MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bedistration Districl Now.... et oo oovvoeeresieresersonins

6. DATE OF BIRTH (MONTH, DAY AND mn) "_/3 /’/7

7. AGE YEARS

g

8. OCCUPATION OF DECEASED
{#) Trade, profession, or

MonTHs

b
i
3
285 | Tewmship T, Primery Regfistration District Nou....e ched® 737 ov........
o
g
2 5 2. FULL NAME .....ooond b e e
3 o (a) Hesidence; No. S oo Ward,
1 E . {Usual place of abode) &“' o Fen M (If nonresident give city or town and State)
- n Lengdth of residence in city or iown where death occrered T T men da. How long in U.S., if of foreidn hirth? yra. mos. da.
b PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
]
. 3. s L C W
5 3 % °'-°R[°,R RA 5 Sﬁf\fg:cat"‘(‘;ﬂ,?,hc wordy” ° |1 16. DATE OF DEATH (MONTH, DAY AND vm)/}%&«é, 77——' 1553
e 5
] ,
! b 54, IF Marriep, WinoweD, or DIvoRe
i ND oF -
= (or) WIFE oF
(-]
=1
=
=2
Q
|
m
2]
o
<

particalar kind of wark ... ..
(b) General nature of indusiry, . ) CONTRIBUTORY. % "
business, or esiablishment in (SECONDARY)
which employed {or emplayer)...........coorivmvrrivnsnisimsrinsinemnisssssnsssossssesrsenn| e,
(c) Name of cmployer '

. Fa i A y S T8, WHERE WAS DISEASE CONTRACTED

BIRTHPLACE (CITY OR TOWN) ........
(STATE OR COUNTRY)

bd

CAUSE OF DEATH io plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

o

2

B

-]

E)

@

by

2

3

[+

a

% o f D DID AN QPERATION PRECEDE DEATHY......7AAf DATE of........... Ryt reebrest N

o 10. NAME OF FATHMER

i g b [ WAS THERE AN AUTOPSYT..curseavesrsan s Llm,

o

2 1. Q’mﬂbﬁc OF FATHER (CITY OR TOWN)... Aa WHAT TEST CONFIRMED DIAGNHOSIST.cvvesvvtriasesirasisiniosnsissimmnameonm sooe esaersssersssesnmemsn

k- g

g E, (STATE OR LouNTaT) )}49 (sm)cgdym. H.D

g o | 12 MAIDEN NAME OF MOTHER a J‘ M 219 (Address) D{gz&r.* i~ 2.4

k) 13. EIRTHPLACE OF MOTHER (crrv f A _“ *Siate the Drsmasn Civsivg Drats, o in deaths from Vioimye Cavsts, state E
g (STaTE oR N W » {1) Mrixa anp Natuem or Imiymy, and (2) whether Accozwrar, Smcmar; or

£ _ Hosgomar  (See reverse side for additional space.}

t ) .

E 1. 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

] . * - —

t. Trrnrin  formil, Sy | - 207033
| 15 20. UNDERTAKER [L
=

LTINS B




Revised United States Standard
Certificate of Death
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Statement of Qccupation.—Precise statement of
oceupatioh i8 very important, so that the relative
healthfulress of various pursuits can be known. The
question applies to éach and every person, u-raspao-
tive of agé. For many oceupations a single word or
term on the first line will be suficlent, e. g., Farmer or
Planter, Phgaician, Compositor, Architect, Locomé-
live engineer, Civil engineer, Staltonary fireman, eto.
Buat in many csses, especially in industrial employ-
mants, it is necessary to know (a) the kind of work
and also (?) the natiire of the business or industry,
and therefore nn additional line fs provided for the
latter statamensd; it shonld be used only when needed.
An examples: (a) Spinner, (b) Cotion mill; (a) Sales-
main, (b) Grocery; (a) Foreman, (b) Automobile fac-
torg. The material worked on may form part of the
sdcond atatement. Never return ‘‘Laborer,” *Fore-
msan,” ‘‘Manager,” ‘Dealer,’” eto., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, eto. Women st home, who are
engaged in the duties of the household only (not paid
Housgkeepers who receive a definite salary), may be
entered ad Housewife, Houszework or A! home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report apecifically
the occupsations of persons engaged in déomestie
service for wages, as Sérvani, Cook, Housemaid, eto.
If the occupation has Been ochanged or given up on
account 6f the DISEABE CAUBING DEATB, state ¢oou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocsupation
whatever, write None.

Statetment of cause of Death.—Name, firss,
the pIsEasE cavsING pBEATH (the primary affection
with respeot to time and csusation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
‘““Epidemis cersbrospinal meningitls''); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Tyrhoid pneumonia’); Lobar preumohia; Brbncho-
preumonia (“Pneumogis,” ungualified, is Indefinits);

Tuberculosts of Ilun
Carcinoma, Sdréoma

eninged, perilonéum, etd.,
,of........... (name ori-
gin; “Cancer’”’ is less dktLs; avdid usa of ““Tamor”
for malighant nosplas casles; WHooping tough;
Chronie valoular heati Wedass; Chronic intetstitial
nephritis, otoe. The dontributory (sedondary or -
tércurrent) affeotion neéd not be atetéd unleds im-
portant. Example: Measles (disbase cdusing “death),
29 ds.; Bronchopneumonia (secOnddry); 10 ds.
Never report mere aymptoma or tetminal conditions,
guch as **Asthenia,” '*Anemia” (Merely symptom-
a.t.w) “Atrophy,” ‘“Collapse,” “Coma,” “Cénvul-
sfons,” *Debility’” (“Congenital,’ “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart fallure,” “Ham-

‘orrhage,” “Inanition,” “Maragmus,”’ ‘‘0ld age,”

“Shock,” “Uremia,” “Weakness,” eto., when a
definite disease can be escertained da the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PunfreRAL seplécémia,”
“PyUERPERAL perflonilis,” eto. Btate coude for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS OP INJURY and qua.hfy
a8 ACCIDBNTAL, BUICIDAL, OF HOSICIDAL, OF 83
probably such, it impossible to determine definitely.
Examples: Accidental drowning; stfuék by roil-
toay irdin—accident; Revolver wotind of hdad—
homicidé; Poisoned by carbolic acid=—probubly suicide,
The nature of the injury, as fracture of skull; 4nd
congequencsds (e. g., scpeis, letonud) may be stnted
under the head of "'Contributory.” (Récomménda-
tiors on statement of csuse of death epproved by
Committese on Nomentlatire of the Ametrican
Medieal Association.)

Norte.—Individual officas may add to above Hst of urdesir-
able terms and réfuse to accept cartificates contalning them.
Thus the form In use in New York Olty atites: *‘Qertificates
will be returned for additlonal Information which give dny of
the following dizeases, without explandtion, aé the sole couse
of death: Abortion, cellulitis} childblrth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelss, meningitld, mlncm‘rlaga.
necros!s, perltonitls, phlebitis, pyomia, septicothin, tet.dnul
But general adoption of the minimum lisy Aaggebtod will work
vast improvement, and its scopo con be extended at ' later
date. .

ADDITIONAL SPACE FOR YuRTHAR sTATIR FivTs
pY PHYRIOIAN.




