MISSOURI STATE BOARD OF HEALTH .
JAN T ¢ j993 BUREAU OF VITAL STATISTICS _
CERTIFICATE OF DEATH '_i 7 4 ‘, 4

4. PLACE OF DEATH prangi . : —
Comnty,. 2C.. d--’w Bedixtration District No- %é J Yile Now...o...... 7

Towski -74’&-'%0 Primery Begistration Digirict No........% ¢ ;o?;"FF' Begistered No. . Pavs
.......................... Y. w .- Yor) DO D, St

........................ 8¢, Ward, o F ROl Coler LE
. DHos. ds. How long in 11, 8., if of hixth? ds.
PERSOMAL AND STATISTICAL PARTICULARS { mEDICAL ceRTIFICATE OF DEATH
3. SEX . DOWED '
. 1. COLORORRACE | 3. Sz, Mannen, WIoOMED O || 46, DATE -QF DEATH (MoTH, DAY -AND YEAR) ﬁLc, 574 w17
’72{@& - - 1.

1 HEREBY CERTIFY, Thet | atiended & d from

5a. I Masricn, Winowsy, or Dyvoscen -7
“HUSEANS T (-0 ¥
‘{or) WIFE or : o 7 /

6. DATE OF BIRTH (uonTH, mrummn) /—' T EIx/

TS~ P P

7. AGE YEARS I LESS Ih-n 1
] 53 |

8. OCCUPATION OF DECEASED % /Ja,e?éu /P

{a) Tnnle profession, or

(b) General notare of fmllntrt, CONTRIBUTORY.............
business, or. establishment in . (SE'O':‘JNDAE\"') N
which employed (O EBIOTEr).........oocroseerresersrerssrseseersseessnes s oo sreen LR

(c) Name of exiployer Z‘Q"'R Rﬂ

9. BIRTHPLACE (CITY 0% TCWN)

L 18. ‘'WHERE WAS DISEASE

iF NOT AT PLACE

(STATE OR COUNTRY) P ED
. i / n) ;Dm AN OPERATION PRECEDE BEATHI....., .e0iis DATE OF.cciviiiiinncre e rrmriassrieseeneaen
10. NAME OF FATHE } ,C .
> W WAS THERE AN AUTOPSY ..ccovnnrtronscasansessnssessessesessasessensseres
p 11. BIRTHPLACE OF FATHER (CITY on Town) '
STATE Oft COUNTRY,
; ( ) A24s
g | 12 MAIDEN NAME OF MOTHER %M Ma«uﬂ ’
13. BIRTHPLACE OF MOTHER (crrv on foun. 27, & | ® ‘;’-:0 the D';fm C‘“‘fﬂ Dm-ﬂ-d o ‘;1 deatha ff? Viouxsr Catoms, state
: 1 N8 AND NazokB oF Issokr, and (2) whether Accmexesy, Svicman or
(STATE OB couu'rm) Homicmat.  (See reverss sida for additional space.)
14,

19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL

|,20. UNDERTAKER ADDRESS




[ET N Y

Revised United States Standard
Certificate of Death =

|Approved by U. 8. Qensus and American Public Health o

Auogmnton.l

-»

Statement of Qccupation.—FPrecise statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line wilt be sufficient, e. g., Farmer or
‘Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial emp!oy-
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 examples: (a) Spinner, {(b) Collon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘'The material worked on may form part of the
second statement. Never return *Laborer," “Fore-
man,” “Manager,” ‘*Dealer,’” ete., without more
procise specification, as Day laborer, Farm laborer,

.. Laborer— Coal mine, ete. Women at home, who are- *

engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
“ontered as Housewife, Housework or At home, and
children, not gainfully employed as Al school or Al
“home. Care should be taken to report specl.ﬁcally
the occupations of persons engaged in domestie
service for wages, ns Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
socount of the DIsEABE cAvUsING DEATH, state cecu-

pation at beginning of illness. If retired from busi- -

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatoever, writo None.

Statement of cause of Death.——Name, first,
the pIBEABE cAvUsING DEATH (the primary affection
with respect to time and causation), using alwaye the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
““Epidemio cerchrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyr hoid pneumonia”); Lobar pneumonia; Brencho-
preumonia (*Prneumonin,” unqualified, is indefinite);

-Puberculosis of lungs, meninges, pertloneum, eto.,

Carcinoma, Sarcoma, ete., of ... .. ... (name ori-
gin; “Cancer” is less definite; avoid use ‘of *“Tumor"
for malignant noeplasma); Measles; Whooping cough;
Chronie uJalquar heart disease; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not-be stated unless im-
portant, HExample Measles (disease causing death),
29 ds.; Hi'onchopncumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as, theiia,” “Anemia’. (merely symptom-
atia), f@tr gphy,”! *Collapse,” “Coma,” ‘“‘Convul-
sions,” £}* Dabll‘ity" (“Congenital,”” “Senile,” eto.),
“Drop N “Exhaustmn,” “Heart failure,” *Hem-
orrlf ’ “Inlmtlon U’ - “Marasmus,” *0ld age,”’
“Shodk, & “Uremis; o “Weakness,” eto., when a
definite disease ecan be ascertained as the cause.
Always qualify all dlsea.aes resultmg from chlld-
birth or mlacamage. a8 “PUERPERAL geplicemia,”
“PUERPERAL peritonitis,”” eto. State ocause for
which surgical operation was usdertaken. For
YIOLENT DEATHS state MEX¥B oF 1nJury and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 08
probably such, it impossible to determine definitely.
Examples: Accidental drotming; struck by rail-
way {rain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. £., sepais, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.). - :.
5 N

Nora.—Individual offices may add to above lst of undesir-
able torma and refuse to accopt certificatos containing them.
Thus the form in use in Now York Oity states: ‘‘Certlficates
will be returned for additional Information which give any of
the following discases, without cxplanation, a8 the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebltis, pyem!a, sapticemia, tetanus.”
But general adoption of tho minimum 1ist suggested will work
vas; improvement, and its scope can ba extended at o lator
date. .

ADDITIONAL BPACE FON FURTHER STATEMENTS
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