AFRARNE A NA—TA NI 1O A D ELONMAINKKINI RIELULRRYD)

ry imporiant,

PHYSICIANS ahonld state

Exact statement of OCCUPATION fave

¥ supplisd. AGE shonld be siated EXACGTLY,

CAUSE OF DEATH in plain terms, sc that it may be properly classified.

N. B.—Every item of Information ahould be sarefn!l

1 PLACE OF PEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4 | death oceorred fn a
? L I T j...Wnrd) bespital or dastitutl
give its RANE fnstead
2FULL NAME C P of street and gamber]
vl 277 MEDICAL GERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
ssEx

"4 COLOR OR RACE 5:?::{.:9 -
. WIDOWED
M OR DIWWORCE!
. { Write the word}

16 DATE OF DEATH

oy

(Month)

- ok

{Day) (Year)

G DATE OF BIRTH

...... Aees 1K
(Mmgf (Day)

7 AGE

mos.ﬂz..Zl-. or...min.?

/ Jyra, /

S(O)C?rUPGTION famal
s PO on, or
p:ru:r:h; ilnd..ol work

At gt

{b) General'nature of industry
business, or establishmant in
which employed (or employer)

and that death cocurrad, on the date stated above, at...

The CAUSE OF DEATH" waa as follows:

9 BIRTHPLACE
or town,

ot forcign country)

%.

10 NAME OF
| FATHER

11 BIRTHPLACE

OF FATHER .
(City o lown, State or foreign eoantry) %

PARENTS

SRR M
A

*Statethe Dinecana Causing Death, or, in desths from
{1) Means of Injary; and (2) whaber Ac:id-ntnl 8

ftom Violent Caunes, siats
uicidal or Homicidal,

132 BIRTHPLACE
OF MOTHER .
(City o town, State or foreign country) -

OF MOTHER
Cﬂ&’(Am

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

unzom.m)w)d,&_a.-«' gtﬂ—:ﬁﬂﬂ«&& y/ .................

18 LENGTH OF RESIDENCE (For Hoapitals, Institutiong, Transisnts,

or Recent Rasidonta)

At place
of death........ FTBiesssn] b 11 T— ds.

Where was dissane sontracted
if not at place of death?

Former or
upual rasid

(Addr-u-) bMLG’Mk aﬂr&- ....................

19 ZLACEOZ BURIAV/ZMOVAL i

W 22,18,

R.qi-trnr

ADD

TN 1975/

SRl



Revmed Umted States Standard :‘3
' Certificate of Death

fApproved by U, 8. Census and’ American Pnbhc Health i '

. Associat.ion I i e
CO : o
4 H i, .

. ! . E

Statement of occupatmn.—Preclse statement of . N
occupation is very 1mportant go that the rela.txve

healthfulness of various pursuits ean be known. The . ‘

question applies to each and ‘@very. person, - m-gspac-.,_..,._,_._ ~.Carcinoma, Sercoma, ete. -y -Of...

tive of age. For many oceupations a single Wgrd or ;
term on the first line will be sufficient, 6. g., Farmer or "
Planter, Physician, C‘omposttor Architect, Locomotwe ':
engineer, Civil engineer, Slalionary ﬁreman, etc But’
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter. '
statement; it should be used only when' needed

As examples: (a) Spinner, (b) Cdlton.mill; (a) Sales— £

man, (b} Grocery; (o) Foreman, (b) Autamobtlefactary
The material worked on may form part of the second
gtatement. Never return *“Laborer,” "Forema.n,
“Manager,” *Dealer,”” ete., without, more, precise
specification, as Day laborer, Farm labore‘r, Laborer— :
Coal mine, ato. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary), may be entered .
as Housewife, Housework, or At home, and children,
not. gainfully -employed, as At school or Al home.
Care should be taken to report specifically the ¢ oceu-
pations of persons engaged in domestie servicé for
wages, ns Servani, Cook, H ousemmd ete. - It the
oceupation has been changed’of given up on a.ceount
of the DIBEASE CAUBING DEATH, state occupation at - :
beginning of illness. If retired frota business, that -
fact may be indicated thus: ~Farmer (retired, 6 yrs.)
For persons who have no occupatlon wha,tever,
write None.

Statement of cause of death.—Name, ﬁrat
the DIBEASH CAUSING DEATH - (the primary a.ﬁ'ectlon
with respect to time and causation), using always the
same accepted term for the same disease. ,Exa.mples‘
Cerebrospinal fever (the only definite 'synonym is
‘“Epidemic cerebrospinal meningitis’); Diphtheria
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(avoid use of “Croup”); Typhoid fever (never réport

"‘PUERPERAL perilonilis,”” ete.
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Typhoid pneumonia™); Lobar preumoniia; Broncho- -
- preumonic (“Pneumoma., unqua.hﬁed is mdeﬁmt.e), }

Tuberculosis of lungs, meninges, pentonaeum ete.,
. ..(name
origin;'* Cancer' is less definite; a.v01d use of “Tumor"
for,malignant ueoplasms) Measles;. Whooping cough;
Chrenic ualvular keart: disease; Chronte inlerstitial
nephritis, ote. ' The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disense causing death),
20 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthénie,”’ “‘Anaemia’” {merely symptom-
atio), ‘“Atrophy,” “Collapse,” *‘‘Coma;” "“Convul-
siong,” ‘“‘Debility"” (“Congenital,” *‘Senile,” etec.),
“Dropgsy," ‘“‘Exhaustion,” “‘Heart failure,” "“Haem-
orrhage,” *Inanition,” ‘‘Marasmus,” “Old ago,”’
“Shock,” “Uraemia,” “Weakness," etc, when a
definité disease can be ascertained a3 the cause.

. Always qualify all diseases resulting from: child-

birth or miscarriage, as “PUERPERAL se;otichaemia,
State cause for
:w]nch surglca,l operation was undertaken. For

. VIOLENT DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as-
prabably such,"if impessible to determine definitely.

Exa.mples Accidental drowmng, struck by rail-
tram——acczdent Revilver * wound” af head—
- homicide; Poisoned by carbolic acid—probably suicide,
iThe nature of.the i m]ury, as fragture of skull, and

tconsequenees (e. g., sepsis, telanus) may be stated
‘under the head of “‘Contributory.”’ (Recommenda-
tions on statement.of cause, of death approved by
;Committee on Nomenela.t.ure of the Amerlcan
:IVIBdlCd.l Assoeiation, ) :
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