MISSOURL STATE BOARD OF HEALTH I

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’

1. PLACE OF DEATH

2. FULL NAME

~ poe
A 1 ty
SO

Ward)

T
q)fa

(l) Besidence. No... \-3
{Usual place of abode}

Wtho!msdemmmwhmwbmodecﬂammed

(If nonresident give city .or town and State)

ds, How bong in U.S., il of foreidn hirth? ¥, mes. -

PERSONAL AND STATISTICAL. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

I'\I ENT RECORD

5. SineAE, MARRIED, WIDGWED OR

DiwvorCED {twritr the yrnri_) Z

SEX 4. COLOR OR RACE

Sa. IF MaRRIED, Wlnourzn or D n:sn
HUSBAND oF
. (om) WIFE or

16. DATE OF DEATH (uonTu, m‘rmmn)M /z 19 z,(

17.
I HEREBY CERTIFY, ‘mﬂ

6. DATE OF BIRTH {KONTH, DAY AND YEAR) ﬂ / pr. 73
7. AGE YEARS Dars It LESS than 1
dayy oo lies

A4E //

[ — N

AGE should bs stated EXACTLY. PHYSICIANS should state

K---THIS 1S A PERM

7

8. OCCUPATION OF DECEASED

{a} Trade, profession, or 7_\
particalar kind of work .. bl
(h) Genunl nnture of uu!usfry.

lishment o
which emﬂoyed (or employer)
{c) Name of cmployer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (Criy or B 1 IRISSSY - A .
(STATE OR COUNTRY) M@‘é

12. MAIDEN NAME OF MOTHER

PARENTS

cvvnersnss iRt ee ¢! ) R . ... L R ds.
CO(NSTE;LBIJUAIYC;RY ...........
. ) T | R " T 5.
18. WHERE WAS DI
IF NOT AT %
PRECEDE DEATHE....cs0erne + Date oF

g)-wmopm ' 7

WAS THERE AN AUTOPSY?

{Address) EM-‘@ a—W

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION ig very important,

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

'S'taae the Diznuwe Cavging ﬁ(gm. uNgduﬂn from VioLxxwr Catuxs, siate
(1) Mmxs axp Naruen or ImsvrY, and {2) whether Aocmmerar, Svremaz; or
Houm:mu. (8ed reverss sidn for sdditionnl space.} '

OF BURIAL, CREMATIOR, OR REMOVAL, DATE OF BURIAL,
s M %44/ /b 522

20. UNDERTAKER

L Enlald

Z o0

=




Revised United States Standard
' 'Certiﬁcate of Death

{Approved by U. 8. Census and American Public Health
- Assocla.tlon) o,

. * . v ,’x} -

Statement of QOccupation,—Precise statement of
ocoupation is very lmportant, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many oocoupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
‘But in many osses, especially in industrial 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
latter statement; it should be used only.when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foraman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
procise specifieation, as Day laborer, Farm laborer,
Laberer— Coal mine, oto.
engaged in the duties of the household only (not paid
Housekespers who reocive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al-school or Ai
home.
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been ochanged or given up on

account of the DISEABE CAUSING DEATH, state ocou- .
If retired from busi- -

pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeeupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEasE causiNg pEAaTH (the primary affection
with respect to time and causation), using always the
* same accepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym {s
“Epidemic cerebrospinal mepingitis”)}; Diphtheria
(avoid use of ““Croup’’); Typhoid fever {never report

Womsen .at homse, who are-

Care should be taken to report speoifieslly '
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. portant.
29 de;

*Typhold pneumonis™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, ete.,of . . ., . ... (name ori-

gin; “Caricer” I8 loss deﬁnite; avoid use of “Tumoz” -

for malignant neoplasma); Measles; Whooping cough;
Chronic ‘velvular heart disease; Chronic interstitial
nephrifis, ete. The contributory (secondary or in-
tereurrant) affestion need not be stated unless Im-
Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 da.
Never report mere gymptoms or terminal conditions,

such as *Asthenia,” “Anemia’” (merely symptom-

atio), 'fAtrop{by." “Collapse,” "**Coma,” “Convul-
sions,” .*Debility"” (“Congenital,” *'Senile,” sto.}),

~Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,”” “Inanition,” “Margsmus,” “0ld age,”
“Shock,” *Uremia,” "Weakness, eto., when a
dofinite- disease oan . be 'ascertained as the oause.
Alweys qualify all diseases resulting from child-
birth “or miscarriage; as.*PUERPERAL seplicsmia,"
“PUERPERAL parifonilis,” eto.” State ocause for
whioh surgical operation -was undertaken. For
VIOLENT DEATHB state MEANS OoF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF Aas
probably such, if impossible to determine definitely,
Examplées: Accidental drowning; struck by rail-
toay trasn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., gspais, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Noi1e.—Iodividual ofiices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: “‘Certicates
will be returned for additional information which give any of
the following disensos, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitls, miscarringe,
necroste, peritonitds, phliebitis, pyemis, septicemin, tetanus,”
But general adoption of the minimum list guggestod will work
vast lmprovemen.t. and {ta acope mn be axtended at & later
date, t
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