ERMANENT RECORD
ed EXACTLY. PHYSICIANS ghould state

P

1

- Exact statement of OCCUPATION is very important,

HIS IS

¥ supplisd. AGE should be

80 that it may be properly classified

N. B,—Every item of information should be carefnll

CAUSE OF DEATH in plain terms,

o e . MISSOURI STATE BOARD OF HEALTH Tl
: DOT % %%y BUREAU OF VITAL STATISTICS /f’/—‘zg‘é’

CERTIFICATE OF DEAT 2 ‘3 2 5 4 2 7

Dimtrict Now..oveereerveerinopip opagess oo snce igessonces File No,.......,..

.._.62 ..... &. ..... E Regiteed No. ... 3..0...4...

1. PLACE OF D
Couaty......
Township.. £

CHY veereeeooenctemririy
2. FULL NAME... - n e Tt TR LT et e e e e et e et E e bbb e e amanenr s reeeraeeenaes

{(a) Nae.. w Ward, y .

(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or lown where death ovcurred yis. mos. ds. How ko in U.S., if of foreign birth? s, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTI!FICATE OF DEATH
3. SEX 4. COLOROR RACE | 5, Sincie, M»znmm. ‘h\‘:lww?n o |} 16 DATE OF DEATH (MowTH. DAY AND YEAR) W / 7 1 77
! 17,
™ 1 EREBY CERTIFY, Thatl attended d

5a. Ir MAnann. Wlnon:n. ok Divorcen M‘\

HUSBAN - L O O,
om) WIFE o ch ﬂui Liastaat o ol .

6. DATE OF BIRTH (sonmm. owv s vexe) 27 g2 /. /f&_o

7. AGE " YEARS Dus It LESS than 1
day, woobirs.
J_pm— .min,

8. OCCUPATION OF DEC

ki tpry @4/—:« st Waller

. (I:) Generel pature of indasiry,

iness, or establishanent in
which employed (@ €mpIOPEr).....o.cisvesineeeesssseteeseceseecsroressresssseesssnseeseees
{c) Name of employer ﬁ
9, BIRTHPLACE (CITY OR TOWN) ., cXoder ™ ﬂ%m
" (STATE OR COUNTRY) 97 - é’

10. NAME OF -FATHER

11. BIRTHPLACE OF FATHER (CITY ORSOBN ..o ves e
{5STATE & COUNTRY)

PARENTS
B
=
=
(=]
2
£
=
m
o
m
g
i‘
3
N
g

iz

#Btate the Drymssp CAmu 6!..&1:1. or in deaths fmr:y(om Causrs, stats
(1} Mxaxn axp Naizuez or Irioey, and (2) whether ACcmzxmar, Burcmiz, or
Hourcmoat.  {Seo roverso side for additional space. }

13. BIRTHPLACE OF MOTHER (arry )&7 TALRA A
-

(STATE OR lo‘oumYA)

DATE OF BURIAL

19?7

|




Revised United States Standard
Certificate of Death

(Approvad by U. 8. Census and American Publlc Health
Association.)

*

- I‘ N N .
St'aj,ement of Occupation,—Precise statement of

occupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
questlon apphes to each and every person, irrespec-
tive of age. For many oceupations n single word or
term on the first line will be sufilcient, e. g., Farmer or
Planter, " Physician, Compositor, Architect, Locomeo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it i necessary to know (a} the kind of
work and slso (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 examples: (a) Spinner, (b) Cotlion mill,
{a} Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the second statement, Never return
“Laborer,” “Foraman," ‘Managor," *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, .Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
kold only (not paid Housekeepers who receive a
deﬁmte salary), may be entered as Housewife,
Houscwoﬂg or At home, and ohildren, not gainfully
employed,’ as At school or At home, Care should
-he taken to roport specifically the occupations ot
porsons engaged in domestio serviee for wages, a8
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness, It retired from businoss, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respoot to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{aveid use of “Croup”); Typheid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,

Cercinoma, Sarcoma, eto., of {name ori-
gin; “Canecer” is loss dofinite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronfe inlerstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated - unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘*Asthenia,’” “Anemia” (merely symptomatie),
“Atrophy,” *‘‘Collapse,” **Coma,"” *‘Convulsions,”

“Debility” (“Congenital,’”” “*Senile,” ote.), * Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *'In-
anition,” ‘“Marasmus,” “Old age,” *Shock,’” “Ure-
mia,” *“Weaknoess,” etc., when a definite disease ean
be ascertained as tho cause., Always qualify all

"diseases resulting from childbirth or misearriage, as
-"“PUERPERAL seplicemia,’” "“"PUBRPERAL perifonilis,’

oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANB OF
inJury and qualify &8s ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; siruck 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 statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
alrable terms and refuse to accopt certificates contalning them.
Thus the form in uso in Now York City states: *'Cortificates
witl be returned for additlonal information which give any of
tho following diseases, without cxplanation, as the scle cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriagoe,
necrosls, peritonitis, phlebitls, pyemia, septicem!a, tetanus,'

, But general adoption of the minlmum list suggested witl work

vast improvemsent, and its scope can he oxtended at o later
date.
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