PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly claesifled. Exact statement of OCCUPATION is very impartant.

N. B.—Every item of Information should be carefuily suppliad. AGE should hs stated EXACTLY.

Do ool ase thiv space.

g MISSOUR! STATE BOARD OF HEALTH 3 (37 3
1 e BUREAU OF VITAL STATISTICS U
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Coust.... B QB L | Registration District No V4 7 File Noworrnrronsn ? ................... 5

mnmnwm‘aﬂa 7 Begisiered Nou ....orveermerereersssonsssssssasseres

)
]‘ 2. FULL NAME ..ol /

| (a) Mesid Ne..
(Usual place of abode)

(If nonresident give city or town snd State)

Lendth of residenre in city or town where desth arred ' yrs. * mas. da. How loog in U.8., #f of [orsign birth? e noE. ds.
PERSONAL AND STATISTICAL PARTICULARS // N MEDICAL CERTIFICATE OF DEATH
3, SEX

4. COLOR OR RACE l 5. giucte. Muen, Woowm ok | 16 pATE OF DEATH (uewri. oA Avp vesm) _Z/ Sy 2L 907
Divonceo (wride an s 7

- F 17. .
v W '77?M . /
/}7- (1 ( y HERSBY CERTIFY, That I stipaded decenned [remg ..................
5a. 1f MaARRIED, Wioowep, or DivorRceD W

HUSEAND oF ) PR 1. o/ . - . . SR
(or) WIFE oF T

e —
6. DATE OF BIRTH (MonTH, DAY AND mea,pyf' / r W

saw &

1. AGE YEARS MowTus Days It LESS than 1
w7 |~ |
QL /C /./ z.._._,..min.
8. OCCUPATION OF DECEASED f\ ..................................... '

{a) Trode, profession, or ‘f. M
paticater kind of woek o e T B

{b) General natore of indusiry,
business, of establishment in

which employed. {or employer).........
{e) Neme of employer

18, WHIRE WAS DISEASE CONTRACTED

9. BIRTHPLACE {UITY OR TOWN) ..... sHemereseres s e IF NOT AT FLACE OF DEATH enrrnersensssinsenns
(STATE OR COUMNTAY) %{) Ve DIp AN OPERATION PRECEDE nunnza ATE OF.vvvsssosmssasesrsesimsanssssssases "
10. NAME OF FATHER G(VHM P inar R ¥ 7 S
ﬁ 1. BIRTHPLACE OF FATHER@ZW ..................................... WHAT TEST CONFIRMED DIAGNOS!
z (STATE 0= CoUNTRY) (Sigoed)...... 7 ek AEEORN - =2 % A
E 12. MAIDEN NAME OF MOTHER &éd mgﬂw .19 G wurg it T
13. BIRTHPLACE OF MOTHER (erry | TR sl i *Suate tha Dumass Civsme Dras, or in/desths {rom Viovorr Carazs, stale
(1) Mraws arp Nazons or Imwvar, and whether Accmrsrir, Smemal, or
1 (STATE OR COUNTRY) % ' Howtetoay  (Bee revorse sids for additional dpach )
14. 19. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Z 2k %”v @” "Z Q‘/ } ‘
A e —-_— H
> Fn.ufﬂ/g} 197@3/& Lol T o 2 uunm‘mkz'n‘ \{'f‘\ ‘E:jl//___ ¥ 2 ,BJ Lyl T
] s i wrrl il T i




- Revised United States Standard

Certificate of Death

(Approved by U, B, Census and American Public Health
Associatlon,)

Statement of Occupation.—Precise statement of
occupation is very important, g0 that the relative
healthfulness of various pursuits can be known, The
quostion applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin 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 the latter statement; it should be used only when
needed. As exomples: (a) Spinner, (b) Cotton mill,

(a) Saleaman, (b) Grocery, (a) Foreman, (b} Automo-.

bile factory. The  material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” *Manager," ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not-gainfully
employed, as At school or Af home. Care -should
be taken to report specifically the occupations of
persons engnged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
bhas been changed or given up on sccount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. II retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.} For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only dsefinite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); T'yphoid fever (never report

"“Typhoid pneumonia’"); Lobar prneumonia, Broncho-
pneumonia (' Poneumonia,’’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, perilonsum, eate.,
Carcinoma, Sarcoma, eote., of (name ori-
gin; **Cancer” ia less definite; avoid use of ''Tumor*
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic intlersiiticl
nephritis, eto. The contributory (secondary or in-
tercurrent) afection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
a8 "“Asthenia,” “Anemia’ (merely symptomatic),
‘“Atrophy,” “Collapse,” *‘Coma,” ''Convulsions,"”
“Debility’’ (" Congenital,' **Senile,” ete.), *Dropsy,”
“Exhanation,” “Heart failure,” * Hemorrhage,' '*In-
apition,” “Margsmus,” *'Old age,” “Shock,” *“Ure-
mia," *Weakness,” ste., when a definite disense ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
*“PUERPERAL sepficemia,’”” “PUERPERAL perifonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and eonsequences {e. g., sepsis, tetanus),
may be stated under the head of '‘Contributory.”
{Recommendations on statement of cause of death
approved by Commitiee on Nomenolature of the
American Medieal Assoolation.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept cartificates containing them.
Thus the form in use In New York City states: *Qortificates
will be returned for additional information which give any of
tho following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phleblitls, pyemia. septicemia,- tetanua.'’
But genoral adoption of the minimum st suggestod will work
vost Improvemont, and Jta scope can be extended st » later
date.
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