| Do oot ose this space.
IRISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH {1
2. . Jui) B
£ g 1. PLACE OF DEATH
t
2R County........
E g ) Township........coovinininiisninnnns [PPSR
3 r I y
0w e Lity..
2|
e | 2o FULE NAME e o o o e seeeeevs e sssesesas s enet o oo sna s s et
W o ! {e) Residence. Nou..ooooodo el D o i Bla e APl WEIL e svaens sy passsessssssssavons sasessaesssgassinns
-] ; (Usual place of abode (H nonresident give city or town and State)
E E Length of tesidence in cily or town where denth occorred /(j yen. mes. . ds. How long in U.S., if of foreign birth? 3. mos. ds, °
B 7
™ 8 PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
w1 O .
S s » 3. SEX 4. corol RaRACE 5. S'NGLE M.mm( \:":grwjn or 16. DATE QF DEATH (MONTH, DAY AND YEARWW_,/ k B?—L%
oF al” /47’"
O
HERBES CERTIFEY,, That 1 & ed deceased |
3 g 5a. IF MaRrrIED, WiboweD, o Divorcen 7?7&/}{42_. ?1,/ % - i
o § l(‘lU)SB\:}#:%OF .......... 18 to.. e /?/" i
BT OR oF . um I last saw W o Ao e i
2 E 8 dexibh accorred, on the date sln!ed nbnre. at. e AR
<] AT —
38 6. DATE OF BIRTH (MONTH, DAY W / //‘ﬂ Fhe CAUSE OF DEATHS as s rovsoms: ,
° 7. AGE Yuas Davs I LESS l.luu: ' — 4
ch: M day, oo birs. é’é:zm ......... .- oL
L= ] . .
§ o [T g e
% 8. OCCUPATIDN OF DECEASED Yo . et eeeeeees e see et oo eeee £ oesene et r 2 st e oo
I () Trode, swolession, o0 (F 0 _p AT - /)4&4 Sters 4, Lt
% & . particalar kind of work......
g § (b) General patare of indusiry, . commsumnvﬁm&
: © businesy, or establishment in (SECONDARY)
g2 e T RSN — R |,
3 g {c) Name of employer
'é 18, WHERE WAS DISEASE CONTRACTED
_gg 9. BIRTHPLACE (CITY OR TOWT ..opecemecrecrmecmnscsieeonmmtenerercronsessrasamsersactecssessvee {F NOT AT PLACE OF DEATHT 8
(STATE OR COUNTRY) ’
% * Jrf/Dm AN OFERATION PRECEDE nmmr..;['........ u,_
58 10. NAME OF FATHMW =
CR3 . WAS THERE AN AUTGPSY?,
g &
=8 i
g |5
(=}
i | F
'Sm ‘,Lsm; the Dmnsn C.u:mw Dug. ormdmtél {rom Vmw./:rl Cacars, state
HE 4 Mpaxs axp Narvms of Imwmr, snd (2) whether Accmoytun, Surcmal, or
2 ﬁ oMICtDAL.  (Seo reverse side for additional space.)
A
E 2, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
me
18 5 A J/ 2L 1 2./73—
=1 2. UNDERTAKER ADDRESS
ES C€
4 Bl \TFb6 Canlen




e r it

Revised United States Standard
Certificate of Death

{Approaved by U, 8 Census and American Public Hegsith
Association.)

Statement of Occupation.—Pracise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quoestion applies to each and every person, irrespée-
tive of age. For many cscupations & single word or
term on the first line will be sufficient, e. g., Furmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman oto.

~ But in many ocases, espeoially in industrial employ-
ments, it is necessary 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
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b} Cotion mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
gsecond statement. Never returp "Laborer,” *'Fore-
wan,"” “Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Cnal nfirfe, ate. Women at home, who are
engaged in the dutios of the houschold only {(not paid

ITousekeepers who receive a definite salary), may be |

entered as Hougewife, Houzework or At home, and
children, not grinfully employed, as At school or At
home. Care should be takepn to roport specifically
the ocoupations of persons engaged in domeatio
gervice for wages, as Servant, Cook, Housemaid, oto.
If the ceoupation has been chapged or given up on
acoount of the vISEABE CAUSING DEATA, state ocon-

pation at beginning of illness. If retired from busi-

ness, that fact may bo indicated thus: Farmer (re-
tired, 8 yre.) For porsons who have uo eceupation
whatever, write Nonre.

Statement of Cause of Death.—Name, first,
the pisEASE cAavsiNg DEATH (tho primary affection
with respeat to time and eausation), using always the
same aoccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ie
“Epidemio cerebrospinal meningitis’"); Diphtheria
(avold use of “‘Croup'’): Typhoid feter (nover report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonta ("' Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, imeninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete, of . ......... (name ori-
gin; “Cancer" is lesa dofinite; avoid use of “Tumor"

- for malignant neoplasma}; Measles, Whooping cough;

Chronie valvular hear! disease; Chronic inleratilial
nephritis; ete. The contribulory (sécondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

*29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

. suoh as ‘“Asthonia,” ‘“Anemin" (merely symptom-

atie), “Atrophy,” “Collapss,” *‘Coma,” 'Convul-
sions,”* “Debllity” (“Congenital,” *Senile,” eto.),
“Dropsy,” ‘*Exhaustion,” *‘Heart failure,” *Hem-

- orrhage,” “Inanition,” “Marssmus,” “Old age,”
.“Shoek,” *“Uremia,” *“Weakness,” ete., when a
_definite discase enn be dscertained as the oause,

Always qualify all dizeases resulting from child-
birth or miscarriage, as “PUnRPERAL septicemia,”
“PupRPERAL perilonitia,’” ete. State cause for
whieh surgical operation was undertaken. For

. VIOLENT PEATHs state MEANB OoP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of 83

probably smueh, if impossible to determine deflnitely.
Examples: Acecidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull. and
conseqitences (0. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Rescommenda-
tions on statement of cause of death approved by‘_
Coinmittee on Nomenclature of the Américan
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accupt certificates contalning them.
Thus the form In use in Now York City states: '‘Certiflcates
will be returned for additlonal information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions. hemor-
rhage, gangrons, gastritis, erysipetns, meningitls, miscarriage,
necrosis, peritonitis, phlobltis, pyemln, septicemlna, tetanus.”
But general adoption’ of the minlmum list suggested will work
vast improvemcut, and Its scope can be extended at a Iater
date
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