rtant
»

CIANS should state @

ed. Exact statemont of OCCUPATION is very impo!

GE should be stated EXACTLY. PHYSI

ssifi

¥ Bup;

8o that it may be properly cla

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH pos oy A
1. PLACE OF DEATH . (00 o
Comty........... 440 2 2o A £ S Befisiration District No...... 79; File No..
Towaskip.......... A2 LRl e Foerrm .. Bedisternd No. ..... ... a
Gy, St. Ward) |

() Residence.
(Usual place of abode)

Length of residence In city or fown where death

wrred by B

(If nonresident give city or town and State)
ds. How long ia .S, if of foreign hirth? 8. mos. da.

FERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX

7

Sa. IF Mm:m. Winowep, or Divorcen
D or

o . 8 erance—

4. COLOR OR RACE
'

5. SincLE, MARRIED, WIDOWED OR
DivoscED (trrite the word)
r

16. DATE OF DEATH (MONTH, DAY AND YEAR) W// 982 3
HERE CERTIFY, That ded d Y

I% ............................... éfhﬁ ....... L1855

t1 nwh..‘d;.t‘ ..... nﬂmomhsb"“?i" ;7"’" ‘varees aod that

(or) WlFE or
6. DATE OF BIRTH (wowtw, oay ano yen) (/28 fo D,/ __ /S’ 4

7. AGE YeARs Monms "~ Dars

651 4 | 20

d, on the date atated BBOTE, BL.....orvcsorcmscermressssines faaﬂp.
THE CAUSE, OF DEATH® was as

8. OCCUPATION OF DECEASED

(a) Trade, profession, or ,‘ é 4 ‘ia
perticolzr kind of woek ........... 00 W %&, ..........

(b) General patore of indusiry,
bosiness, or esiablishment in
which employed (or employer).....
(¢} Name of employer

BIRTHPLACE (CITY OR TOWN) .... MMCO .
{STATE OR COUNTRY) %ﬁd

10. NAME OF FATHER g/%ﬂb “é’)-nr *

11, BIRTHPLACE OF FATHER (CITY OR TOWN).....oocooveseeeeeeeeeereeeenenaioes.
(STATE OR COUNTRY)

PARENTS

{STATE OR COUNTRY)

CONTRIBUTORY... ... K..........
(SECONDARY)

18. WHERE WAS 01 CONTRACTED

IF NOT AT PLACE OF DEATHY.

Dip AN OPERATION PRECEDE DEATHL.............

AS THERE AN AUTOPSYT.

_.\mu'r TEST CONFIRMED MG?IB}....

=

)fiwm

*State the Dsmuss Cavming Drata, o in deathy from Viezse Catrxs, state
(1} Mrirs axp Nitomm or Dwumr, and (2) whether Accmewsar, Stiemaz, or
Homreoan,  (Soo reverse side for additinnal epace.)

DATE OF BURIAL

lﬁz OF BURIAL, CREMATION, OR REMOZ 7

'3 1 2-}
ADDRESS

C.tbaliy




L ———

4

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Helath
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempostilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many eases, especially in industrial employ-
menta, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lntter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotlon 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
preecise specifieation, as Dey laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who aro
engaged in the duties of the household only {not paid
Housekeepers who reeeive a definite salary), may bo
enteroed as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domoestic
service for wages, ag Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the pISEASE CAUSING DBATH, stale occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Namae, first,
tho pIBEASE CAGSING DEATH (the primary affection
with respcet to time and eausation), using always the
same scoopted torm for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pnenmonia’); Lobar preumonia; Broncho-
pneumondia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, cte., of.......... {name ori-
gin; “‘Cancer” is less definite; avoid uso of *Tumor’
for malignant neoplasma); Measles, W hooping cough;
Chronic valvular heart disease; Chranic interstilial
nephritis, ete. The contributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
20 ds.; Bronchopneumonie (sccondary), 10 ds.
Navar raport mere symptoms or terminal conditions,
such as “Asthenia,” “*Anemia’” (merely symptom-
atie}, “Atrophy,” *Collapse,” "Coma,”’ “Convul-
sions,” “Debility” (*'Congenital,” ‘'Senile,” ete.),

“Dropsy,” “Exhaustion,” *Heart failure,”” *“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’t *“Old age,”
“Shock,” ‘‘Uremia,”” *“Weaknoss,” ete., when a

definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or misearringo, a8 “PUBRPERAL seplicemia,’
“PyrRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
8% ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracturo of skuli, and
consequences (e. g., scpsis, lelanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.)

Nore.~~Individual offices may add to above Ust of undesir-
ablo terms and refuse to accept ceriificates containing them.
Thus tho form In use in New York City states: * Certificates
will be returned for additlonal information which give any of
tho following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, ehildbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitly, miscarriago,
nocrosis, peritonitis, phlabitis, pyemia, sopticemlia, tetantus,’”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




