WRITE PLAINL‘ WITH UNFADING INK---THIS IS A PER

J

KN. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important,

\

MISSOUR! STATE EOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ' : 1 ﬂ 7 8 2

1. PLACE OF DEATH ) . 79~
County...cooviennises . . Begistratian District No.
Township,,, Priccary Regfistration District

Gity... . e, (No.. ::’:!'sQJS/

2. FULL NAME..

PRV W LA {1 2 B A (5T gt LU LK .
(a) Besidense. No........ eg L /K. Allherrd . ....s., .. ]h ..... Ward. .
(Uaual p]lu: of abode) {If ponresident give city or town and State)
Lendib of residentco in city or town where death occrrred mos.  de _How koo in U.S., if of foreidn hirth? . mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ) '?/ . MEDICAL CERTIFICATE OF DEATH .

16. DATE, OF DEATH (MONTH, DAY AND YEAR) M o/ 1#
7.
1 HER/?' CERTI r%h
lasllawla thnon.

Sa.IF Mmmsn w:nowzn. onDlmcsn
HUSBAND o
(or) WIFE or

i Feath sccoreed, on the dats mledn.bove,-l ........................
E- DATE CF BIRTH (MoNTH, DAY AND YEAR) % . L7 THE CAUSE OF DEATH® was s FoLLOWS:
1. AGE YEARS MonTrs Davs If LESS than 1 L
day, ........hrs,
/ é (ﬂ % LA min.,

8. OCCUPATION OF DECEASED
(2) Trade, prolession, or

particular kind of werk ......... AL LE ol L% § o R,
(b) General nsture of indusiry, CONTRIBUTORY..
. hn:inus,}n establishment in .. - (SECONDARY) A
T | [ 4 1 E ____________________ - e R
(c¢) Name of employer - . .
/ /] 2 18. WHERE WAS DISEASE
~ 7 N
9. BIRTHPLACE (CITY OR v0WN) /ﬂ AATTAALL e 1P HOT AT FLACE OF DEATHTcovo oo o oo eeeeoeeoeeeeeeeeeeeeees oo
(STATE OR COUNTAY) % )
G DI!:D AN OPERATION PRECEDE DEATR? Zeor  DATE OF i e crn s
'AS THERE AN AUTOPSY.......
g 11. BIRTHPLACE OF FATHER (cirr or TOIH)' WHAT TEST CONFIRNED num$’7_
E {STATE OR COUNTRY) m ' 6/ (Signed).. e\/w o 2ol
£ | 12 MAIDEN NAME OF MOTHER , ﬂmy&/,g( /' £ -G
13. BIRTHPLACE OF MOTHER (CITY O TOWN)....co.rveerereeeereereess L forerreennn. " *Biate the Diseasn Cavmivg Daure, ar in deaths from Viouzwr Caomrs, stata
(STATE OR CouNTRY) m - {f) Mmxs axp Nairemn or Iruvmy, and (2) whether Accmmerii, Suvicmar, or
ATE OR - iy Homrcoal., (Ses reverse side for additional space.)
" 1 1o PZCE OF BURIAL, CREMATION, OR REMOVAL
15. zo. UND '




Revised United Sta:tes 'Standé.‘:;d
Certificatg pf Death

(Approved by U. 8. Census and Amerlcan Public Health
Association.) .

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursi:its‘-ca.n be known, The
question applies to each and every person, irrespec-
tive of age. For many occﬁpations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, :Compositor, Archilect,
tive Enginecr, Civil Eng-im{er;Stationary Fireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nnture of the business or industry,
and therefore an additional line is provided for the

" latter statement; it shonld be used only when needed:

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

- man, (b) Grocery; (a) Foreman, (b) Aulomobils fac:

' tory.
seoond statement.
.'m'a.n," “Manager,” “Dea!er,

- Laborer— Coal mine, ota.

The material worked.on may form part of the
Never return “Laborer," “Fore-
ete., without more
preoise specification,’ a3 Day laborer-- Farm laborer,
Women at homo, who are
enga.ged in the duties of the household.only’ (not paid
* Housekeepers who raceive a_ _definite salary), may be

- enterod as Housewifs, Housework or Al homs, and

childron, not gainfully omployed, as Af school or At
home. Care should be taken, to reporb spedifically
the oscupations of .persons engaged in domestia
service for wages, as Servant, Cook, Housematd etao.
If the oceupation -has been shanged or given up on
ageount of the DISEASE CAUSING DEATH, state ooel-
pation at beginning of illness.. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tived, 6 yra.) TFor persons who have no occupatmn
whatever, write None.

Statement of Cause of Death..——Name, first,
the DIBEABE CAUSING Dl-..A'I‘H (the prlmary affeation

‘with respect to time and causatmn), using always the

sama ac¢epted term for the same disease. Examples:
Cerebrospinal fever (the only definite syilonym is
“Epidemis ecerebrospinal meningitis); D;phthena

(avoid use of “Croup”) Typhoid fever (never report

Locomo-

e -

YR

Eperid,

-

. f
e i et A e e, o Mk Pt b .t

: nephrilis, ete.
: tercurren‘g%aﬁeetion need not be stated unless im-

“Typhoid pneumonia’); Lobar preumonia; Bronche-
preumonia (*‘Pneumonia,” uaqualified, {s indefinite);
Tuberculosis of lungs, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, ote.,of , . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
The eontributory (secondary or in-

Example: Measles (disease causing death),
10 ds.

portash.:

20 ds.; renchopneumonia (secondary),

. Never roport mere symptoms or terminal conditions,
- such as ‘Astheria,’ *“Anemin” (merely symptom-

"1 atio}, “Atrophy,” “Collapse,” *“Coma,” “Convul-

r

- under the head of *'Contributory.’

: sions,” *‘Debility” (“Congenital,” *Senile,” ete.),
" “Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
" orthage,”

“Inanition,” *“Marasmus,” “0ld age,”
“Shock,” “Uremia,”’ ‘“Weakness,”' eto., when &
definite disease c¢anh be ascertained as the cause.

" Always qualify all diseases resulting from child-

birth or miscarriago, as “PUERPERAL sepiicemia,”
‘““PUERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF 1NJURY and qualify
848 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or ag
probably such, if impossible to determine definitely,
Ezamples: Accidentel drowning; struck by radl-
way lrain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, ielanus), may be stated
(Recommenda-~.
tions on statement of cause of death appreved by,
Committee on Nomenolature of the American
Medical ‘Association.)

NoTte.—~Individual offices may add to ahove list of undesir-
able terms and refuse to accept certlficates contalning them.
Thus the form in use In New York City states: *Oertificates
will be returned for additional Information which give any of
the fellowing discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomin, tetanus.'
But genernl adoption of the minimum list suggested will work
vast 1mprovemant and its scope can be extended at o later
date
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