MISSOUHI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1."PLACE OF DZATH .« ‘ c
Registration District No........... .. 8. @ ..
Primzry Registration District No....... 3036

.

2. FULL NAME.

{a) Residente. N
(Usualplace

Lengih of residence in city or town where death oecarred yra. mos. ds. How long in 1. 8., if of foreign birth?

nRELLOURD

JuL 25 1882

! PERSONAL AND STATISTICAL PART'CULARS 4@ . MEDICAL CERTIFICATE OF DEATH
b . L
5 s_rE\x 4. COLOR OR RACE | 5. %?f;,fc MAZ‘E’&?%:&? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 9., e /1 C-4 ) 197

5a. Ir MarriED, WiDOwED, OR DivORCED

HUSBAND oF
(0r) WIFE or

erL[ | ‘~177.Mmm0é*a£ye2;,_

I HEREBY CERTIFY, Thatl aitended d d from ......ccimnnes

. . Z
§. DATE OF BIRTH (MoNTH, DAY AND YEAR /2L gen. 2 & /P32
7. AGE Yeaxs Davs TE LESS than 1

/ J"“-— day,

=

MonNTHS
8. OCCUPATION OF DECEASED
{a) Trode, miesaim}. or
perticolar kind of work ...........voeee T B e GER)T
(b) General natore of indmsiry, CONTRIBUTORY..Z.7.. ...
businoas, ar esinhlishment in’ ) ’ - i (SECONDARY)
which emplayed {or employer),. ..o e e
(c) Name of employer ]

AGE should be stated EXACTLY. PHYSICIANS should stats

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION iz very important.

9. BIRTHPLACE {c1ry or Town) ... . S e e LT
(STATE OR COUNTRY) ~

Wi ViaIrAavifva infee=1 0la 122 A FRRWANLCING

- 10. NAME OF FATHER M‘
! ©vy | 11. BIRTHPLACE OF FATHER (CITY ORTOWN).....
5 ; {STATE OR COUNTRY
- &
J < | 12. MAIDEN NAME OF MOTHE
r 13. BIRTHPLACE OF MOTHER (cigr or Towni......... *Staty. the Dismusr Cavmng Deats, of in desths from Vionmer Cavars, state
5 S NTRY) M (1) Mzaxs anp Navuam or Ixmyzey, and (2) whether Acomwmrar, Boremas, or
(STATE o cou r Houmerman.  (See reverse side for additiopal space.)
- InrForsant L ST e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL
i (Bt bes/= 550

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

20. UNDERT?EI;) I ‘ ADDRESS




Revised United States Standard
Certificate of Death '

{Approvod by U 8, Census and American Public Health
. Association.)

Statement of Occupation.—Preocise statoment of
ocoupation 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, *Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is neeessary 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 examploes: (a) Spinner, (b} Colton mill; (a) Sales-

“man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
. second statement. Never return *‘Laborer," “‘Fore-
man,” “Munager,” ‘“Dealer,” ote., without more

precise gpecification, as Day laborer, Farm laborer, -

Laborer— Coal mine, eto. Women 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 At home, and .

" ghildren, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
aocount of the DISEASE CAUSING DEATH, state occu-

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 ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the Di1BEASE cAaUsBING DEATE (the primary affection
with respeet to time and eausation), using always the
same anoocepted term for the same disease. Examples:
Cerebrogpinal fever (the only defifiite synonym is
“Ipidemie ecerebrospinal meningitis''};® Diphtheria
(avoid use of “*Croup™); Typhoid fever (never report

‘““Typhoid pneumonia’); Lobar preumonia; Broncho-

_pueumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote,, of . . . .. .. (name ori-
gin; ““Cancer” is less deflnite; avoid use of *Tumeor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular hsart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affeation need not he stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a3 ‘“‘Asthenia,” *‘Apemia” (merely symptom-
atie), *““‘Atrophy,” *Collapse,”” “Coma,” *“Convul-
eions,” “Debility” (“Copgenital,” “Senile,’” efec.)},
“Dropsy,” “Exhaustion,” "Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *‘Marasmus,” ‘“Old age,”
“Shock,” *Uremia,” *“Weakness,” oto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, ns “PUEBRPERAL ssplicemia,”
“PUERPERAL perilonifis,’’ ete. State eause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OFf as
probably such, if impossible to determine defipitely.
Examples: - Accidental drowning; struck by rail-
way train—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepais, lslanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Notr.—Individual offices may add to above list of undoesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: “Certificates
wlil be returned for additionat information which givo any of
the followlng diseagea, without explanation, as the dola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicomia, tetanus.'”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lnter
date.

ADDITIONAL BPACE FOR PURTHER STATRMENTS
BY PEYEICIAN.




