Do not use this apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -
1. PLACE OF DEATH ’C?i'ﬂ.f\. 24’986
COODLY.....civeerrierereiesnrmerrarararsssasnrsarevanoes Registration District No.. [ NP, File No
Towaahv imary Registration District No.aqq,@@& Registered No. . ?Hd‘) .......

PHYSICIANS shouid stats

Cdy St - o Werd)
2. FULL NAME.........

{a} Residence, No/. 2L o D et

{Usual place of abode) '
Length of residence in city or town where desth occorred d=. How long in U.S., il of foreign birth? e moE. ds.
PERSONAL AND STATISTICAL PARTICULARS j ) MEDICAL CERTIFICATE OF DEATH
[ : :
%EX 4 COLOR OR RACE 5. %r%:cg?ztfih?::gxﬁn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) W/@
2T G ol Pt wnawt V4
i | HEREBY CERTIFY, That I atieided deceased from ..

{A. 1IF Maaniep, Wiowep, or Divorcep
HUSBAND or
(or) WIFE oF thay l last saw h...

nhve on.. -
L= ] 2 denil {, on the date stated abnve. at.. /

§. DATE QF BIRTH (MONMTH, DAY AND YEAR} M ' : £ CAUSE OF DEATH® WASaS FOLLOWS:
7. AGE YEARS MONTHS Dars If LESS then 1

bt 3/

8. OCCUPATION QF DECEASED

18,

— | e—

AGE should be stated EXACTLY.

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

{a) Trade, profession, or

particufar kind of work .......ccoeiveeee O .-
{b) General naiure of indastry, CONTRIBUTORY.
basiness, or esisblishment in (sECONDARY)
which empleyed (or Joyer)....coiree

{c) Name of employer

o
2
B
=]
B
L]
L
g
&
3
2 §. BIRTHPLACE [CITY QR TOWN) «..covveecnecaaen 4-—’1 eereneenes cemedl  JF NOT AT PLACE OF DEATHL............
o (STATE OR COUNTRY) .
| DID AN OPERATION PRECEDE DEATHT....cconnn.. .
5 10. NAME oF FATH?I‘? W
q Was THERE AN Am\%’\in
d
.g f—' 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......ccocvmmetrinereinecimnsarente e WHAT TEST CONFIRREDAIAGNOSIEYT L g iy ionee e
g z {SvaTE 0R couNTAY) 4 (Sidoed).crrrenrrenni A
o [+
B < | 12. MAIDEN NAME OF MOTHER / / f ,19%4@)
; 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......coovomtremmiramnamsecanrraecsoenseess *State the Dmmasz Caveivg Defmm. or waﬂm from Viguess Cavses, state
7 (1) Meaws axp Narvne or Ixroer, and (2} whether Aecmmwtsr, Boremoan, or
- (STATE OR COUNTRY) L Hoatotost.  {Ses reversa side for additional space.)
=} .
E 19. PLACE OF BURJIAL, CREMATION, OR REMOVAL DATE OF BURIAL
0 W s
I - Y A&
A 15 20. UNDERTAKER ADDRESS -
. &4/& s
] LN ’

v7s7




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Assoclation.)

Statement of Occupation.— Precise statement of
ocoupation is very important, sec that the relative
healthtulness of various pursuits can be known, The
question applies to sach and every person, irrospec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Furmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Cintl Engineer, Stailionary Fireman, eto.
But in many oases, especially 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 liue is provided for the
lattar statement; it should be used only when needed.
Aa examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomohile fac-
tory. The material worked on may form part of the
second statement. Never return *“Laborer,” *“Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—(Coal mine, vtoj »Women at homs, who are
engaged in the duties of tho household only (not paid
Housekeepers who reseive a definite salary), may be
ontered \as Housewife, Housework or At home, and
ohildren, noy gaintully employed, as At school or Al
home. Care“should be iaken to repert speeifically
the oceoupations of persons engaged in domestic
servige for wages, 83 Servant, Cook, Housemaid, ato,
It the oocupation has been ehanged or given up on
acoount of the DIBEABE CcAUBING DEATH, stale geou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thua: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. '

Statement of Cause of Death.—Name, first,
the pisEAs® cavsing DEATB (the primary affeotion
with respect to time and eausation), using always the
same ag¢oepted term for the eame digease. Egamples:
Cerebrospinal fever (the only definite synonym is
“Epidemijo cerehrospinal meningitis'); Diphtherio
(avold uae of *Croup"); Typhoid fever (pever report

“Typhoid pneumonia'); Lebar prneumoenia; Broncho-
prneumonia (* Poneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of, .. .. .....(name ori-
gln; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles, T hooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease ecausing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemis’ (merely symptom-
stio), ‘*Atrophy,” “Collapse,” ''‘Coma,” "“Convul-
sions,” ‘‘Debility’ ("Congenital,’” *Benils,” ets.),
“Dropay,” ‘“Exhaustion,” “Heart failure,” “‘Hem-
orrhage,’”’ ‘‘Inanition,” *Marasmus,’™ *“Old age,”
“Shock,” *“Uremia,” *Weakness," eoto., when a
definite disease can be asecrtained as the oause.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘“‘PUErRrPERAL septicemia,"”
“PuERPERAL perilonilia,’”" eoto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
oonsequences {(e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medioal Association.)

Nora—Individual ofices may add to above Ust of undeair-
able terms and refuse to pccept certificates containing them.
Thus the form in use In New York Qity states: *' Cartiicates
will be returned for additional information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritla, eryeipelas, meningitls, miscarriage.,
necrosls, peritonitls, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement. and 1ts scope can be extended atl a later
dats
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