u
=
T
3

Atate

%

&

PHYSICIA

EXACTLY.

AGE should be stat

N. B.—Every item of information should be carefully supplied.

Exact statement of OCCUPATION is ver

E OF DEATH in plain terms, so that it may be properly claosified.

¥

T,

CAT:

”

- MISSOURI STATE BOARD OF HEALTH

BUREAU OF WVITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE JTH .

L} natl use Ly Space.

36564

Gmnyg A AL Md&% Begistration District Now.....vinssirsns ./ ...................... Fila No........ d
" Towaship, ..MW Primary Redistration District No... é./.ﬁ.q ........ Refistered No. gk, Z: .................... -
City.......e0. (4, # ermmeremacesesseemesrissseessnasisaratansransiseanyraetsiaee o eronassanyeses St. Ward)
2. FULL NAME.... Qf{ e~ e e i o Rt
{8) Residence. Now....ooiiiciieeriaeeiearerarerssesmrsrstressnnssorseotrensenssenesrenssnnan Sl tevriintiines Ward.
(Usual ptace of abode) (If noaresident give city or town and State)
Length of residence in city or town where death ovcurred yra. mos. ds. How long in U.5., i of loreign birth? . mod., ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEI}IH

4. COLOR OR RACE | 5. Smm.e MASRIED, WIDOWED OR

lmcsyu the word)

5a. I¢ MarmiED, Winowep, or DivorRcED
<

(or) WIFE

.

o
D Ra, R fCeen s

{

16. DATE OF DEATH (MONTH. DAY AND YEAR) }Z)-d M 197?
17. ’

{1 rrranes
ﬁ"’ 'ﬁ’?’”f— g

| HEREBY CERTIFY That 1 attend

6. DATE OF BIR%MONTH DAY AND van)M{%&“yza -

7. AGE

YEARS

Dars

Vuu:ssuml

W??M

Jhrs,

8. OCCUPATION OF DECEASED

pariicniar kind of work ...... ¢/ %%

(a) Trade, profession,
a) Trade, profession, or M;LD(‘

bosiness, or

“which employed (ar emplo

(b) Geeeral nalure of indostry,

esiablishment in

{c} Name of employer

%. BIRTHPLACE

{5TATE OR comms}’ ;

10.

NAME QF FATH

. BIRTHPLACE OF

{STATE OR cwmv)X‘

ER {CITY OR TOWN)...

PARENTS

. MAIDEN NAME OF Mom_gk’/ou;f- fw 5(

CONTRIBUTORY..
{SECONDARY)

18. WH

WAS PIS

. BIRTHPLACE OF MQ

X

m oo / Waﬂc/lw ............

Koly fP.290.

Iy il N
REGISTRAR

*State the Dismizs Caplrvg ADmire, or in deaths from Viorzwr Caivars, state
{1) Mgzixs axp NiTURE Y, sad (2) whether Accmentat, Suicmar, or
Haxicoal. (See reverse sids for additional apace.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER

ATE OF BURIAL

A AL ts,Zf

ADDRESS

G 7M

Lber [l




Revised United States Standard
Certificate of Death

(Approved by U, 8. Oensus and American Public Health
Association,)

Statement of Occupation,— Precise statement of
ogcupation 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 & single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, espeeially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an a.ddlt.lonal line is provided
for the Iatter statement; it should be used only when
neoded. As examples: (a) Spinner, (b} Cotlon mill,
{a) Salesman, (b) Grocery, (@} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
"Laborer,” “Foreman,' “Manager,”” ‘“Daealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housckeepers who receive o

definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully

ermuployed, as Al school or Al heme. Care should

be taken to report specifically tho ocoupations of

persons engagoed in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state occupation 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.—Name, first, the
DISRASE CAUSING DEATH (tho primary affection with
respect to time and causation), using always the
same acoepted term for the snme disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemio oerebrospinal meningitis'); Diphtheria
{avoid use of “‘Croup’); Typhoid fever (nevor raport

*Typhoid pneumonia'); Lebar preumonia; Brencho-

" pneumonia (‘Ppoumonia,’” unqualified, Is indeflnite);

Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” ie less definite; avoid use of*Tumor™
tor malignant neoplasm); Measles, Whathing cough,
Chronic palvular hearl disease,"('hro:;t'é'— fs}térstitial
nephritis, ete. The contributory (secondary-or in-
tercurrent) affection nded not be stated - unléss im-

‘portant. Example: CMeaslu {disease causing death),

29 da.; Broncho-pneumtmm (secondary), 10 ds. 'Naver
report mere symptoms or terminal oonditions, such
as “Asthonia,’” “Apsmia” (merely aymptomatm),
“Atrophy,” *Collapse,” *“Coma,” ‘‘Convulsions,”

_ “Debility”” (“Congemtal " “Senile,” oto. }, “Dropsy.

‘*Exhaustion,” “Heart failure,”” "“Hemorrhage,” *‘Iu-
anition,” “Marasmus;"” *'0Old age,’” ‘‘Shock,” *“Ure-
mia,” “Weakness,” eto., when a.definite dsaea.se can
be ascertamed as the caise. Alwaya qua.hfy all
disoases resulting from childbirth or mlscarrm.ga. Bs
“PUBRPERAL seplicemia,” “PUERPERAL peﬂ.tomtw
eto. State eanse for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
ixJURY and qualify &8 ACCIDENTAL, SUICIDAL, OrF
AOMICIDAL, Or 33 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
tng; struek by railway train—accident; Revolver wound,
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequoncés (e. g., scpsis, tclanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nors.—Individual oflices may add to above Hst of;unde-
sirable terms and refuse to nccept certificates containing them.
Thus the form In use in New York OIty states: “‘Certificates
will be returned for addltional information which give any of
the following diseases, without explanation, as the sole cause
of death: .. Abortion, ¢sllulitia, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, eryalpelas, meningitls, miscnrringe,
necrosis, peritonltls, phlebitis, pyemtn, sepilcemla, totanus.”
But general adoption of the minimum list suggestod ™ will work
vast improvement, and 1t scope can be extended at a Inter
date.
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