&
3
| )
3]
%

AGE should be stated EXACTLY. PHYSICIANS should state

MARGIN RESERVED FOR BINDING
CAUSE OF DEATH in plain terms, 5o that it may be properiy classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully sepplied.

V. 8. No. 2,

€2
[o)
¥

g

g

£

j
-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 280721
CERTIFICATE OF DEATH

Registration District Now.....ocoiiiirinnd

Registered No.

Primary Redistration District No

{No....... St.
2, FULL NAME ...} A, O S B o e B A o 8 i N z A 2 RO PPT AP
(n) Residence. No.. 9W¢rd ...............................................................................
") (tlsual pia‘:?of {bode) (1f nonresident give city or town and State)
Length of residence in city or town where death occorred yrs. mas. ds. How Yong in U.S., i of [oreidn birth? b7 W mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL GERTIFICATE OF DEATH
X | 4. COLOR OR' RACE | 5. %f&;ﬁgg’g'}. ?,,’-E,,“;h‘f',;'g:ﬂﬁ" o 16. DATE OF DEATH (MONTH, DAY AND YEAW / D 19 7—. L
5a. IF MaRRIED, WiDOWED, OR DIVORCED 4 £y
HUSBAND of \___—_,__q reerp dil
(oR) WIFE oF that I fast paw W nlive on..faders
death d, oo the date stated above, at..../ ..+,
6. DATE OF BIRTH (MONTH, DAY mnM z/ /?‘z 4
7. AGE Years Mom(s/ nm{ If LESS than 1
( ore e[ et P
8, OCCUPATION OF DECEASED e e o e e
(o) Trade, profession, or
particular kind of wavk .........-.

(b) Generzl eatore of indostry,
busineas, or esinblishmeat in
which employed (or empl¥er)...covoecoicmessarninersnessassrsnssnenesemessensevsnmnanneees e (L rg

CONTRI BUTORY...
{SECONDARY}

(c) Name of employer 1.
o\ SE COMTRACTED

4 18. WHERE WAs Disky

IF ROT AT PLACE OF DEATHY...

11. BIRTHPLACE OF FATHER ( oSl 7.
(STATE OR COUNTRY)

12. MAIDEN NAME OF MMA \)_ 7 /}/)
oSS RN AL

13. BIRTHPLACE OF MOTHER y ; e . ousa D :
NTRY ’ 7, zax3 axp Nartomz or Inwmy, on
S )A A /u b Homical,  (Ree reverse side for additional g

=
o [ WY N j it
T
i

PARENTS

r

, OR REMOVAL

S

&




Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceasus and Americay Public Health
Assoctation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to cach and every persen, irrespec-
tive of age. For many occupations single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (g} 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 bo used only when
needed. Asexamples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Gracary, (a) Foreman, (b) Automo-
bile factory. The materisl worked on may form
part of the second statement. Neaver return
“Laborer,” “Foreman,’ “Manager,” *Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ¢te. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or givon up on sceount of the
DISEABE CAUSING DEATH, state cccupation at be-
ginning of illness. If retired from business, that
foct may be indicated thus: Farmer (retired, 6
yrs.) For persons whe bave no accupation 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
same aceepted term for the same disense. Ezamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”): Typhoid fever (never report

“Typhoid pneumonia); Lobar preumeonia; Broncho-
prewmonia (' Pneumonis,"” unqunli[‘led,és indelinite);
Tuberculosis of lungs, meninges, peritndum, ota.,
Carcinema, Sarcui., ote., of ~(ifaMe- ori-
gin; “Cancer” is lv s de.dnite; avoid use of “rgfivers
for maligrant neoplasm); Measles, Whooping‘c' i,
Chronic valvular heart disaase; Chronic int -e&l
nephrilis, ete. The contributory (secondary or ih-
tereurrent) affoction need not be stated unless ine
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” *Collapse,” *Coma,” “Convulsions,"
“Debility” (' Conganital,” *“Senile,” ete.),Dropsy,”
“Exhaustion,” “Heart fuilure,” “Hemorrhage,” *Ind
anition,” “Marasmus,” *0ld age,” ““Shock,” “Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PuenrpRRAL seplicemia,” “PUERPERAL peritoniiis,"
ete. State cause for which surgical operation was
undertaken. For VIOLENT DLATHS state MEANS OF
INJURY and qualify as ACCIDLNTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples;: Accidental drown-
tng, struck by railway traiu—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid~-prob-
ably suicide. The nature of the injury, as fracture
of glull, and consequences (o. g., sepais, lelanus),
may be stated undor the head of “Contributory.”
(Retommendations on statoment of eanse of death
approved by Committes on Nomenelature of the
American Medical Assoeiation.)

Norn.—~Individual oflices may add to abovo lst of undeslr-
able terms and recfusoe to accept certificates containing them,
Thus the form In use in New Yoric City states: *Certiticatey
will be returned for additional Information which glve any of
the following diseases, without explanation, as the gole causo
of death: Abortion, cellulitis, childbirth, convulslons, homore
rhago, gangreno, gastritls, erysipelas, meningitis, misearringn,
necrogis, peritonitis, phlebitis, pyemdn, septicemia, totanus.'
But gencral adoption of the minfmum list suggested wilt work
vast improvement, and its stope can bo extended at o later
date,
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