f' 4 Dnnotm/'
i . MISSOURI STATE BOARD OF HEALTH

v BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8
fr l} L-J

NIy

place of abode)

Length of residence in clly or town where death occmred \5@ mos. ds, How Tong in 1.5, Enf!umﬂnbnth? T8 mes, ds. i
PERSONA.I. AND STATISTICAL PAR;I'ICULARS d{ MEDICAL CERTIFICATE OF DEATH
38 pr— 4
SEX 4. COLOR OR/RACE | 5. SmvaLE, Mt"mm;h‘: : or 16. DATE OF DEATH (KoNTH, DAY AND YEAR) 77 > 19 7;6
17. ] 4
! HEREBY, CERJIFY, Thatlsttended d d frem
54. IF Marktep, Wipowen, or Divorcen / }l.B’
L8 L

?og)s%n-%g' Z & /-.: * ,¢J/ . ﬂmlhuu.hl—m‘,hm 2!
death occarred!

-ﬂmdn!aahtednbond.
8. DATE OF BIRTH (MONTH, DAY AND YEAR) /;'é‘-/ 3 S e CAUSE OF DEATHA was s FoLzaws:

7. AGE Years MowrHs , Davs{ |- ¥ LESS thon 1 "
[ —
72 ] ! G | otesin

8. OCCUPAT(C;N OF DECEASED

{k} Generzl patore of indaviry,

whi;:h am:nnd {or emnnl:::ﬂ MW %d{'y (dmﬁuf)??/am

(c) Namn of employcr {

18, WHERE UAS DISEASE CONTRACTED

8, BIRTHPLACE {GITY OR TOWHT . eoervvomomoeeeeomeseseeeeeecssessmessesnessssssnenssses oo IF HOT AT PLACE OF DEATH. Y
{5STATE OR COUNTRY) .i ?
- DID AN CPERATION PRECEDE nnmié?

10. NAME OF FATHER "My 4 Ay ‘Cf WAS THERE AN AUTORSTY ... B oo o
| 1. BIRTHPLACE OF FAmER,(cmonm:d.{ ...............................................
E (STATE OR COUNTRY) 7 N . M.D
E 12. MAIDEN NAME OF MOTHER : dec 2448 7é (hddress) 0 ;L&—VMW %

13.. BIRTHPLACE OF MOTHEN (GIrY 08 T0mM) oo *State the Domun Cavsmvo Drum, o i deaths from Vioumre Cu

(1) Mmurn axp Narcez or Iwurr, and (2) whether Aocoorwear, B
Hosmemoar,  (Ses reverze side for additionn! spoce. )

" ot Y % ......... 0 (o2 rmeel o mﬁwnm o FEHOUAL
ke /3.3 / e _ ey,
= Fm/%’é &6 7P, 90, @%m%fﬂ%/ ’é’

{STATE Ont -~y

DATE OF, BURIAL




&0‘{,75 P Lol

Revised United States Standard
" Certificate of Death

(Approved by U. B. Census and American Public Health
Assgocjation.)

Statement of Occupation.—Procise statement of
oecupation 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, 6. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomeo-
tive Enginesr, 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-
dusfry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As oxamples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b} Aufo-
mobile factory. The material worked on may' form
part of the second statement., Never return
“Lahorer,” “Foreman,” “Manager,” ‘‘Dealer,” ‘ata.,
without more precise spoecification, as Deay laberer,
Farm laborer, Laboyer—Coal mine, etc. Women at
home, who are engaged in the duties of the houge-
hold only (not paid Housekeepers who receive a
definite salary), may be entered ns Housewife,
Housework or At home, and children, not gainfully
employed, ag At school or A¢ homs. Care should
be taken to report specifically the ocoupations of
persong engaged in domostie service for wages, as
Servant, Cook, Housemaid, eto, Jf the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, 8tate oeoupation at bhe-
ginning of illness, If retired from businoss, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ccoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnoeumonia; Broncho-
pneumonia {“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, pertloneum, etec.,
Carcinoema, Sarcoma, oto., of ————— (name ori-
gin; ‘“Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles {(disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Naver
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anomia” {merely symptomatio),
“Atrophy,” “Collapse,” *“Coma," *“‘Convulsions,”
“Debility"” (“Congoenital,” “Senile,"” eta.), “Dropsy,”
‘“Exhaustion,” “Heart failure,” “Hemorrhage," “‘In-
anition,” ‘“‘Marasmus,” “Old age,” ‘‘Shook," “Ure-
mia,’ “Weakness,” ete., when a dofinite diseaso ean
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or misearriage, ns
“PUERPERAL septicemia,’” “PUERPERAL perilonils,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS OF
iNJury and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or &8 probably sueh, if impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; siruck by railway lrain—aoccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as froeture
of skull, and oconsoquences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenolature of tho
American Medical Association.)

" Nors.—Individusl offices may add to above list of unde-
girapblo terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *“Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, cellulitls, childbirth, convulsions, hernor-
rhago, gangrene, gastiritls, erysipelas, meningitis, miscarringe,
necrosls, peritonitls, phisbitls, pyemia, sopticemia, totanua.”™
But general adoption of the minimum list suggested will work
vast improvemeny, and Its scope can Le extended at o lator
data.
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