MANENT RECORD

7

LY

%

Exact statement of QCCUPATION is very impo

AGE should bo stated EXACTLY. PHYSICIANS sho

& OF DEATH in plain terms, so that it may be properly classified.

i*Every itom of information should be carefully supplied.

LPTI

1. PLACE
. Gounty.d

2. FULL NAME....

(2} Residesve. No.,
{Usua! place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrailan District No.,

Prhm_yBeWnDhﬁdNn

16137
178 Fie Nowrroe
.d.2.9 Registered Nou ....... 0.2/,

Bh e Werd)

. (If nonresident give city or town and State)

unmﬁmhdywmmmmm ™ mos da, How o4 in U.S., if of foreign hirth? Ly ton. ds.
PERSOMAL AND STATISTICAL PARTICULARS i . MEBDICAL CERTIFICATE OF DEATH
3, SEX ] 4. COLOR OR RACE | 5. Sinag, Mmms:n WImwzn on 16. DATE IOF DEATH ('"m. DAY AND 'UR)@[M /4__ . wz’
Rupb | k| R ‘ A ~

Sa. IF Marriep, Wmom. or DivorcED
HUSBAND

Lo
4
{om) \mFE [ 4

——

1 HEREBY CERTIFY, Thetl

thlllaﬂuwwm_‘uﬂmnn.

'death

d, on (o date siated above

6. DATE OF BIRTH (o, nnfmrnm Ty /97’3

7. AGE Y}ns Momms l /8’ , :!"l:zsj“trl:‘l.

8. OCCUPATION OF DECEASED
(a) Trade, profession, oz
parficalar kind of wark ...
(b) General nature of Indusiry,
business, or establishment in
which unﬁynd {= %

-(¢c} Nama of iemaln]'u

)

. - - ; N
9. BIRTHPLACE (ciTY oR Tewn) ..’m..‘.'.«%

t
* (STATE o CouMTRY) ©

10, NA.ME OF FATHER

(STATE OB COUNTAY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER {(cITr on Tow X4
(STATE OR COUNTRY) .

]

(M*'-“’ \(/,) ﬂﬁym-’m

14.

15.

z@a

ans [
%";’.‘Z’g P
A’/’f'

L. /’ ’ )
;:
/.{ ‘.
CONTRIBUTORY. ..o cisntitaims it ot s stbtas s saiie et bbmtbenebeereaaresanssases vammrar
{SECaNDARY) B
e RALCEs S beeennaran e et e saane enesans shoe {duaratien)............ . T, . SO ds,
18. WHERE WAS DISEASE CONTRACTED %w-
IF ROT AT PLACE OF DEATHT, ./{ z ...........
"D N ofeRATION PRECEDE m-:umm. DATE O ..eonemcvrersumermenemnssessasssssne

*Sizte the Dismss Cavmixa Dzare, or in desiks from Viotzsy Cavuxs, state
(1) Mxans ixp Narues or Diyomy, and (2) whether Accmmerar, Buremar; or
Hoocman, (Bee reverss side for additional specs.}

18. PLACE OF BURIAL, CREMATION, QR REMOVAL
\

DATE OF BURIAL

t 1

20. UNDERTAKER




Revised United States Standard
Certificate of Death '

[Approved by U. 8. Census and American Public Health
Associntion.)

Statement of Occupation,—Precise statement of
occupation iz very important, so that the relative

healthfulnoess of various pursuits can be known. The -

question applies to each and every person, irrespee-
tive of age. For many ccoupations a single word or
" term on the first line will be sufficiant, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive engineer, Civil engineer, Stationary firemaon, ato.
But in many oases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work -

and also (b) the nature of the business or industry,

and therefore an additional line is provided for the’

latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” “Fore-
man,’”” *Managor,” “Dealer,” eto., without more
preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive o definite salary), may be
anterad as Housewife, Housework or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
"the oeccupations of porsons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, ete.
1f the oocupation has been changed or given up on
agcount of the pIsEASE CcavUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.} For persons who have no oceupation
whatover, write None.

Statement of cause of Death.—Name, first,
the pIsEASE causiNg pEATH (the primary affection
with respeot to time and c¢ausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyrhoid pneumonia”); Lebar pnsumonia; Broncho-
preumonia (**'Pneumonia,"” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, periloncum, oto.,

Carcinoma, Sarcoma, ete., of..:........ {name ori-
gin; “Cancer” is less definite; avoid use of " Tumor”
for malignant noeplasma); Measles; Whoeoping cough;
Chronic valvular heart disease; Chronic inlersitlial
nephriiis, ete. The coniributory (secondary or ip-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death},
29 ds.; Bronchopneumonia , (secondary), 10 ds.
Nevar report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia’ (merely symptom-~
atic), "Atrophy,” *“Collapse,” *Coma,” *Convul-
sions,” “Debility” (**Congenital,” *“Senile,” eto.),
“Dropsay,” *“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” *‘Old age,”
“Shock,” *“Uremin,” **Weakness,” ote., when a
definite disease can be ascertained as the ocauso.
Always qualify all diseases resulting from echild-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, O 28
probably such, it impossible to determine definitely. -
Examples: Accidental drowning; struck by ratl-
way train—accidend; Revelver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The naturo of the injury, as fracture of skull, and
consequences (o, g., gopsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of* the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus tho form in use in Now York Qity states: *'Ocrtificates
will be returned for additional Information which glve any of
tho following discasea, without explanation, a8 the sole cause
of death: Abortion, cellulitis, chi}dbirth, convulsions, hemor-
riiage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanus.”
But genernl adoption of the minlmum llat suggosted will work
vast improvement, and Ita scope can be extended at a later
date. .
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