. MISSOURI STATE BOARD OF HEALTH Do nof use this space.
20 ﬁ)ﬁ BUREAU OF VITAL STATISTICS - 179 L2

JY?-I) CERTIFICATE OF DEATH
1. PLACE OF D

ain terms, o that it may be properly claseified. Eract statement of QCC

i
3¢ Comnty..... Begistration District Noc‘z R File: Now. yd
] * Towaship..
a b .
@ E City..
g"-" | 2. FULL NAME
=41 :
[7E=] \ (8) BResidence. No................
E > (Usual place of abode) )
Q‘E I Lengih of residence in city or town where death occarred 8. mes. ds. How long in U.8., il of [oreijn birth? 8. mos. ds.
> ! PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=
g ! 4. COLCR 5 SeLe, ”w;h‘:;om‘,dﬁ) o |\ 15 DATE OF DEATH (uowrs, naY Anp vEAR) %q 7 1377
2 E )
'E T Mmtm. w;no-
3 (m) WIFE oF
o
2 Ih occurred, on the datn stated above, at.
3 §. DATE OF BIRTH Mm oAY mmﬁ) ) /6 / T OF DEATH®
g 7. AGE YEARS Dars i Lms dmn
[~} dl’| - CERTTTRTPTPPRITEY Spwy S 4 (B P A e " i
& —
8 52 // | AT N e Mgt
8. OCCUPATION OF DECEASED : - A .
{a) Trade, yrofession, or | : f i

yparticalar kind of work
(b) General natore of induasiry,
hosiness, or esizhlishment in
which employed {cz foyer). ST,

(¢} Name of employer

CONTRIBUTORY... oo ecee o b et eeeeeeeeeeeeeeeeeeeeon
{SECONDARY) '

18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ............ M0 /.. 0. &
(STATE OR COUNTRY) ~

IF ROT AT PLACE OF DEATH.....cciiiueiy cnssusians e v et i e n e ae s aanry

\ 2 DND AN OPERATION PRECEDE DEATHY.,

10. NAME OF FATHER
WAS THERE AN AUTOPSYL............... 4. 1

11. BIRTHPLACE OF[FATHER (cIvY or Town) J/4/...

] E Srare on s WHAT TEST CONFIRMED nmm?....
E —i . (Sigoed)..ooervvicrncerrane A o«
| 12. MAIDEN NAME OF MOTHER‘ ‘_4; s ZM L19  (Addrews)
13. BIRTHPLACE OF MOTHER (crTy oR to N7, SO J O, *State the Dx{mn Cicmtva Drare, of in denths from Vierzwr Cavmzs, state
(e e cof gl G| Yo o Norus o Lo st @) st Ao, B,

19, PLACE 9F RIAL,
Fd
{ /L’y(b(

20. UNDERTAKER

K. B..—Every item of information ahould be carefully supplied,

CAUSE OF DEATH in p!

N 0 1997




.

Revised United Statés Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation. )

Statement of Occupation.—Precise statement of
ocoupation 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 firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
five Engineer, Civil Engineer, Slationary Fireman,
ote. But in many oases, especially in industrial em-
ployments, it ia necessary to know (a) the kind of
work and alse () the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” sto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto., Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, ns At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as

Servant, Cook, Housemaid, ote. If the oeccupation .

has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no occupation what- -

aver, write None. .
Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affestion with
respeet to time and causation), using always the
game accepted term for the same diseasa. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pnoumonia”); Lebar pneumonia; Broncho-

-pneumonia (‘Pneumonia,” unqualified, is indefinite)’

Tuberculosiz of lungs, meninges, periloneum, eoto.;
Careingma, Sarcoma, ete., of ————— (name ori-
gin; *Canecor” is less definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ota. The econtributory {secondary or in-
tercurrent) affoction noed not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonta (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’”” ‘‘Anemin’ (merely symptomatio),
“Atrophy,” *Collapse,”” “‘Coma,” *Coavulsions,”
“Debility” (*Congenital,” “Senile,” ete.), “Dropsy,"”
‘“Exhaustion,” “Heart failure,”’ *Hearmorrhage,' *In-
anition,” “Marasmus,” *0id age,” **Shock,” “Ure-
mia,"” “Weakness,"” ote., when a definite disease ean
be ascertained as the ocause. Always qualify all
diseases resulting from c¢hildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical cperation was
undertaken. For vIOLENT DEATHS gtote MBANS OF
1NJURY and qualify as ACCIDENTAL, RUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to do-
termine definitely. Examples: Accidenial drown-
tng; slruck by railway train—aceident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statemant of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.})

Note.~~Individual offices may add to above lst of unde-
sirable terma’and refuse to accopt certificates containiog them,
Thus the form In use In New York Olty states: “Certificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of doath; Abortlon, cellulltls, childblrth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, monlingitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of tho minimum list suggoested will work
vast lmprovement.! and {ts scope can bo extonded at a later
date.
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