S T

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

| | . CERTIFICATE OF DEATH - 3 '7 q 7 8

1. PLACE OF DEATH

"

County.......

Towtship... o, . pp.opgrecrenniacnans

" Gty N A Ak 2R
2. FULL NAME .. ../ o == o "ol O T AN o ' <

(a) Besidence. N é‘)/f Al il AR A et S, LS WD, et et e msasmnaney aemnes

{Usual place of abede) (If nonresident give city or town and State)
Length of residence in city or town where desth occarred 8. mos. ds. Bow loog in U.S,, if of foreign hirth? yTE. mos. ds.
P
PERSONAL AND STATISTICAL PARTICULARS \3 MEDICAL CERTIFICATE OF DEATH

3. SE 4. COLOR OR

S e Coghs ihe Iword) 1} 16. DATE OF DEATH (mosh, DAY AMD YEAR) ‘ge e /¥ '92{r

17,

e M | HEREBY CERTIFY, Thatl aitcoded & d from
A. I MaRRIED,
BAND SRS | TR U » I9........

s WipoweD, |

{or) WIFE ofF p thot I last saw h............ 1L I YOO RRROTT | NUUURI o aod dhat
% 2/ a2l A Iz

. DATE OF BIRTH (owth. owr ano vear) Sy 2N — /G '

DivorceD

> 15 I‘FERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

8¢ that it may be properly classified. Exact statement of CCCUPATION s very Important.

THE CAUSE OF
7. AGE * Years MoNTHS : Days Tt LESS than 1
. dl’l w-'-——-j‘"‘
; 27 AP |z (g, XD
A > rr
8. OCCUPATION OF DECEASED f?/

() Trade, profession, or
particalar kind of work ., 2%
(b) General nature of ind ‘ :i :f.\ﬁ“

basinexs, or extnhlishment in ’ : E /
which employed (or employer)........ Ll X, o frerdld T e

(£) Neme of employer

ey ‘( [

CONTRIBUTORY. f../...
{sECONDARY)

y supplied.

13. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {CITY o TOWN) ... s T 1F NOT AT PLACE OF DEATHY.omseorf ..o e

e
(STATE OR COUNTRY) % L
“ DD AN OPERATION PREC

3
3
o
a
3 -3
= 5 10. NAME OF FATH%
C] E‘ Was THERE AN AUTOPST?
o
29 g erHPLMFATHER (e or
a g z (STATE OR COUNTRY)
[ M
(=] -a & ]
E a E 12 MAIDEN NAME OF MQ
ki 43 13. BIRTHPLACE OF MOTHER ‘Buf.e the Drsmusa Cavsing Dmamt, or in deaths from Viorawr Civars, state
Bk (1) Mmaxs axp Narumn or Imoury, end (2) whether Accromrtay, Buicmar, or
3-9 & {STATE oR CovmTy) o Houteroar.  (Sece reverse side for additional space )
mA =
S5 1 19. PLACE OF_BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
@O
| &2 &e // gy
A E 15 20. U AK ADDR .
=0 (e




Revised United States Standard
Certificate of Death

{(Approved by U, 8. Census and American Public Health
Asgsoclation, )

Statement of Occupation,—Precise 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, irrespeo-
tive of age. For many oooupatmns o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many ocases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the 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) Cotlon mill,
(a) Salesman, (b) Grocery, (o) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second siatement., Never return
“Laborer,”” “Foreman,” “Manager,’” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ote. Women at .
home, who are enguged in the duties of the house- °

bhold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At! home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASBE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that

faoct may be indieated - thus: Farmer (retired, 6 .

yrs.). For persons who have no occupation what-
evor, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to fime and causation), using always the
same accoptod term for the same disease. Examplas:

Cerebrospinal fever (the only definite synonym is

‘“‘Epidemie cerebrospinal meningitis'’); Diphiheria

(avoid use of “‘Croup™); Typhoid fever (never report .

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonis {“Pnoumonia,’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, oto,,
Carcinoma, Sarcoma, ete., of {name ori-

_gin; “Cancer” is less definite; avoid use of “Tumor"

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary.or in-
tereurrent) affection need not be stated unless im-
portant. Example; Measles {disoase eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Naver
report mere symptoms or terminal eonditions, such
as ‘‘Asthonia,” “Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” “Coma,” ‘Convulsions,”
“Debility’ {“Congenital,” **Senile,” eto.), “Dropsy,”
“Exhaustion,’” “Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “0Old age,’” ‘‘Shook,” *“Ure-
mia,"” “Weakness,” eto., when o definite disoase can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, ns
“PUERPERAL seplicemia,” “PUERPERAL periloniiis,”
etc. State cause for which surgical opoeration was
undertaken. For VIOLENT DEATHS state MEANS OF
i1Nv3URY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probebly such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; slruck by ratlway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences {(e. g., sepsis, lelanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of doath
approved by Committeso on Nomcenelature of the
American Medical Associntion,) :

Nore.—Individual officcs may add to above_list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in uso in New York City states: “Certifleates
will be returned for additional information which give any of
the following dlseasgs, without explanstion, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, totanus.*’
But general adoption of the minlmum list suggested will work
vast improvement, and its gcope can be extonded at o later
data.

ADDITIONAL APACE FOR FURTHER ATATEMINTS
BY PHYSICIAN. -




