ete.,,of , . ., ..

"“Typhoid Pneumornia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” uaqualified, Is indefinite);
Tubsrculosis of lungs, meninges, periloneum, ata.,
. (name ori-
gin; “Canocer” is loss deﬁnitg; avoid use of “Tumor”
for malignant neoplasma); M casles; Whooping cough H
Ckronic valvular heart discase; Chronic interstitial
nephritds, eta: The contributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles {disease eausing death),
29 ds.: Bronchopneumoniq (secondary), 10 da.

_ Never roport mere Symptoms or terminal conditions,

such as “Asthenia,” “Anemia" (morely symptom-

“atie), *‘Atrophy,” “Collapse,” “Coma,” *Convul-

sions,” “Debility" (“Congenital,” “8enile,” eto.),
“Dropsy,” "Exhaustion,” “Heart failure,” ""Heom-
orthage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” *"Uremia,’ "Wea.kn_ess." ete., whep a
dofinite disesse can be ascertained as the sause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “Pummrprrar agplicemia,"
“PUERPERAL perilonitis,” ota. State cause for
which snrgical operation was undertsken. For
VIOLENT DEATHS state MEANS OF INJORY and qualify
88 ACCIDENTAL, SUICIDAL, or HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples:  Aeccidental drowning; struck by rail-
Way train—accident; Revolver wound of head—
homicide; Poisoned by earbolie actd—probably suicide.
The nature of -the injury, as fracture of skull, and .
consequénces (. g., sepsis, tetanus), may he stated
under the head of “Contributory.” {Recommenda-

Committee on Nomenclature of

the Amerioa:n,T
Medical Association.) ‘

Nore.—Individual offices may add to above list of undestr. -
able terms and refuse to accept certificatas containing them,
Thus the form fa uze in New York Olty states: “Qertificates
will be returned for additfonal Information which give any of
the following diseasas, without explanation. as the sole cause
of death: Abortion, cellulitls, chitdbirth, convalslons, homore-
rhage, gangreno, gastritis, erysipelas, merilngltls. miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicomia, tetanms.*’
But general adoption of the minimum Iist fuggested will work
vast improvement, and its §cope can be extonded at a tater
date, -
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ADDITIONAU 8PACE FOR FURTHBR BTATEMENTS
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