Do not use this space.

k8

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. i CERTIFICATE OF DEATH 4 2 5 0

1. PLACE OF DEATH

Readi

File No.

>

{a} Besidcnce. Na... J0
(Usual place of abode)

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

Lengil of residence in city or town where death occarred ¥R mos, da. How long in U.S., if of foreign birth? E. o3, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE - S'f“,fég‘}ﬂf;h‘f&'gg‘," or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7:",/& } 192_,6"
I HEREBY CERTIFY, That ]l attended d Jlrm::lJ. (:{

5* ':.xggg',sg g‘:'m on Drvorcen W B ARA o e ). . 10837
ﬂlal I last saw l!_‘_,q . #live un.....‘..'j‘_.-ﬁ-nﬂr:.’. ....... f ................. L 19.43 67 and that

death occurred, on the dale stated above, alyq“‘m.
6. DATE OF BIRTH (MONTH, DAY AND rmnM& /EG fz

. Tue CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE Yiears MonTis / Dars , If LESS (han 1

J f /74 2 é\ dey, wconbrs,

O e, B,

8. OCCUPATION OF DECEASED
{#) Trode, profession, or
paticolar kind of work r.
(b) Geoeral pafore of indastry, CONTRIBUTORY..........
boyinesy, or establisbment in {SECONDARY)
which employed (or employer).......ccccunniirsisiericenranncermrecerarsranrreesaressrssrans seee

(2
o

AGE should be stated EXACTLY.

lassified.

¥ supplied.

n plain terms, so that it may be properly c

(c) Name of cmployer

9. BIRTHPLACE {CITY OR TOWN) ..
{5TATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

3
-
k]
1 3]
8
°
-]
-
3 10. NAME OF FA
E _Mf 741/14_
o
£ o | 11. BIRTHPLACE OF FATHER (CY/0 TOM)-..ooevossrmssscs e
a z (STATE OR COUNTRY}
; y o
g | 12 MAIDEN NAME OF MOTHERD,;, , / tl - ,(,[,-ZZ_,_
=1 &y 4
By 13. BIRTHPLACE OF MOTHER (& BT R *State the Dmassw Csvarse Dmare, or io deaths from Viorewr Cavacs, state
1 ' < . ) {1) Mmrm axp Natoue or Iwoer, and (2) whether Accromwrai, Stmemat, or
::E (Smate 0 — Hourcroat. }Swmmsideforaddiﬁonal space }
=R 1", ‘ .
F | f DATE OF BURIAL
mo
| , S
ap i5. 20. UNDERTAKER ADDRESS
|43}




Revise:l United States Standard
Mficate of Death

(Approved by U. 8. Consus and American Public Health
s Association,)
I'a

+

Statement of Occupation.—Precise statement of

occupation is very important, so that the relative
healthtulness of various pursuita ean be known. The
question applies to each and every person, irrespeo-
tive of age. ~For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many;cases, especially in industrial em-
ployments, it is necessary to know (g} the kind of
work and also {b)fthe nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statemenit; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second siatement. Never return
“Laborer,” “‘Foreman,"” ‘““Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
homse, who are engasged in the duties of the house-
hold only (pmot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. II the cceupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illmess. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epldemm cerebrospinal meningitisa); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (‘' Poneumonia,’’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcome, ote., of—————-—(name ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: ‘Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
as ‘*‘Asthenia,” “Ahemia” (merely symptomatic),
“Atrophy,” *“Collapse,” *Coma,"” *‘Convulsions,”
“Debility" (" Congenital,” “Senile,” ete.)," Dropsy,”’
“Exhaustion,” “Heart tailure,” “*Hemorrhage,” “In-
anition,” “Marasmus,” "Old age,” ‘“Shock,” “Ure-
mig,"” “Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “DUERPERAL peritonilis,’
ete. State causo for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
1nJuRY and qualify 88 ACCIDENTAL, SBUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, tetanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature or tho
American Medieal Association.)

Nore,—Indlvidual offices may add to abovo list of undeslr-
able terms and refuso to accept certificates containiog them.
Thus the form In usze in New York City states: *“Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, poritonitis, phlebitis, pyemia, septicemin, totantiua.'
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be oxtended at o later
data,
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