MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nat use ibis space.

PHYSICIANS should state

Primary Registraii

yes. mos.

Regisiration District Na....,...

14770
Filz Noe..evvvresrinsnnniianns

7&’4.. d Ne.'.... 2’77

" nonresident give dity of town and State)
How koog in U.S,, if of toreign birth? 3. mos. 'y

ds.

NT RECORD

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

e

3. SEX

ERMAN

4. COLOCR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
%—WJ 2 Dtvﬁm {torite the word)

. IF MARRIED. WioowED, IVORC|
HUSBAND of
(or) WIFE oF

. DATE OF BIRTH (MONTH. DAY AND YEAR) W

. AGE ARS MonTHS DaYs I LESS than 1
day, .........hrs.
lﬂ g mip.

4 . -
16. DATE OF DEATH (MONTH. DAY AND YEAR) .S-_'* ‘6

- 192,>'

I H EBY CERTIFY That I att
R Y 0 ,IQ?,ln....
that I Iast zaw hM-‘lEm on., -
death occarred, on the date siated shove,

AGE should be stated EXACTLY.

L
. OCCUPATION OF DECEASED

(a) Trade, profession, or
particolar kind of work ........

(b) Genetal naiore of Induosiry,
| _— or inhlixh 4 i“

which emplayed (or employer)
{c} Name of employer

. BIRTHPLACE (CITY OR TOWN)
{STATE GR LOUNTRY)

WRITE PLlINLY, WITH UNFADING INK---THIS IS A
PARENTS

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (cimy oR TowN
(STATE OR COQUNTRY) W_/

12. MAIDEN NAME OF MOTHER/)W

ﬁ-_,é 4189 O (Address)

CONTRIBUTORY......J ...
{SECONDARY)

18, WMERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEA'I'HI’

Dip AN OPERATION PRECEDE DEATHY.. jl{).

laa

WAS THERE AN AUTOPSY1

4/,;.,.,(@&/ Loea

12. BIRTHPLACE OF MOTHER (cn'v OR T
(STATE G/t COUNTRY)

(Addresa)

*3tate the lﬁmn Cu:sm
{1) Mzars armp Narone or Ixsoer, and
Howrctoal-  (See reverse side for additional apace.)

EATH, oF yﬂfhzlmn VioLgar Cmus. stata
wh AcctpENTALl, SUICIDAL, of

SLAINGFIELD, MO,

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

K. B.—Every {tem of information should be carefully supplied.

DATE OF BURIAL
’—4
e / 197..7

andreds

oty Lofion




Revised United States Standard
Certificate of Death

(Approved by 1J, 8. Oensus and American Public Health
Association.)

-

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architscl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also () 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. Aa examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Daealer,” oto.,
without more precise specifiontion, as Day laberer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rececive a
definite salary), may be sentered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report speecifieally the ocoupations of
persons engaged in domestic sorvies for wages, as
Servant, Cook, Housemaid, otc. 1l the cooupation
bas been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For porsons who have no.occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBRASE CAUSING DEATH (the primary affestion with
rospeot to time and causation), using always the
same acoepted torm for the same disease, Examplas:
Cerebrospinal fever (the only deofinite synonym is
“Epidemio eerebrospinal meningitis'’); Diphtheria
(avold use of “Croup’’); Typhoid fever {nevor report

“Typhoid pneumonia''); Lobar Efleumonia; Broncho-
pneumonie (“Pnoumonia,” unqualified, is indeflnite);
Tuberculosis af lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, otc., of ————=— (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizeaze; Chronic tnlerstitial
nephritis, eto, The contributory (socondary or in-
torourrent) affection need not bo stated unless im-
portant, Example: AMeasles (discase causing death),
29 da.; Broncho-pneumonia (socondary), 10ds. Never
report mere syofhtoms or terminal eonditigns, such
as ‘““Asthenia,’” "‘*Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility” {*‘Congenital,” “Senils,” eto.), ‘"Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,' *In-
anftion,” “Marasmus,” “Old age,” “‘Shock,” *Uro-
mia,” ““Weakness,” ote., when a definite disenase ean
be ascertaified as tha causo. Always qualify all
diseages resulting from childbirth or misearriage,”as
“PUBRPERAL seplicemia,” “PUERrErRaL peritonitis,”
eto. State cause for which surgieal operatiof® was
undertaken. For VIOLENT DEATHS state MEANS oF
inJuRy and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, of 88 probably such, if impossible to de-
tormine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences {e. g., sepsis, tcianus),
may ba stated under the head of “Contributory."”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norto.—Individuat oflices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them,
‘Thus the form In use In New Yeork Clty states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulaiona, hemor-
rhage, gangrens, gastritle, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum Hst suggasted will work
vast {mprovement, and ite scope can be extonded at a later
date.
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