1761
MISSOURI STATE BOARD OF HEALTH . :

FE B 2 1 m BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH

Commty.. Fila Nm..g...él : e

V'Twmhi’ = ot oo W, O g A 2~ Redisiered No. x
City A A B T A . R R )

2. FULL NAME.....
{a) Besidenca. Ne . o
{Usual place of abode) . - - (If nosresident give city or town and State)
Length of residence ia city or town where deaih occurred mos. " ds. X How long in U.S,, if of loreén birth? . mes da.
PERSONAL AND STATISTICAL PARTICULARS . ’ AMED]CAL CERTIFICATE OF DEATH

REANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of QCCUPATION is very important.

3 SEX 4. COLOR OR RACE | 5. Su:%:cgmmmth\:h‘?gﬁmon 16. DATE OF DEATH (m . DAY AND y ﬁ & q
WAl | (ridogeed ) |7 — o -
I HEREBY CERTIFY, Thi[nuundddwund!éum y

SA. ir MARRIED, Wloowx-:n. OR DIvORCED Po

(W) WIFE or ol - -
depth eccmred, nnlhedﬂe stzind abore, ol v ? .................. o

6. DATE OF BIRTH (MONTH, DAY AND YEAR

7. AGE Y{y( MokTHS i Dars
72 g 17

8. OCCUPATION OF DECEASED
(a) Trade, profession, ot -
rerticalar kiod of work ... A S £ L, A N N e T
(b} General naturs of iedustry,

SR -~ & - 15‘4

hoxd or establish { in

which employed {or emplayer)...............
(c) Neme of employer

e ¥

(STATE OR COUNTRY)

o
L
=
(=N
g
-]
P
|
L)
4
g
[
a
]
'a .
E] 10. NAME OF FATHEBW v ot .
] WAS THERE AN AUTOPSY Tueeeiinssionssansissssnansssnressssrnsnrs rnsesssnnsssstissianasinns
a . . v )
g8 | 11. BIRTHPLACE OF FATHER ( <Y o Tow ) S WHAT TEST CONFIRMED DIAGNOBIST,ocvveseesernrscrmansasaerarsssrssoens sarmrsssssssesssssssssesonen
g o g (STATE OR COUNTRY) /M t;g 0
‘Sé El (Signed)............. RN -~ St SR - -+ 4
g5 < { 12 MAIDEN NAME OF MOTHER V18 (Ad Vs
- T
°r 13. BIRTHPLACE OF MOTHER ( #Ctate the Drsmasa Civaixg Dmars, or in deaths from Vionorr Cavsma, state
[N st mm) 7 (1) Mrzuxs axp Natone or Imovmy, and (2) whether Accmerrar, Buremar, or
£5 (Stae ok 2f _ Flosicroas.  (Beo raverss side for additional space.)
A "
E' & IKFORMANT .. / €~ ..l 19 PLACE OF BURIAL. CREMATJON, OR REMOVAL DATE OF BURIAL
[
| Y (Address) 19 } f
-] 2 15. A
3] - 2:!"




e

li-évised United States Standard
Certificate of Death

{Approved by U, 8. Ceneus and American Public Heaith
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespegs
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engine.r, Stationary Fireman, ete.
But in many cases, espeecially in industrial employ-
ments, it is necessary to know (a)} the kind of work
and also (&) 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, (8) Cotlon mill; (a) Sales-

“man, (b) Grocery; {a) Foreman, (b) Automobile fac-
toryp. The material worked on may form part of the
second statement. Never retury “'Laborer,” *'Fore-
man,’” ‘“Manager,” "“Deaaler,” etc., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
ongagod in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wages, as Servani, Cook, Housemaid, etc.
1f tho oeoupation has been ehanged or given up on
secount of tho DISEABE CAUSING DEATH, slate oscu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons” who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p18EASE cAUBING DEATH (the primary affection
with respeat to time and causation), using always the
same acecepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemiec cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup’’); Typhoid fever (néver report

—

T T

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, poritoneum, cte.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “*Cancer" is less definite; avoid use of “Tumor™
for malignant neoplasma); Mecasies; Whooping cough;
Chronic velvular heart disease; Chronic inierstilial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Nover roport mere symptoms or terminal conditions,
such as “Asthenia,” ‘““Anemia’” (merely symptom-
atie), “Atrophy,”’ “Collapse,” “Coma,’” “Convul-
siops,’” “Debility” (‘Congenital,” *“Senile,” eto.},
“Dropsy,” ‘“‘Exhaustion,” “Henrt failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old sage,”
“Shoek,” *Uremia,” ‘“Weakness,” ete., when a
definite disense can be ascertained as the ecause.
Always qualily all diseases rosulting from child-
birth or miscarriage, 89 “PUERPERAL sgplicemia,”
“PysRPERAL perilonitis,’”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS staté MEANS oP INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
waey (rain—accident; Revolver wound of head—
homicids; Poisoned by carbolic actd—probably sufcide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, {efanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moaodical Assoeiation.)

Norr.—Individual offices may ndd to above list of undoesir-

* nable terms and refuse to accept certificates containing thom.

Thus the form In use in New York City states: "Certillcates
wlll bo returned for additional information which give any of
the following discases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrenoe, gastritis, eryeipelas, mentngitis, miscarriage,
necrosls, peritonitie, phlebitis, pyomin, septicomia, totanus.”
But general adoption of the minimum llst suggested will work
vast improvemont, and ita scope can be extended ot a later
date.

ADDITIONAL SPACE FOTt YURTHER STATEMENTS
BY PHYBICIAN.
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