PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N T4

1. PLACE or }Z e
Counly... . Befistrata

Township... rl -

2, FU LL NAME ..

2 () Residence. No.
{Usual pl.u:c ‘of nbode)

Length of residence In city or town where decth ocomred (*

.+ Primai$iRegistration District No S‘f 2/

(If nonresident give city or town nnd Staze)}
ds. How long in 1. S., If of foreign birth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Z/ MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR OR SACE 5. SINGLE, MARRIED, WIDOWED OR
? ~ DIVORCED (:mu the Eurd)

J5. DATE OF DEATH (RowTi, baY AND vEaR) M[%s

1. !

5a. IF MAREIED. W:wwzn

I
(om> WIFE or w W

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH Lui(mi._ DAY AND YEAR) - . A / / 7’/ 1L

7. AGE MoxThs ’ Dars

77l ¢ | 2

VAESS (han'l |

day, .o Brse

y supplied. AGE should be stated EXACTLY.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
8o that it may be properly classified,

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

. .(5:) Name of employer ) »

(SECONDARY) (¥4 R\
| SO ererrines tien) b I M;d’

9. BIRTHPLACE (cITY oR vown) .. : ree
(STATE OR COUNTRY)

10. NAME OF FATHER ﬁedm £ /

(STATE OR ow-rmv)

11. BIRTHPLACE OF FATHER (ciTy ond RN PO A

PARENTS

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

18, WHEnE WAS DISE{—
q = mrr AT PURE oF pEATHN.... >

Dip an

" porle, Fiprs

*Staba tho Diszuss Cavmxa Drams, of in desths from Viewzey CAMh
(1) Mrirs awp Natoms or Iwvzr, and (2) whether Accomrerar, Smicmar, or
Heaaemvas.  (Soe reverss sids for additional space.)

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

N Me..@e ﬂz\_ 74 L




Revised United Stateé““lStandard
" Certificate of Death

.«r
{(Approved by U. 8. Census and Ame;ican Public Health
“} Associa.t.lon) -~ ,.el
. : "i'- -
1 1,-‘ .ﬂ'
Statement of Occupatinn.——Preclse statement of
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ocoupdtion .is very important, soathat the-relatwe .
healthfulness of vgrxous pursuits ca.n.be known. The °

question a.pphaa to ench and everf}person ﬁrreapec-
tive of age: ; For many ocoupations‘a smglg word or
term on thedfirst line will be suffictent, e. g., Farmer or
Planler' Physician, Compositor, Architect, Locomr)-
tive E'ngmecr, Civil Engineer, Statwnary Ftrﬁman, ete.,
But in mﬂny eases, esp391ally in lndustrl}a}"employ-
ments, it i3 necessary to know (a) t.he kifid of - work
' _and also (b) the nature of the busmess or.lndqstry,
‘and therefore an addltlonal line is px;ovndéd for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton 'mtil; (a) Salea- )

man, (b) Grocery,; (a) Foreman, (b) rAutomothaJac—
* tory. The matenal worked on may for:;n. part of_the
socond statement.” Never return “Laborar ” “Fore—
man,” “Manager,’ “‘Dealer,” ets., without more-
precise specification, as Day laborer, Farm laborer,.
Laborer— Coal mme, sto. Women at home, who are
engaged in the dulj,les of the household otly (net paid
" Housekeepere who'receive a definite salary), may be
entered as Housewifs, Housework or At! howme, and.
children, not ga.lnl’ully employed, as At-schosl or At
home. Care shotld be takon to report speoiﬁua]ly
the ocoupations of persons engaged in domestm
sorvioo for wages,as Servent, Cook, Housemaid, eto.
" If the ogoupationshas been changed or given up, on
acoount of the DIBEABE CAUBING DEATH, state ooou-
pation at begmnmg of illness. If retired from busi~
ness, that fact mﬁy be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupatmn
wha.tever, write Nong. - *
_Statement of Cause of Death —Name“ first,:
tho DIBEASE CAUBING DEATH (the primary a,ffectmn

with respeot to time and causation), using always the’
samé aceepted term for the same disease. Examples:’
Cerebrospinal fever (the only “definite ‘synonym is:
“Epidemio ocerebrospinal meningitis”); Diphtheria’
{(avoid use of “Croup”); Typhoid fever (never report’
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*Typhoid pneumonia™); Lebar preumonia; Broncho-
praumonia (“Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tuwmor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic. intersiitial
nepkritis, eto. The contributory (secondary or in-
terourrent) affestion need not be stated ‘unless im-
‘portant. Example: Measles (dizease causing déath),
29 da.; Bronchopneumonia (secondary),. 10 ds.

-------

-, Nevgt report mere symptoms or terminal condmona,
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1sush ‘a8 “Asthenigl’ “Anemia"” (merely symptom-

o atlc). “Abrophy."_“Colla.pse." “Coma,” “Convul-

#‘!; swns Al ”Deblhty" (“Congenlt&l " *Senils,’’ eto. )f
7 "Dropsy " “Exhn.ustlon," “Heart tailure,” **Hom-

orrhage “Ina.muon, “Mnmsmus ' 0ld age,”
‘ “Shoek,” “Uremia,” “Weakuess, », eto.,
definite dxsease’ cai be ascertamed as the cause.
Alwa.ya quahfy all' diseaBes resultxng from child-
birth or mxscarrm.ge, as ‘“PUERPERAL sspticemia,’
"P‘DERPL‘RAL pentomha, "ete State cause for
which surgical opemtlon was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, ‘:smcmu‘, OF HOMICIDAL, -OF Aa#
probably such, if inipossible to determine definitely.
“Examples: Accidental drowning; struck bf rail-
way {rain—accident; Revolvar wound
homicide; Potsoned by carbolic acid—tprobably suicide
The nature of-th'e-@iry. as frooture of skull, and
consequnﬁ'sas (6. g., sepsis, Lelanus), may be stated
unde?the'hepd of “Contributory.” (Racommanda-
tions on statement of oause | of death approved by
Committee on Nomenclature- ‘of “the Amenonn

Medical Assoolatx%nil - ’_‘"

y

¢ -
Nore.—Individusl omcea may add to above list of undesir-.

ahle terms and refuse to nccept certificatos containing them.
Thus the form {n use In New York City statea: ‘‘Certificates

“will be returned for additional information which give any of °
-4 . the following diseases, without explanation, as the sole cause

. of death: Abhortion, cellulitis, childblrth, convulsions; hemor-
~ rhage, gangrene, gastritis, erysipelas; mentngitis, misdnrriage.
* necrosis, peritonitis, pblebitis; pyemia, repticomin, totanus,™
BW’WM adoption of the minimum st suggested will work
T vag provement, and its scope can be extended at a later
‘date, + T
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