R b TS

MISSOURI STATE BOARD OF HEALTH i =
BUREAU OF VITAL STATISTICS 20640
o CERTIFICATE OF DEATH -
gg 1. PLACE OF DEATH
~ L O
3% —" ) ,
dn m,m%
‘g
s i 2%%'5 ............................................
Iy
mo Resid, No.
2} fa (Usual place of abode) 4 (If nonresident give city or town and Statc)
Bz Length of residonce Ia city or town where death accarved 7, (™ 7o mes. ds.  How kng in U.S i of fareidn hirfh? W mes s
- P -
> .9 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
i 5 = -
f_ gg cl 7;152(@(-/- 4. COLOR OR RACE | 5. ssfm{‘(;ﬂﬂ’;hfﬁm? % || 16. DATE OF DEATH (mowru. bay axp vear) M Pl '197—7/
- - . .
= 2t Loty S
] o H -—}‘ B -
. ®©98 Sa. IF MaRRieD, WibowED, orR DIVORCED
1 E HUSBAND oF
. 8 (o) WIFE o O ool
-4 : . it et e
N Eg 6. DATE OF BIRTH (MOHNTH, DAY AND YEAR) k—t"‘) ﬁd—w‘v - THE USE OF DEATH® was AS FoLLOWS: 4 ' E
- 7. AGE Yeams Monris Davs 1 LESS than 1 ‘ ‘
. 'g'g day, . Bra.  ||eeeeeeeees 7 5 o Fat ST Loy o AR
! gg (( | e miR
'a 8. OCCUPATION OF DECEASED / ZZB omnevennannry
3T (8) Trade, profession, ar :2 Z‘4"W / q 3 (
2% iculnr kind of work ... _ Sl A S et B g ”{'/ vere
S8 (6} Geornl naiure of Endastry, ‘ . com'mauronv.../ st A....LF
: ° basiness, or esteblishment Iy ((SEW .
E': which employed (or L o N R A acrisninnsiennsenrens ? P '___Ig_"__"__(dml'”n) ____________ T v ote........... Ja.
g a (&) Nemo of emplayer 18, WHERE WAS DISEASE CONTRACTED
J E 9. BIRTHPLACE (CITY OR TOWI «.ooveerinr it s cees e amenas rrvessersressasnens TF NOT AT PLACE ORDEATHIH... )y .. ceocveereeeomsesrsaeassssmseseraesrsssssemsmees e soses
o é (STATE OR COUNTRY) : A?
e - Dip AN OPERATI E DEATHI.
- 28 10. NAME OF FATHER ..M A it AT
i E* ] . WAS THERE AN A 1
. aq v - pr——— \ N
- S8 4 11. BIRTHPLACE OF -FATHEB-{CITY OR TOWR)............. WHAT TEST CONFIRMED DIAGHOS
z {STATE OR COUNTRY)
. D
g |8 i x
. £ [ 12 MAIDEN NAME OF Mo > AP Sl dre w
% E(‘ #Biata the Doszasn Cmng(Dna'z.Mxn denths from \r‘lm.m Cmnd stata
g (1) Mumaury avp Natoum or Imyumy, and (2) whether Accmmrrst, Sumar or
-‘-?'; 3 - = " . o Hoocmus. (See reverse sids for additional spacs.) :
=] B, 4 - -
Eg RFORMANT 4 C- il 1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=] —— ?
I % {Address) (’M,? W'{ Ma » 2 l
d 15,
H IO Sndy & dlanacesd] |® . i 7




Revised United States Standard
Certificate of Death

({Approved by U. 9. Census and Amecrican Publlc Health
Assoclation.)

E 4

Statement of Occupation.—Precise statement of
oceupation 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 occupations a single word or

. term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive Bngineer, Civil Engineer, Stationary Fireman, eto.

But in many cases, especially in industrial employ-

. ments, it is necessary to know (a) the kind of work

and also () 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} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
" man,” “Manager,” “Dealer,” eote., without more
precise specifieation, as Day laborer, Farm laberer,
" Laborer—Coal mine, ete. Women at home, who arc
engaged in the duties of the household only (not paid
Housekcepers 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 to report specifically
the occupations of persons ongaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
If the occupation has beon changed or given up on
account of the pisEAsE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.
© Statement of Cause of Death.—Nsame, first,
the pIsEAsE causiNg DEATE (the primary affection
with respect to time and ecausation), using always the
:samge accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’}; Diphtheria
(avoid use of **Croup”); Typheid fever (never report

“Typhoid pnewmonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosts of lungs, wieninges, periloneum, oto.,
Cuarcinoma, Sarcoma, efo., of.......... (nameo ori-
gin; “Canecer’ is less definito; avoid use of “Tumor'’”
for malignant neoplasma); Measlss, Whooping cough;
Chronic valvular heart discass; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affoction nced not be stated unless im-
portant. Example: Measles (disease causing deéath),
2% ds.;. Bronchopneumonia (secondary), 10 ds.
Never report mere symptoins or terminal conditions,
such as “'Asthenia,” ‘““Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
sions,” *‘Debility’ (“Congenital,” “Senile,” etec.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘“Ham-
orrhage,” “Inanition,” “Marasmus,’” “Old age,”
“Shoeck,” “Uremis,” “Weakness,” eto., when s
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PumrpEnarn septicemia,”
“PUERPERAL perifonitis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probebly such, if impossible to determine - definitely.
Examples: Accidenial drowning; sireck by rail-
way irain—accident; Revolver wound of héad—

homicide; Poisoned by carbolic acid—probably suicide. .

The nature of the injury, as fracture of skull, and

consequences (o. g., sepsis, lelanus), may be stated

under the head of *Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore—Individual oflces may add to above Iist of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in Noew York City states: * Certificates
will be returned for additional infermation which give any of
the following diseases, without explanation, as the sole ¢ause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantis
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
data.
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