Do not wae this space,

1 MISSOURI STATE BOARD OF HEALTH
y BUREAU OF VITAL STATISTICS }\ and 4
CERTIFICATE OF DEATH 2 "1 ¢ -
1. PLACE OF DEATH -‘,‘
Cocmdty Redisiratien Disirict No.. - File Now.... S
Townahip, ....ccoopmnnenn DPricnary Redistrati yd Redistored No. ........ 7358. .......
City. Qﬁ e T Wyéu ’301“‘( JUSTRTTRTUUIUR - TR Ward)

2. FULL NAME %ﬂu M ..... 4 .............................................

() Besidence. NooT/Mh o /erethiess > Sta ? Warde

PHYSICIANS should stata

(Efsual place of lbodl:) t-/ . (I{ nonresident give city or town and State)
Length of rexidencs in city or town where deaih ocourred 4 A 4 mas. ds, Bow long in U.S., if of foreidn hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 sEX 4. COLOR OR RACE

5. 56“‘1!- MasRiED, Winowen or 16. DATE OF DEATH (MONTH, BAY AND YEAR) /;p«q 6 17 lsg( L

{wwrits the word)
m 17.
5a. IF MaRRIED, WIDQWED, 7 7

HUSBAND or 3 = o 2057 ar/ s+ . N, 20 ,
(o) WIFE w&.« ?/’m %ﬁ; that 1 last pow b..2/T:.. alive on...

[ I¥]
_ death occurred, on the duts stated abore, ot SIBE a
§. DATE OF BIRTH (o, baY AuD YEAR) Ziglt, £ 43 L L0217 = - e "

f—2
o T, (2

7. AGE p.., YEars Monus " Dars 1f LESS than 1
f 3 K ! 272 da¥y oo
. — min,

" 8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or
particaler kied of work

(b) Genernl paiure of mdus‘ry
or establish a;’ 4
which employed (or cmnhrer)

(c) Name of employer
1B, WHERE WAS DISEASE CONTRACTED

. BIRTHPLACE (crry o rom)ﬁ /£¢-¢— ................................. ¥ NOT AT PLACE OF DEATHL M_’&HW“’\

{STATE OR COUNTRY} - 11.40
¢". ' DID AN OPERATION PRECEDE DEATH?.... e DATE OF....5tmme R, -

10. NAME OF FATHER Wy”ﬁd— ymw - 9,

WAS THERE AN AUTOPSY?

y supplied. AGE should be stated EXACTLY.
g0 that It may bo properly claesified. Exact statement of OCCUPATION is very important,

MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cmmiverruecvicrrreeiiecseneeens WHAT TEST CONFIRMED DIAGNOSIST.
(STATE O COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (ary m)?m “State the Dismisn Catmre Drzarn, or in deaths from Viorosy Civszs, stato
(STATE Ot CoUNTRY) '77 (1) Mnuxs aws Naronp or Imomy, and  {2) whether Accmenray, Boremay, or
: Hmcnm. (Smrzvumudal’nruddiuumhpm)

1. ,m%ﬂq %g@;p .9//{"% ‘ DATE OF BURIAL

-_— - 19

iy

15,

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

Wa I WU £,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health_
s Associution,) L

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespec-

tive of age. For many occupations a single word or 4

term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositer, Architect, . Locotno-
tive Engincer, Civil Engincer, Slationary Fireman,
oto. But in many cases, especially in industrial em-

ployments, it is necessary to know (a) the kind of

work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter siatement; it should be used only when
nesded. As oxamples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may férm
part of the seeond statement. Never return
“Laborer,”” “Foreman,” “‘Manager,” ““Doaler,” ote.,
without more precisc specificalion, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold oanly (not p " Housekeepers who roceive a
definite salary), may be eniered ns Housewifs,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. II the occupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.} For persons who have no occupation whut—
ever, wrile None. a
Statement of Cause of Death.—~Name, first, the
DISEABE CAUSBING DEBATH (the primary .iﬁ‘ectlog.thh
respect to time and eausation), using always the
same accepted term for the same diseaso, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup'); Typhoid fever (never raport

L

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonice (“‘Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sareoma, ete., of————(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor'”
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affaction need not be stated unless im-
portant. Fxample: Measles (disense causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report. mere sympioms or terminal conditions, such
as ‘“‘Asthenia,” ‘“Anemia” (mercly symptomatie),
*Atrophy,” *Callapse,” “Coma,” “Convulsions,”
“Debility” (**Congenital,” “*Senile,” eta,), ** Dropsy,”
“Exhaustion,” **Heart failure,” *Hemorrhago,” “‘In-
anition,” “Marasmus,” “0ld age,” “Shoek,” “Gre-
mia,"” *Weskness,” ete., when a definife disease oan
be mscertained as the ecause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "“PUERPERAL perilonitis,"
etc. State causc for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, 8DICIDAL, or
HOMICIDAL, or 88 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident: Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as l'f-aoture
of skull, and consequences (e. g., sapsis, tetanua).-
may be stated under the head of *Contributory."”
(Recommendations on statement of cause of death .
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual oMces may add to abovo Ust of undesir-
able terms and refuse to accept cert!licates containing them,
Thus the form in use in Now York City states: “Cortificates
will be returned for additional Information which give any of
the following dlscases, without oxplanation, as tho solo causs
of death: Abhortion, cellulltls, childbirth, convulslons, homor-
rhage, gangrene, gastritis, orysipglas, meningitis, miscarriago,
necrosts, peritonitis, phlebitls, pyemis, septicomia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at. o later
date.
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