Dy oot use thi apure.

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 D :2 ]

1. PLACE OF,DRATH

Dt S ot e R, Redistration District No.........coooi €07 Do g, File No.....
.............. i ral et Redisiered No. jﬂ i

...Ward} |

2. FULL NAME ..

(8} Residence. No... ‘{'7 LG AN
em(Usual place of od{

" (if nonresident give city or town and Stace)

Length of residente in city or town where death ocomred yra. Heow long in U.S., i of forcign hirth? . mos, de.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFJCATE OF DEATH
s) .
— -
3 4. COLOR QR BACE.| 5. smv%gcsr'zm:mth\:lwo::r % || 16. DATE OF DEATH (MONTH. DAY AND YEAR} /‘75 % /% 19,2,‘/
N ?& MW—C 17. L /
. w 5 - EREBY CERTIFY, '“Iltlél'endﬂl" d from...
HUSBAND oF " % Divorce o i & 10 e VL N T ot
(or) W'FE °F that 1 lasi saw b ... alive on., < 913- 7 and that
denth , 0o the date stated nbnre. (L . S .
6 DATE OF BIRTH (MONTH. DAY AND YEAR) M }/f /ijd CAUSE OF DEATH® was As FaLLows:
7. AGE Years MonTHS /"It LESS than 1

8. OCCUPATION OF DECEASED
{a) Trade, pofession, or
particular kind of work ...
(b} General pature of indusiry,
business, or eatahlishment in
which employed (0 emPIOYEr}.......c.oocoieiiitictein et e et ea e e

M/A

(SECONDARY)

{c) Name of employer ; . .
O' P, Y.l 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (crty or Tow) ..o A ALKt ... IF NOT AT PLACE OF DEATHT..onoeoeoseeooeesvros
{STATE OR COUNTRY) [5)
DID AN OPERATION PRECEDE DEATHL..S...27 .. « DaTE oF
10, NAME OF FATHER
WAS THERE AN AUTOPSYL.......oocrvvitermirrinesires

11. BIRTHPLACE OF FATHER OR
(STATE OR COUNTRY)

T — 77/{/‘/&‘{ o 7/9'. u%“’m, T o otteoeotl oat. o o A et
7

*State the Dmeans Cavming Drath, or'( eaths from Vierxwr Cavsks, state
(1) Mzira axp Nirumm or InsTeY, and (2) whether ‘Aocmmu. Buoremar, or
Homremar  {See roverse side for additional apace.)

%ww b |t

PARENTS

R. B.—REvory item of information ghould be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.— Preocise statement of
vcoupation is very important, so that the relative
healthfulness of various purseits ean be known. The
yuestion applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufiicient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete,
But in many caszes, ospecially in industrial employ-
ments, it is neasasary to know (a) tho kind of work
and also {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 needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobils facs
tory. The matorial worked on may form part of the
gocond gtatement. Never return ‘‘Laborer,” “Fore-
man,” *“*Manager,” *‘Dealer,” ete., without mors
precise specification, as Day laborer, Parm laborer,
Laborer—Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Hougsework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupationa of persors engaged In domestio
sorvise tor wages, as Servant, Cook, Housemaid, ato.
It the oecoupation has been ehanged or given up on
account of the DISEASE CAUBING DBATH, state ocou-
pation at beginning of illness. If retired from bugci-
ness, thas fast may be indicated thus: Farmer {re-
tired, 8 yrs.,) For persons who have no oocupation
whatever, write None,

Statement of Cause of Death.—Name, first, -

the visganm cavsinag ppaTH (the primary affection
with respect to time and causation), using always the
same agoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘*Epidemio cerebrospinal meningitia”); Diphtheria
(avoid use of *Croup™); Typhoid fever (nover report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tubereulosie of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of...... ....(name ori-
gin; “Canocer” Is less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic intsrstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds,; Bronchopnsumonia (secondary), 10 da.
Never report mere gymptoms or terminal sonditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” ‘Convul-
sions,” *Debility” (*Congenitsl,” *‘Senile,” eta.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *Inanition,” **Marasmus,” “0Old age,”
“Shock,” “Uremia,” '‘Weoakness,” eto., when a
definite disease ean be aszcertained as the eause.
Alwaya qualify all diseases resulting Irom child-
birth or miscarriage, as “PUERPERAL septicemia,’”
“PURRPERAL peritonitis,’”” eto. State cause for
which surgieal oporation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonzequences (e, g., sepsis, lelgnug), may be stated
under the head of “'Coentributory.”” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual offices may add to above Ust of undeslr-
able terms and refuse to accept certificates contalning them.
'Thus the form in use In New York Olty states: ''Qertificates
will be retutned for additional information which glve any of
tho followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m!scarriage,
necrosis, peritonitis, phlcbitls, pyemin, septicemia, tetanus,™
But general adoptlon of the minimum Hst suggested will work
vast Improvement, and its scope can be extended at a later
date.
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