MISSOURI STATE BOARD OF HEALTH
v BUREAU OF VITAL STATISTICS

CERATIFICATE OF DEATH | | 9 3 7 7
4& f ' Filo No.. .

Cali
=
D A
-l
[C)
5

. O S . Bedotst s District No..,

Dhtrican 306&,

2. FULL NAME cocommnreomeene oo seeesessene W e PRt i A AA ... N NP & Y oo aeeeereresireee
(a) Residence. Nol.OLD. \.a' . ; S OO T OO UO OO O

{Usual pla of abode) (If nonresident give <ty or town and State)

Ezxact statement of OCCUPATION is very important.

-4
8
o
-
-]
=]
<
-}
:
O
-
7]
o]
E Length of residence in cily or town where desth occarred How lonf in U.S., il of foreign birth? . mos. ds.
» PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
=
16' 3. SEX . 4. COLOR OR R'ACE i 5. SI;HGLE Ma(nnlmih\:l:}g;ﬁn f:m 16. DATE OF DEATH (u DAY AND Yﬂw Qn wgg ‘
e
2 R W 3 EREBY CERT]PY That I attend d Erom [
3l | i e TR I o e i'e
i) (oR) WIFE or : that 1 last saw l:. nl.lve on... .. aeatbagsopt e p s bsan e
@ P BE ) : : b
2 $ " death - on the dsto siated sberes ot 2“ =/ .
=z 6. DATE OF BIRTH (monTh. DAY Ao ""m- 2-\4%Lb TE CAUSE OF DEATH* was As rotLows: ' -
2 7. AGE Yerrs MonThs Hars If LESS\than 1
w . [ S— s, (J:
5] ‘ lﬂ l i (o I—— R 7
4] —_—
-t ¥ v .
3. OCCUPATION OF DECEASED [/5% !l

{a) Trode, profession, or l U i

pmm!arlindc! work .. o o

(h) Geseral pature of lndnsh'y ' CONTRIBUTORY,

or exiahlis} (SECONDARY)

which employed (or emph:er)
(c) Name of emplnm

9, BIRTHPLACE (ciTv or Town) Qw:dl.um%o

{STATE OR COUNTRY)

10. NAME OF FATHER&"
JQ‘ &‘Q.MOXM 1
11. BIRTHPLACE OF FATHER {¢ITv on rou)@u.ﬂﬂ»‘oﬂ)

(STATE OR COUNTRY}

1. MAIDEN NAME OF Momsrﬁounp_.ﬂm_ﬂﬂbl'

13, BIRTHPLACE OF MOTHER (crrr or )}'\,wmm Q on
) (1) Mzeaxs amo Navoma or Insomy, and (2) whether A mENTsL., SUictoar, or
(STaTE OR couT Hosncoar.  {See reverss ide for additional space.)

" INFORMANT I!\A - Q%Mh) 19. PLACE OF BURIAL, CREMATION, OR REMOVAL VDAVTE OF BURIAL
aswred (Do (s am@ S=—n. © . 5 ) Qo TIhTs g 22792

~
15. 3Ly 7¢ WM 0. UNDERTAKER 1| ADDRESS
Frep... L5 7018 000 el .

PARENTS

R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be proporly classified.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Heaith

Association.)

Statement of Occupation.—Precise statement of-

occupation is vory important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to oach and every person, irrespec-
tive of age. Tor many ocgupations a single word or
term on the first line will be sufficient, e. g., Farmer or
_ Planter, Physician, Composilor, Architect, Locomo-
tive Engtneer, Civil Engine.r, Stationary Fireman, ota.
But in many cases, especially in indusirial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an-additional line is provided for the
lutter statoment: it should bo used only when needed.
As examples: {a) Spinner, (b) Coiton mill; (s} Sales-
man, {b) Grocery; (a) Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never returp *'Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” etec., without more
. precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Wormen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to raport apeeifically
the occupations of persoms engaged in domestic
service for wagos, as Servant, Cook, Housemaid, ete.
If the cceupation has been changed or given up on
account of the DIBRABE CAUBING DEATH, staie oocu-
pation at boginning of illness. If retired from busi-
ness, that faet may bo indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None,

Statement of Cause of Death.—Name, firat,
the D18EASE cAUSING DEATH (the primary affection
with respeat to time and eausation), using always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal menipgitis"); Diphtheria
{avoid use of “Croup’”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumeonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, pcritoneum, eta.,

Carcinoma, Sarcoma, ote., 0of . . . . . (nameo ori-
gin; *Cancer’ ia less definite; n.vmd use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronfc valvular heart dissase; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (discase causing death),
20 da.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptomas or torminal conditions,
such as “Asthenia,” ‘*Anemia’ (morely symptom-
atic), ““Atrophy.” *Collapss,” *Coma,” “Convul-
siops,” “Debility’" (“Copgenital,” “Senile,” etc.),
“Dropsy,” *'Bxhaustion,” "“Hoart failure,” ‘‘Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *0Old age,”
“Shoek,” “Uremia,” ‘‘Weakneoss,” ote., when a
definite discase can be ascortained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, s "“PUERPERAL ssplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examplos: Accideniel drowning, struck by rail-
way (rain—accident; Revolver wound of head—
homicids; Poisoned by carbelic acid— probably suicide.
The nature of the injury, as frasture of skull, and
consequenaes {e. g., sepsis, lslanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above llst of undesir~
able terme and refusa to decopt cortificates containing thom.
Thus the form In use in New York City states: ‘'‘Certiflcates
will be roturned for additional Information which give any of
the following diseases, without oxplanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, sopticemia, tetanus.”
But general adoption of the minimum 1ist suggested will worlk
vast -improvemont, and its scopo can be extondod at o lator
date.

ADDITIONAL BPACE POR FURTHER BTATEMENTS
DY PHYBICIAN.




