S
’ - Dopat use iz Ppace. 25 0 -
. . B IR
I MISSOURI STATE BOARD*OF HEALTH
' © . = - W BUREAU OF VITAL STATISTICS 32391
. : CERTIFICATE OF' DEATH

PR "

Begistration District No..,, %

Primery Registration District No... /7(ﬁj Y ....... '

PHYSICIANS should state

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

(l) Residence. No., oeedlearremrvinreriersarsrnis s rine s nrraenes Bhiy  seveeressrenenrennss WEBs e seresaran e nsranarreresasseseantrnane
(Usual plaee of lbodc) (If nonresident give city or town and State)}
Lengdih of residence in city or town where death occorred s, mos. ds. Howr lony in U.S., if of foreidn birth? 8. mos. da.
. Al { r - ~
PERSONAL AND STATISTICAL PARTICULARS : \,){,“ MEDICAL CERTIFICATE OF DEATH
SEX 4. COLOROR RACE | 5. SinLe, Marrien. WinowS® ® || 16. DATE OF DEATH (uowmw, mav o vee) W o) . /O 198 25

17. ; -
—@f—‘nm:—-—-w | HEREBY GERTIFY, That Lattendcd decossed frem ...

" Sa. IF Masriep, , or DIVORCED }3}01} . ' a“—' A"tJ Yy Rr
HUSBAND oFf =~ ., e AN e BN M, L1089 to . AL LG » 10203
(o) !E,E_QF &JQ‘QMA that [ lnst saw b.20X.... alive on.. n .18 && end the!

“nm.ﬂ/ ey ldeath occiored, on the date stated alnve at... P et R AORSR,
! T _",CS 3 s
6. DATE OF BIRTHUMONTH, DAY AND YEAR) m 78-:76 71'"5 CAUSE OF DEATH?* WAS AS FOLLOWS:

7. AGE Years Motrys ! Dars M LESS (han 1

&0 ¢ Vg0 | =

8. OCCUPATION OF DECEASED

(b} General nalure of iﬂdustry.
bosiness, or establishmeni in
which employed (or employer)..........ovioeriiriimrinnisse e e s s

(c} Name _o! employer

-|| 18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN) ...oTo0

(STATE OR COUNTRY) ﬁ_{; ;LM /’ﬁ—/ ]

- / Dip AN OPERATION PRECEDE DEATHT.. 'i?‘w DaTE 'oF..

AT OF FATRER
wm_w@%ﬁ WAS THERE AN AUTOPSYY........ M .................................................................
— M‘.&Jj

IF NOT AT PLACE OF DEATHT.cocviemnnnarianrnanne

M"

ormation should be carefully supplied. AGE should be stated EXACTLY.

2 11. BIRTHPLACE OF FATHER (CITY ORJOWR).....f cmeeenini i e e WHAT TEST CONFIRMED poeaiin
z (STATE OR COUNTRY) . / { ;}ﬂ Iy
& bt ; (s.md) gzt SRR * 8
£ .
| 12. MAIDEN NAME OF MOTHER s f W /fy,; ﬁ/ 19}-9 (Address) N o
© . *Siate the Dismssn Caumtvg Deatm, cr in deathy from \'mm Carars, staie
g (1) Mzxans axp Narvaz or Insurr, snd (2) whether Aocmmu.. Buicoay, or
= Hourcmoan,  {Sec reverse eide for additional apase.}
™
B LA ... o anzstens T, |\ 75 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Addreas) W /% ﬁ “ g -
| ¢ Vi ] A s Corr 7 7§ ks
i 15 - |
- |I"z0. unDEgARKER ADDRESS
v Flm%/%ﬂs ......... V;"-/ " P -
- ek 0B e % o P e re bty
/‘2--,{,2,-3




Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and American Public Tiealth
Association,)

Statement of Qccupation—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo=
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statomont; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (¢) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Neover return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or Al home, and childron, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at he-
ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer, (refired, 6
yrs.) Tor persons who have no oceupation what-
ever, write None.

Statement of Cause of Death—Name, first, tho
DISEABE CAUSING DEATH (the primary affection with
respeet to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use ot **Croup"); Typhoid fever (never report

*“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonte (‘' Pneumonie,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of {nomeo ori-
gin; “Cancer” is less definite; avoid use of *'Tumor’™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! discase; Chronic inlerslitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exemple: AMcasles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenin,” “Anemia” (mercly symptomatie),
“Atrophy,” “Collapse,” ‘‘Coma,"” “Convulsions,’
“Debility” (*'Congenital,”” “Senile,” ete.), ““Dropsy,"”’
“Exhaustion,” “Heart failure,” “ Hemorrhage," *“‘In-
anition,” “Marasmus,” “Old age,” “S8hoek,” “Ure-
mia,” “Weakness,” ete., when a definite disease ean
be ascertained as the causo. Always qualify all
diseases resulting from childbirth or miscarriage, s
“PUERPERAL scplicemie,” “PUERPERAL perilonilis,”
ete. State eause for which surpical operation was
undertzlen. ¥or VIOLLKT DEATHS state MEANS OF
mJorY and qualify &8s ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, O &8 probably such, if impossible to deo-
termine definitely. Examples: Accidental drown-
ing: struck by raflway train—accident; Revolver wound
of head-—homicide; Poisoncd by carbelic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendrtions on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual officos may add to above list of undosir-
able terms and rofuse to accept certiilcates containlng them,
Thus the form in use in New York Olty states: “*Certifleatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will worlc
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,



