.{;/ /’“[4/;, MISSOURI STATE BOARD OF HEALTH Do uot uze ihis space.
BUREAU OF VITAL STATISTICS

27>
I 997 CERTIFICATE OF DEATH
(A [ h]
1. PLACE OF, DEATH' 8 ‘j '3 b
County,.. ;}/

; Towaship.... 4.7 72 ST yn Regigtention Disiri 4V P R i
E City...... L AFE e 0 (N BT s G oy 2 o SO A T %2 ol o P 9, 2 OO < X . ‘

5

(a) Beaidenre. No..............
{Usual placc of abode)
Lengih of residence fn city or fown where death occorred - mos. ds How long in U.S., if of foreign birth? 3. mos. da.
PERSONAL AND STATISTICAL PARTICULAKS ' MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGAE. MarRiED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) mupé /K""‘ s 0?7

AN vl
BN ] Hooo 32 Tt '/;"a@ T

ihat I bast saw hokds... alive ou........ A7 FL 7
desth occwrred, an the daie sinied shove, 2t...... !3 » yﬂ:

%

/3"_ / JJ THE CAUSE OF DEAY4* was A$ FoLLOWS:
7. AGE YEeARS If LESS than 1 [ y
day, R S STTLrt Sart s 2o
74 EdEE -
/}"‘ﬂ JROTR. DUVRE.<F. SR 5. v 00 OO OO

8. OCCUPATICN OF DECEASED N A 2, N TR Y - o5 . SO

{a) Trade, profeasion, cr ﬁf AJ‘/VL_Q
scnlar kind of work

E SEX
SA. Ir MARRIED W|wwm. or Djvorcen
HUSBAN
(or) WIFE or Af

6. DATE OF BIRTH (uou‘m DAY AND YEAR}

AGE should be stat-ed EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may ba properly classified. Exact statetnent of OCCUPATION I very important.

{b) General pature of industry, CONTRIBUTORY.......".. P2 SN P A7 L o
busizess, or establishment in ty - (SECONDARY) . —
whith employed (cz employer).......... I &f//«ﬁt{'— ........ b Ll A Koo (duTation) .. comm ST oo o DO &,
{c) Nome ol employer [t Y

18. WHERE WAS DISEASE CONTRACTED

BIRTHPLACE (CITY or w-ua g ) L IF NOT AT PLACE OF DEATH..... ﬂ// M M
(STATE OR COUNTRY) S.\_Q
W ! / DID AN OPERATION PRECEDE DEATHIL... ol

10. NAME OF FATHER

w

WAS THERE AN AUTOPSYY,

11. BIRTHPLACE OF FATHER (crry git’ )}
(STATE Ok COUNTRY)

12. MAIDEN NAME OF MOTHER /)l o\, , Mw h

13. BIRTHPLACE OF MOTHER (nr{v o " *State the Drsgasm Caveiwo Dratn, or in deaths from Viorzwr Cavem, atate
s, cou /- (1) Mgeaxs axp Naruze or Dnyony, and {(2) whetber Accrorvral, Butrmar, or
{STATE OR COUNTRTY) v B ) Howemsr.  (Sea reverse side for edditional space.)

PLACE OF BURIAL, CREMATIONﬁR REMOVAL DATE F BURIAL
/ 5’_\ wd
v !

PARENTS

4

.—Every item of information should be carefully supplied.




-

Revised United States Stand:glrd
Certificate of Death

(Approved by JU. 8. Censuz and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occoupation is very important, so that the relative

healthfulness of various pursnits can be known. The

question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, 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-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Qrocery, (a) Foreman, (b) Aute-
mobile factory. The material worked on may form
part of the second statement. Never retirn
“Laborer,” ‘“Foreman,’” ‘"Manager,” ‘‘Dealer,”” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Womon at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite splary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestio serviee for wages, as
‘Servant, Cook, Housemaid, eto. If the ocoupation
has beon ehanged or given up on acecount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). TFor persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
sama aecopted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis''); Diphlheria
{avoid use of ““Croup™); Typhoid fever (never roport

“Typhoid pnoumonia’); Lobar pneumeonia; Broncho-
pneumonic (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ole., of (name ori-
gin; “Cancer” is less definite; avaid use of “Tumor’
tor malignant nooplasm); Meaales, Whaoping cough,
Chronic velvular heart disease; Chronic inlerstitial
nephritis, otc. The eontributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10de. Never
report mere symptoms or terminal conditions, such
a3 “Asthonia,” ‘“‘Anemia"” (merely symptomatic),
“Atrophy,” 'Collapse,” *“Coma,” *“Convulsions,”
“Debility” (*‘Congenital,’” **Senile,” ote.), *Dropsay,”’
“Exhaustion," “Heart failure,” ‘Hemorrhage,"” “in-
anition,” “Marasmus,” ‘‘0ld age,” “Shoek,” “Ure-
mia,"” “Weakness,” ote., when a definite discase ean
be ascertained as the cause. Always qualify all
-diseasos resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
ote. State cause for which surgical operation was
undertaken. For viOLENT DEATES Biato MEANS OF
iNJURy and quality as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as prebably suoch, if impossible to do-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and eonsequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nots.—Individual offices may add to above_ st of unde-
sirable terms and refuso to accept cortificates contalning thom.
Thus the form in use in New York City states; ''Certificates
will he returned for add{tional information which give any of
the following dlseases, without explanation, as tho sole causo
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, orysipetas, meningitis, miscarriags,
necrosis, peritonitis, phlebitis, pyemlin, septicomia, tetanus.”
But general adoption of the minimom tist suggested will work
vast improvement, and its scope can be extended at a later
date,
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