1 . MISSOURI STATE BOARD OF HEALTH . aa8ho

BUREAU OF VITAL STATISTICS TG N
 CERTIFICATE OF DEATH LY 8 6 5

‘é 1. PLACE OF
g County.......
_a. Towaship.. o LA AX AN M sl

S, . Ward,

(a) BResidence. Nao.,
(Umal place of abode) {1f pogresident give city or town and State)
Lergih of residenca in city or town whers desth pectared 5. Mo ds How long in U.S., ©F of foreign birth? s, mos. ds
i PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4 °°"°R§R RACE | 5. Sfmg';;?;,,“mm) %% |l 16. DATE OF DEATH (monTH, DAY AND YEAR) M —f~ 1 _2{
7 17,
jHEREEY CERTIFY, Thatl altraded d

- Iy Museten, Wooewen, P L TR Y. P sy A VT

og)ss\#rl’%yg 7 that [ Iest saw b.%in... uumm.....a?..?:f..g} ........ Dy . 19.2\_’:; and thet
death occarred, on (e date afzted abave, ei........., / ......... 6:« ..........
6. DATE OF BIFTH (wow. oay avo vean) /5.6(3 ~/0— /YD Tiz CAUSE OF DEATH® was As FoLLOwS:
7. AGE Years Monis l Dars , If LESS than 1
ol /| 26 |22

. OCCUPATION OF DECEASED

(e) Trade, yoolemion, M—w&(_
partizatr Kind of weck, M

(b) General pature of induxiry,
business, or esteblishment in

which employed (or employer)
(c} Nams of employer

. BIRTHPLACE (crrr or § J R,
(STATE GR COURTRT} % ,

10. NAME OF FATHER

-]

80 that it may bo properly classified. Exact statement of OCCUPATION is very

11. BIRTHPLACE OF FA (CIYY OR TOWH)....eeriiivinniagicnismim s ety

Gumeoncommn) AL s s e NaA
[ A
2. warwen wawe o woner A/ 40 77-7Y 707 32,80 X 06r Mo

*ftata tho_%mxuu Cavatxo Dearm, or in deaths from Vierznr Cavmcs, state
(1) Mmra axp Natoos of lxsumy, and {2} whether Accmrvnar, Strcmar, or
Hourcrbat.  {3oo roverts mds for additional spaes)

19. PLACT OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
L T
% élfféi;é:itfgéffi 19 -
20, U

ERTA ADDRESS

G

PARENTS

K. B.—Every item of informat¥on should be caref

CAUSE OF DEATH in plain terma,

1.
/hra




4

Revised United States Standard
Certificate of Degth

(Approved by U. 8. Census and American Public Health
Anmaociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnesa of various pursuits can be known, The
question appliss to ench and svery person, irrespeo-
tive of age. .For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Manager,” *Dealer,” ete.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite =salary), may be ontered as Housewifs,
Housework or Al home, and cohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of

persons engaged in domestie serviee for wages, as °

Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, atate oeccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namas, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidomio cerebrospinal meningitis*); Diphtheria
(avoid use of *“Croup’’): Typhoid ferer (never report

“Typhoid pneﬁmonia"); Lobar pneumonia; Broncho-

- pneumonia ("‘Pneumonia,” unqualified, is indefinite);

Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eta., of {namae ori-
gin; *'Cancer” is loss definite; aveid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chroniec valvular heart discase; Chronic inlersiitial
nephrilis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10 da. Never

.report mere symptoms or terminal conditions, such

a3 ‘“‘Asthenia,” *'Anemia” (merely symptomatie),
“Atrophy,” “Collapse,”” *Coma,” “Convulsions,”
“Debility" (*Congenital,’”” **Senile,” otc.), “Dropsy,”
“Exhaustion,’”” “Heart failure,”” “Hemorrhage,” “In~
anition,” ‘‘Marasmus,” “Old age,” “Shock,” “Ure-
mia,”” **Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PurgRPERAL sspticemia,” “"PUERPERAL perifonitia,’”
eta. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJunry and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine dcfinitely. Examples: Accidenial drown-
ing; siruck by railway train-——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicids. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{(Resommendations on atatement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of unde-
airablo terms and refuse to ncceps certificates contalning them.
Thus the form in use in New York City states: *Certificates
will be returned for additional informntion which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, ceilulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, eryslpelas, meningitls, miscarriage,

‘nocrosls, peritonitia, phlebitis, pyemia, septicemina, tetanus.’’

But general adoption of the minlmum list suggestod will work
vost improvement, and it# scope can he extended at a later
date.
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