MISSOURI STATE BOARD OF HEALTH

SURERL o7 MTAL STATeTc 14608

o
| 1. PLAGE OF DEATH 79]1
% County............ Begisiration District No . File No.......coe0- -—ens .ﬂ.ﬂ‘g ...... -
2 Townships... foo... - iy B jon District Now...c..pmmveness @@3 . Beistered No. ... 3F
@ Gty kf& Z W ........................ q—t:«ws...f 7 St e Werd)
a %
g § 2, FULL NAME a/!/u /ﬁ ............................... moﬁ
0o 2 (a) Residence. Now...../....¥ukrrseeesrodotlatmbeciet i b £...... sorvsvenndi 50, Ward, x
o o] {Jaual place of abode) (li nonres c.nr. give city or town and State)
[rd E Lendth of residence in city or town where desda da. How longd in U.S., if of fereign birth? s TR dn.
= s
Z > PERSONAL AND STATISTICAL PARTICULARS ‘ (_{)_\ MEDICAL CERTIFICATE OF DEATH
W - L
= E E
S 3. SEX 4. COLOR OR RACE 5 %’:M M?mwn'm,"h‘:l“mm or 16. DATE OF DEATH {MONTH, DAY AND YEAR) ‘7[/ { J) 19
a )2? ZE Z g éég ;z . ; é: 1.
T i HEREE RTI That I attended fom ..o .
T 4. IF Magriep, WioowED, or DIvorcED yg} IQEL * 7 c?m
< HUSBAND of . rveeemarrer lo / ,Zé ........
g (oR) WIFE or M (hat T st saw 1. h/h BlEre 88..cverivererensrenissiie e b B 1975 and that
2 < V{ 3 denih y on the date sioted sbove, &f......ccooiiinnians /ﬁ(\f—pm.
3 6. DATE OF BIRTH (MONTH. BAY AND YEAR) j S~ . }/ ThE CAUSE OF DEATH® was as FoLLoms:
2 7. AGE YEARS MonTHs Dars If LESS than 1
« L p—__ 8
=13
: ) 17 lzp 1o
f
8, OCCUPATION OF DECEASED .

(&) Geoeral nature of industry,
business, or establishment in
which employed (o employer).
{c) Name of employer

9. BIRTHPLACE {CITY OR Town) Y Py

(8} Trede, profeasicn,
i bt 2.5l /

{STATE OR COUNTRY) 1
10, NAME OF FATHER / -
[
ﬂ 1. BIRTHPLACE OF FATHER (CITY OR TOWN)........ Cf
z {STATE OR COUNTRT}
[T}
c 7
€| 12 MAIDEN NAME OF MOTHER % Lsrl‘ahn T
i1
13. BIRTHPLACE OF MOTHER (ctty o 'row)......m ................... *Siste the Dmmsn Cavarme Drats, or in deaths from Vioumer Cavacs, elate
5 ) (1) Mmuxs a¥p Natoen or Imroey, and (2} whether Acemrwtan, Sticmar, or
{STATE OR COUNTRY Hovrcroat.  (Ses reverss sids for additional apace.)
I )]Mj/% ....................................... 19. PLACE QVURZIE CREM? AETION OR REMOVAL | DATR DF BURIAL
mhu) OO0 Qo » 0 % o Vo

ADDRESS

" Fiigp...h41 . d!. /774«5/“5“{/ sty ™ 457 P | Y %A SVWLo i)ﬂ-/QN—— e

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

N. B.—Every item of information should he carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgsociation.}

Statement of Occupation,—Procise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
queation applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmear or
Planter, Physician, Composilor, 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) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho lattor statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Colion mill,
{a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Nover return
“Laborer,"” “Foreman,” *'Manager," *‘Dealer,” etc.,
without more precize specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homea, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Housstrork or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio servies for wages, as
8Bervant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
gaine accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis’'); Diphtheria
(avoid use of "“Croup’); Typhoid fever (never report

“Typhoid pneumonia'}; Lobar prneumonia; Broncho-
prieumonia (“Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etec.,
Carcinoma, Sarcoma, ete., of —————— {(name ori-
gin; “Cancer™ i less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ote, The contributory (soccondary or in-
tercurrent) affection noed not be statod unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere gymptoms or terminal conditions, sueh
as “Asthenia,” ‘‘Anemia” (merely symptomatie),
“Atrophy,” ‘Collapse,” ‘“‘Coms,” **Convulsions,”
“Debility” (“Congenital,’” “Seonile,” sta.}, *Dropsy,”
“Exhaustion,” “Heart failure,” ‘““Hemorrhago,”" *In-
anition,” “Marasmus,” *“Old age,” *‘Shock,” *Uro-
mis,” “Weakness,” eto., whon & definite disease can
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or misearriage, as
“'PUERPERAL septicemia,” “PUERPERAL perilonitis,"
oto. State eause for which surgical operation was
undertaken. For vioLeNT DEpaTHS state MEANS oP
1¥JurY and qualify a8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, telanus),
may be stated under the hoad of ‘‘Contributory.”
{Recommendations on statement of eauso of death
approved by Commiitee on Nomenelatura of the
American Medieal Association.)

Norn.—Individual offices may add to above_list of unde-
sirablo terms and refuse to accept certificates containing them.
Thus the form In use in Now York City states: *'CQortificates
will be returned for additional information which glve any of
the following dlspases, without explanation, as the sole causo
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangreno, gastritls, erysipelas, meningltis, miscarriago,
necrosis, peritonitis, phlebitis, pyomia. septicemia, totanus."”
But gencral adoption of the minimum iist suggested will work
waat improvement, and 1t seope can bo extendoed at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTA
DY PHYSIONAN.




