AGE should be stated EXACTLY. PHYSICIANS should state

o carefully sopplied.

Ifg '

1. PLACE OF D

Towaship.._..£...,.,
Glr...%

2. FULL NAME...........evveee e,

(a) Besidence. No.
Usaal pln:e of abode)

" Length of residence i cily or town whery death occered

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No..,,

Primsry Begisirafion Disirict No.......’.}é..,@ ‘a

Do not wse this space.
SO

278 P

File No..,
Redistered No.
St

£

(If nonresideat give city or town and State)

s How longd in U.S., it of foreign hirth? s s, da,

PERSONAL.AND STATISTICAL PARTICLULARS

/@ MEDICAL CERTIFICATE OF DEATH

3. SEX
Sa. I¢ MagrieD,
USBAND or
(OR) WARE, oF

5. SmgLeE, MarrieD, WiooWED on

DivoReED (eorite the, word)
'y

4 COLOR OR RACE
It

16. DATE OF DEATH (MONTH, DAY AND YEAR) M .2.7 %

! HEREE}CERTIFZ That 1 attended deceased from . GM\—

,.197 5 "? ¥ S L X %

slive o LTt e DT

B e aT T A Lyt L T e S

thai 1 last anw b bwreer....
denth

6. DATE OF BIRTH (MONTH, DAY AND YEAR) “—— - / Xéo

7. AGE Yzars MonTHs Dars If LESS than 1
dl’l --—---»h"‘

7 .'_
8. OCCUPATION OF DECEASED L V‘

{a) Trade, profession, or
{b) General noiuro el indostry,
bausiness, or estahlishment in
which employed (or employer)
{¢) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ..
(STATE OR COUNTRY)

i, on the date stated above, &i.........

]

Date oF...... e,
10. NAME OF FATHER
\W__ WAS THERE AN AUTOPST? Ps -
P 11. BIRTHPLACE OF FATH / ...... m WHAT TEST CONFIRMED DIAGNOSIST.. g&“"’“’c A”“‘?" ................
. 2‘/ el
E {STATE OR COUNTRY) (Sigoed)... W M. D
< | 12. MAIDEN NAME OF MOTHER %Jfﬁf// 2R 4 19 UL hddress) Wéw Speiga, Wy
13. BIRTHPLACE OF MOTHER /‘Sute tho Dmxessn Cavarra Doarts, or io deaths from Vienzyr Catmrs, state
. 3 {1) Mrzars axp Natumn or Inrvny, and (2) whether Accmorwrat, Brictmar, or
(STaTE 08 COUNTRY Boternar.  (Ses reverse sids for sdditional space.)
" 19. PLACE OF aunuu_. CREMATFION, OR REMOVAL I DATE/OF BURJAL
_ leliznd, | 3

ﬂf/‘ /W;




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Association,)

Statement of Occupation—-Precise statement of
ocoupation 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, - Physician, Compositor, "Architect, Locomo-
tive Engineer, Civil Engineer, Staitonary Fireman,
ote. But in many cases, especially in induatrial em-
ployments, it is necessary to know (a) 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 statoment; it should be used only when
needed. As examples: (a) Spinnér, (b) Colten mill,
(@) Salesman, (b} Grocery, {a) Fer¢man (b) Automo-
bile factory. The material worked on may form
part of the socond statement. Never return
‘Laborer,” “Foreman,” "“Manager,” ‘*Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the hmﬁ:}
hold only (not paid Housekeepers who receive’a,
definite salary), may be eontered as Housewife,.
Housework or At home, and children, not gmnfully'

omployed, as Al school or At heme. Care should,

bo taken to report specifically the occl}patlons “of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, aete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-

ginning of illness. If retired from business, that -

fact may be indiecated thus: Farmer, (retired, 6
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Dea.th——Nu.me, first, the -

DISEASE CAUSING DEATE (the prlmu.ry affection with
respect to time and causatlon),\_,usmg always thé
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'"); Diphtheria
{avoid use of “Croup”); Typheid fever {never report
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“Typhoid pneumonia’’}; Lober pneumonia; Broncho-
preumonia (‘ Pneumonia,” ungualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, oto.,
Carcinema, Barcoma, ote., of —————(name ori-
gin; “‘Cancor’’ is less deflnite; avoid use of **Tumor’’
for malignant neoplasm); Measles, Whooning cough,
Chronfc valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauging death},
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,’”” “Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” *“Coma,”" *‘Convulsions,’
“Debility” {‘*Congenital,” **Senile," eto.), " 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 qualify all
diseases rosulting from ohildbirth or miscarriage, af
“PUERPERAL geplicemia,'” “PUERPERAL peritonitis,’
ete. State cause for which surgical operation was
undertaken. For viOLENT DEATES state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 prebably such, if impossible to de-
termine definitely, Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicids; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, felanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of eause of death
approved by Commitiee on Nomenclature of the
American Medieal Assgoiation.)

- Nora.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificatés containing them,
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, s the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryalpeln.s*.}manlngitls. miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus."
Buat genaral adoption of tho minimum lat suggestod will work
vast improvement, and {ts scope can be oxtonded at a later
date.

ADDITIONAL BFAQE FOR FUETHER STATEMENTS
BY FOYBICIAN,



