ully supplied. AGE should bs stated EXACTLY. PHYSICIANS should atate

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

N. B.—Every item of information ghould be caref

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 9 8 7 8
CERTIFICATE OF DEATH

1. PLACE oF omm _ y, _—
Coaty. Bedistration District No.. *J Fdo Ke.

Townsbip,.. (. Tt Primary Registration Disteict No....... 2 { d?/ Registered No. .. 2. <5

2. FULL NAME W

{a) Rexid A LU St., e WBEL e b s een e erreas et
{Usual place of abode) (If nonresident give eity or town an:
Length of residenco In cily or town where death ocenrred yra. e, ds. How long in T.S., if of foreign birth? yea. TR da
PERSONAL AND STATISTICAL PARTICULARS Z . MEDICAL CERTI!FICATE OF DEATH
3. SEX 5. SINGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
’

Dromaen, (oD o 16. DATE OF DEATH (MoNTH, DAY AND mig 27 1
6! ,(L 17.

! HEREBY CERTIFY That

N e

5A. lv MasrigD, Winowep, or Divorcen I [
HUSBAND or J 7—.7 ZJ' ..............
(oR) WIFE or

6. DATE OF BIRTH (woNTH, DAY AND YEAR) Lo <2 F S ZyY

7. AGE YEARS Moxrhs Dars If LESS then I

é 2 ? [0 Ap— - N

of .......min,

8. OCCUPATION OF DECEASED
{8) Trade, prolzesion, or M
particuler kind of work ..........cccnine e 50,

{b) Gereral nature of industry,

brsiness, or esinhlishment in
which employed (or €mplorer)...........cvmuriuomsisessmeensns oo eees e seereseseeeeeee e
(o} Name of cmployer
(STATE OR COUNTRY) !S @J— .
10. NAME OF FATHER 3 ig 9 ¢ #,,_W
I.g 11. BIRTHPLACE OF FAQIER (cITY ok TOWwN)
z {STATE OR COUNTRY)
o ;
& | 12. MAIDEN NAME OF MOTHER l/,u_fM &m_ﬂ—&ﬂ_‘
T
13. BIRTHPLACE OF MOTHER (CJT¥ OB TOWM)....vuvvveoomoemoereereeosorsronn {oSiale the Dumasn Caumds Dramm, or fa deat from Vioromr A
(S1aTE OR ) N " (1) Mxurxs axp Naronn or Immmer, asd (2) whether AccovEvwaat, Stiemal, or
. :; — Homremar.  {Ses reverse gide for additional space,)
4.

19. PLACE OF BURIAL, CREMATION, OR RELﬁE\_I_A_l_, DATE OF BU?

b [2.8 o2

1 7/ 25 @%ﬂqu’{, 2 2.5 20. UNDERTAKER C~— ADDRESS [/
Fren.. £ % . ﬂ V) m ; : ‘ - ‘«..-J
> 7




Revised United Stafé's~"Sténdblrd
Certificate of Death -

(Approved by U. 8. Consus snd Amcrican Public Health

Assoclation.) Cet

Statement of Occupation.—Precise statement of
occupation lis very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomao-
tive Engineer, Civil Engineer, Stationary Fireman, olc.
But in many cases, 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 therofore an nddikional line is provided for the
latter statement; it efould be used only when neoded.
Ag examples: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Groeery; (a) Foreman, {b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specifiention, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid -

Housekeepers who receive a definite salary), may be
ontered ns Houscwife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. OCare should be taken to report specifically
the occcupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ete. .
If the ocoupation has been chaoged or given up on .- .

account of the DIBEASE CAUBING DEATH, state oococu-
pation at beginning of illness. 1t retired from busi-

For many ocoupatlions s single word or

Ka

ness, that faet may be indicated thus: Farmer (re- -

tired, 6 yrs.} For persons who have no occupation
whatever, write None, t
Statement of Cause of Death.—~Name, first,
tho DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same nccepted term for the some disease. Examples:
Cerabrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); Typheid feeer {naver report

3

o

. Carcinoma, Sarcoma, ote., of

. Examples:

“Typhoid pneuménia’); Lobar preumonia; Broncho-
preumonia {"Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
. . {name ori-
gin; "Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example; Measles {disease causing death),
29 ds.; Bronchopnsumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

. gueh as ‘‘Asthenia,” “Anomia” (merely symptom-
" atio), “Atrophy,” “Collapse,” “Coma,” *“Convul-

sions,” “Debility” (“Congenital,” “‘Senile,” eta.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” *Hem-
orrhage,” “Inahition,” *‘Marasmus,” “Old age,”
“Shook,” ‘Uremia,” “Weakness,” eoto., when a
definite diseasercan be nscertained as tho cause.
Always quulify'n.ll diseases resulting from child-

birth or miscarriage, as “PuERPERAL septicemia,’” .

“PyuEnPERAL peritonilis,” ete. State cause for
whieh surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
A5 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, il impossible to determine definitely.
Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, telonug), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statoment of osuse of death approved by

Committes on Nomenclature -of the American,

Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus tho form in use In New York Clty statoa: “Ceortificatos
w111 be returned for addltional thformation which give any of
the following diseasos, without explapnation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemaor-:

rhnga, gangrene, gastritis, erysipelas, meningltis, miscartinge,
necrogis, peritonitis, phiebitls, pyemla, sspticomia, tetanus.*
But generat adoption of tho minfmum list suggoested will work
vast improvement, and its scope can bo extended at & Intor

dato. ! . . ‘ i

ADDITIONAL B8PACR FOR FPURTHER STATEMENTA
BY PHYBICIAN.
{



