N, B.—Every item of information should bhe carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Do ool use this space.
]{ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

! 1. PLACE OF DEATH
"' Commty. .7
I

1H706

2, FULL NAME...;.. o
{a) Besideare, No.........

(U:ual place of abode) w s {If nonresident give city or town and State)
Lengih of residence in cily or town whete desth oncurred . Iood. ds. How lbong in U.S8., il of foreidn birth? . s, [
PERSONAL AND STATISTICAL FARTICULARS ’ /" MEDICAL CERTIFICATE OF DEATH

3. sex 4 COLOR OR RACE | 5. S e ooy O || 16. DATE OF DEATH (Mowth. oa¥ and vear)  “AA—e—t & 1972 tf
5A. 17 MarRIED, Wmuw:p. or Divoecen “
HUSBAND o
] {orR) WIFE or
6. DATE OF BIRTH (mowTH. mmrm)&,.,,—}f /G gﬁ
7. AGE YEeans Montis Dars If LESS than 1
[L7F — 2

7 2 é o . min

8. OCCUPATION OF DECEASED \Q L.

(b) Generzl naturs of indastry, CONTRIBUTORY..........oceeen
business, or establishment by
which emplayed (or PIOTELY...ocevam s smerrsncennesisaassamses - ERE] | I

(c) Nase of emploper

9. BIRTHPLACE (criy on Tows) ﬂ
(STATE OR COUNTRY)

10. NAME OF FATHER7; 2

11. BIRTHPLACE OF FATHER (cary on ro‘m)'
(STATE OR COUNTRY} .

1z MAIDEN NAME OF MOTHER o’ &ac g,bj,o
e

13. BIRTHPLACE OF MCTHER (ctry oa Tows5,
{STATE OB COUNTRY)

PARENTS

. *State the Dmazusn Cavetwg Deatat, cf in deaths from Viouxrs Cavazs, state
% {1) Mwmaxs axp Natums or Ixsvmy, and (2) whether Aocomwrai, Buicmoas, or -
Howmtemnar.  (Seo reverse side far additional space.)

18, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

"""""" Sl g rogze’ B




Revised United States Standard
Certificate of De'ath -

(Approved by U. 8, (“ensul‘- and Amerlcan i‘uhlic Health
T Assoéiatton.}y

Statement of Occupation.— Precise statemert of
ocoupation is very impottant, 86 that the relative
healthfulness of varioud pursuits can be known. Tha
question appliés to’ eaeh aind overy person, lrrespeo-
tive of age. For many o_acupntlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espedially in' industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the husinees or industry,
and therefore an additional line is' provided for the
latter statement; it should be used only when neoded
As examiplea: (a) Spinner, (b} Coiton mill, (a) Sa:‘sa-
man, (b) Grocery, (a) Foreman, (b) Automobile J‘ac-
tory. ‘The thaterial worked on may form part of ‘he
gecond statement. Never return “Laborer,” “Fore-
man,” “"Manager,” ‘‘Dealer,” eta., without more
precise specification, as Day laborer, Faim laborer,
‘Laborer—Coal miné, oto. Women 4t home, who aré
engaged in the duties of the bougeliold only (not paid,
Howusekeapers who receive a definite salary), may bq
entered a8 Housewife, Housework or At home, and‘
ghildren, not gainfully employed, as At s¢hool. or Al
homea, Cauaré should be t.aken to report spealﬁaally
the oceupations of persons' engaged. in domestl‘%
serviea for wages, as Servant, Cook, Hiusemiaid, et.o.”
I the ocoupation has bson cHanged of given up ot
account of the pI1sEASE CATSING DEATH, State oobui-
pation at beginning of illness. It retired ffom' busi-
noss, that fact may be indicated thua: Farmer (ro—
tired, 8 yrs.) For persons whoi bave no oeoupatlon
whatever, write Nonel- Lt
Statement of Cause af Death.,—Name ﬁrat{'
the DISEASE CAUSING DEATH (the' ;SrIMary.'&ﬁeonon
with respect. to time and caussation), u'slng alwayu tha
samne aqcepted term for the same diﬁe&se. Efafnples::
Cerebrospinal fever (the only deﬁmt.e aynonym s
-“Epidemie ocerebrospinal meningttis"). D:phthena
(n.vold use of “Croup") Typhoid feberf(névar report

“Typhoid pneum‘oma *y; Lobar pneuménia; Biencho-
preumonia (“Pueumonla." unquallﬁed; is indefinite);
Tubérculosis of {ihgs, meningds,” per‘uan‘cuﬂi ato.,
Carcinoma, Sarcoma, eto., of.......L. {nmhe ori.
gin; “Cahider” is less definité; avoid use of “Tumer”

‘tor malignant nedplasma); Measles, W’hoopmd cough;
‘Chronic calvular hearl didéass; Chionic. intérstitial

nephritis, oto. Tli'e contributory (sddondary or in-
terourdeirt) affectién need not be stated unless im- .
portant, Examplé: Meéaslea (dizeasd chusmg death).
20 ds.; Bro:zchopneumoma (aeeondary). lO ds.
Never repdrt mere symptoma or términal eondmons. ’

“#uch s **Asthenis,” “Anamfﬁ" (mel‘ely ‘symhptoin-

atm) “Atrophy,” "Collapse " “Oonia,” “Convul-
gions,” *'Debility” (“Cfongenital{’ “'Senile." ote.),
“Dropsy,” “Exhaustiodi,” *Heart l’allure »” “Hem-
orrhage,” "Inamt.lon," "Marnamus" “Old‘ age,”
“Shock,” “Uremia,” *‘Weakness;” etc., when a
definite disesse ean be asocertained 8y the oause,
Alwayd qualify all diseases resultmg front child-

_birth or miscarriage, as- YPUERPERAL aeptitemis,”

“PURRPERAL perilonilis,” eoto, Stdte osuse for
which surgieal opefation was unddrtaken. Fér
YIOLENT DEATHS 8tate MEANS oF INJUAY and qualify
A8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, : OT &8
probably auch, if impossible to détermine definiteély.
Examples: Acctfdcnta! droiﬂhmg, sl.‘réck by rail-
way lrain—accident; Revolvér wousid of h(&d—
homicide, Poisoned by carbohc'&cuf—*piobhbly aufcldc.
The natufe of the itijury, aa trastiire of skull; and
consequences (e. g., sepais, tetcnua). mhy be atated
under the head 6f “Contributsry.” (Rétomménda-
tions on statement of cause of .ddathi dpprovéd by
Committee on Nomenclature' of. tHe Ameriean

Medioal Asscciation.) ."’..

L .
Nora.—Individual offices may add to' above list of undesir-
able terma and refute to accept cnrtiﬁcntds cdnﬂninlnq them.
Thus the form !5 use in New \'oris,.eity stafest **Certificntes
will be returncd for additionak inror atlod #hich glve any of
the following dleenses, without exp cation, aJ the sola canss
of death: Abortlon, cellulitia, childblh.h convirkions, hemor-
rhage, gangrene, gastritls, erysipclas. manlngiﬂ! mlscd.rrlnga
uecrosis, peritonitis, phleblus, demin septlcqm]a. tetanus,”
But general ndoption of the nﬂulmum 14t Buggiested: will work
vast Improvemont, and ita scoho can bb éxtedded at s later
date, Yo
o 1
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- BY PRYBICIAN.

.




