MANENT RECORD
XACTLY. PHYSICIANS should state

i)

AGE should be stnte
CAUSE OF DEATH in plain terms, so that it may be praperly claseified. Exact statement of OCOUPATION is very inuportant.

Y, WITH UNFADING INK---THIS IS A P

o ghould be carefully supplied.

)

g 3
. 5
Lai
3
T
z £
o
5
}
'm
&

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

2. FULL NAME..

{a) Nesidence. No.
{Usual place of abode)

Length of residence In city or town where death occorred

EATH

Registration District No...,

Do cot use {kis space.

22511

"' (if ‘nonrenident give city or town and State)
da. How long in U.S., if of foreida hirth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE

Fre T

5. SINGLE. MARRIED, WIDOWED OR
5a. [P Manrtep, Winowen, or DIvORCED
HUSBAND or

DivorceEp (torite tEe word)
7 ¥
(oa) WIFE or

6. DATE OF BIRTH (wonrw, oav oo vean) £, g 184, /s /826

Years

£

7. AGE MowTis Dévs * 7] 1
& i

day, ...k
‘s_....._.....
8. OCCUPATION OF DECEASED
(s) Trade, prolcssion, or
perticular kied of work ...................#08

(b) Genern] patore of indmstry,
basiness, ¢ establishment in

16. DATE OF DEATH (MONTH, DAY AND YEAR) % YA 19747
. !
BY CERTIFY Thlll Iromm ...conraaarinnanes
4 jé 320,00 132
bt Last sew &Aoo alive o o A 1. A(q and hat
dedth occwrred, oo the date siated sbove, al..”.........57 .

CAUSE OF DEATH* mas as

{c) Name of employer

9. BIRTHPLACE (cITY OR TOWN) .. /t

RTHPLAC ) /ﬁ /.. A e

10. NAME OF FATHER 2~ &/ W"
7

11. BIRTHPLACE OF FATHER (c17v on TOWN)...

(STATE oR COUNTRIY) W
12 MAIDEN NAME OF MOTHER/ZD o MMW

13. BIRTHPLACE OF MOTHER (i
{STATE OR COUNTRY)

PARENTS

OR TOWN)... reeennnenns

.
WAS THERE AN AUTOPSYY............ L

T
. -

WHAT TEST

/) 1 i) S0 g LM

Gtate the Dngmugy Cavming Dears, or in deaths Y[mm Cavszs, state
(1) M=uxe avp Narums or Ixmmey, and (2) whether Accroeyrar. Bmicmarn, or
Howrcmat.  {Bee roverse side for additional npace.)

DATE OF BURIAL

Iul /7 ¥t

19. FLACE OF BURIAL, CREMATION, OR REMOVAL

F gt SF

ADDRESS

ety

2. URD -;:HAKER

&



Revised United States Standard
Certificate of Death

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

Statement of Qceupation.—Preacise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each and every person, irrespec-
tive of age. TFor many ocoupations a single word or
term on the firat line will be suffleient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lotomo-
live Engineer, Civil Engineer, Stalionary Fireman,
oto, But in many cases, especially in industrial em-
ploymaents, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotton miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobils factory. The material worked on may form
part of tho second statement. Nover return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ato.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (mot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the oeoupations of
parsons engaged in cdomestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retirod from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEHASE CAUSING DEATH {the primmary affection with
respect to time and eausatiorn), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia™); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

**Typhoid pneumonia'’); Lobar pneumonia; Broncho-
paeumonia ("Pneumonia,’’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic {nterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pnoumontia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such

‘as ‘“Asthenia,” “Anemis” (merely symptomatio),

“Atrophy,” *“Collapse,” *“Coma,” *‘‘Convulsions,”
“Debility’ (*Congenital,’” “*Seonils,” eto.), *‘Dropsy,”
“Exhaustion,” *‘Heart failure,” **Hemorrhage,” ‘In-
anition,” “Marasmus,” “0ld age,” “‘Shook,’” *‘Ure-
nia,” “Weakness,” elg., when a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or misearriago, as
“POERPERAL seplicemia,” “PUERPERAL periionilis,”
eto. State cause for which surgioal operantion was
undertaken. For VIOLENT DEATHS state MEANS oF
13orY and qualify as ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, Or a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revoleer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head of *Contributory.”
(Recommendations on statemont of cause of death
approved by Committee on Nomenclature of the
American Mediocal Association.)

Nora.—Individual ofdces may add to above list of unde-
sirable terms and refuse to accept certificates contalning thom.
Thus the form in use in New York Clty statea: **Certificates
will be returned for addltional Informatfon which give any of
the following diseases, without explanation, ns the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemis, sopticemin, tetanus.™
But general adoption of the minlmum Ust suggested will work
vast improvement, and ita scope can be extended at » latoer
data.
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