MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

: CERTIFICATE OF DEATH .
1. PLACE © A EORS 19@69

County........ ot Fils No.. P, R

h - i 3
Township... ) Z Registerod No. SO
Gty AAMBRD L) (o SN AL AMLAL], O YO e AA R .. St Werd)

2. FULL NAME... M2 bWV es

&

8 (o) Residenoe, Noo )40 3. o b D . T .

P} (Usual place of abode) {If ponresident give city or town and State)

0 Lengih of residence in city or town whero death occurred ¥t3. mas. da Huvhn‘lnl].s.,ﬂnl[miin_birlh? yr3. mos. da,
- > = ]
E PERSONAL AND STATISTICAL PARTICULARS /;/‘ MEDICAL CERTIFICATE OF DEATH

=

3. SEX

W 16. DATE OF DEATH (wowms, o annvese) (o, , / 18

- l HERES CERTlFY 'ﬂmlln deceased lrom ............. .
5A. Ir MARRIED, WiboWED, OR DIVORCED 4 %
fDRMED. WiboweD, OR Divorcen  d L SR P AN NSNS . s

{or) WIFE of that 1 Iast saw b, nhm on
death ocowrred, an ﬂnd&hlhl.ednhve.nl

6. "DATE OF BIRTH (uorrr. oar o vest) 27 7/ W/ £ 2 uE CAUSE OF DEATH* was s roLLows:

7. AGE MoNTHS | Davs If LESS f(hon 1

day. ..._..,.....hs-
OCCUPATION OF DECF_AS W ;{4
(a) Trade, gmlm.w
particolar kind of werk W ....... ket

(b) General mlm of !ndnsmv

4. COLOR OR RACE

AGE should be stated EXACTLY. PHYSICIANS should state

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

{c) Name of employer

9. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRT)

10, NAME OF FATHER WW

11. BIRTHPLACE OF FATHER ( OR TOWN)....omiremvrrrrirmnermaen
(STATE OR COUNTRY) LI

WITH UNFADING INK---THIS IS A PER

PARENTS
B
=
=
=]
&
z
-
X
m
0
m
:
.

'ﬂuﬁ tha Disyasn Cavsitg Draty, or in dci‘u from \'mzz“ Cavapa, stats
(1) Mzuxs axp Naroen of Ixyumr, and (2) whether Accmevnan, Bricmar, or
Hoormar., {See reverts sids for additional apace.}

19. PJACE OF BURIAL, CREMATION, OR REMOVAL gs BURIAL
19 4,
-
20, UNDERTAKER m ADDRESS
_Qi@\m% PO Ae74 f:,,,dza .
1

WRITE PLAINLY,

‘R. B.—EBEvery item of information shouid be carefully supplied,




Revised United States Standard
Certificate of Death .

tApprovad by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Preoise statoment of
oceupation is very important, so that the ralative
Lealthfulness 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 the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially inindustrial 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 statement; it should be used only.when.
noeded. As examples: (a} Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, ()} Foreman, (b) Auto-
mobile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremsan,” “Manager,” *Dealer,” ete.,
without more precise epecification, 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 Ifousekeepers who reecive a
definite salary), may be entered. as Housewife,
Housework or At home, and children, not gainfully
omployed, s At sckaol or Al home. Care should
be taken to report spocifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Hougemaid, eto. If the oceupation
has been changed or given up on ncoount of thé
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (relired, ©
yre.). For persons who have no cccupation what-
eveor, write None.

Statement of Cause of Death.—Naimne, first, the
DISHASE CAUSING DEATH (the primary affection with
respect to time and causation); using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis'); Diphikeria

-

(avoid use ot “Croup”); Typhoid fever (nover report

“Pyphoid proumonia'*); Lobar pneumonia; Broncho-
_pneumonia (“Pneumoma " upqualified, is indefinite);
Tuberculqau of lungs, meninges; periloncum, eto,,

Carcinoma, Sarcoma, ate., of (zame ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor”

for malignant neoplasm); Measles, Whooping couph,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The ocontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopnsumonia’ (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’” “Anemia’} (merely sympiomatie),
“Atrophy,” “Collapse,” *Coms,” *Convulsions,”
“Debility” (‘“‘Congenital,’” “Senile," sta.), “Dropey,”
‘“Exhaustion,’ *Heart [ailure,” “Hemorrhage,” “‘In-
anition,” “Marasmus,” *‘0Old age,” *'Shoock,” “Ure-
mia,” “Weakness," eto., when a definite disease can
be ascertained as the cause. Always qualify all

- diseases resulting from ohildbirth or miscarriage,.as

“PUERPERAL seplicemia,” "“PUBRPERAL perilonilis,”
eto. State cause for which surgioal operation was
undertaken. For vIOLENT DEATHB state MEANS OF
injury &nd qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examplea: 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 skvll, and conssquences {e. g., sepsia, tefanus),
may be stated under the head of **Contributory.”
(Recommendstions on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Nore.—Individual ofices may add to above list of unde-
sirable terma and refuse to accept certificates containing them.
Thus the form in use In New York City states: *'Cortificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbtrth, convulsions, hemor
rhage, gangrene, gastritls, erysipelns, meningitis, miscorriage,
necrosis, peritonitis, phlebitls, pyomia, septicemla, tetonus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
date.
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