| MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘B.eﬂisr.ml.inn District No............ # / 7 :
[2 3TN
~FULL NA < ;AL Al B Ed e st |
{n) Residence. Now... 72057 00l Rl p X e XA i Sy el 1 . P
(Usual place o sbode .- (If noaresident give city or town_ and Star.e)
YLendth of residence in cily or tovn where death occiored 34 . mos. da, How long in U.8., i of foreign bixth? s, mos, da.
FERSONAL AND STATISTICAL PARTICULARS / . . MEDICAL CERTIFICATE OF DEATH

4. COLOR 5 S'"‘“—“g{frﬂ’t fmm % |l 16. DATE OF DEATH (wowt, oav ano ves). #7 g9~ & wa2
f g O —T

17.
Sa. IF MagrrieD, Wi ’
LA W SPINE L e[
(or) WIFE oF lhaillulmwl: Setawret, alivo on ... W T
#wmnu:md oulhadalesh!:dabon,nt ...................... e m.

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH. DAY mvm)/77 =z / r’j& é é/ THE CAUSE OF DEATH® was as ForLows:

YEARS MonTis ) , If LESS' tlum 1
é‘%ﬂ

~d
.

éb 7 du, e e

8. OCCUPATION OF DECEASED
(a) Trede, profeasion, or

AGE should be stated EXACTLY. PHYSICIANS should state

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

(b} Gesernl naters of industry, CONTRIBUTORY . ..o.oo v et erasraaarer e ekt s bt b ernentnRr b
bosiness, or establishment in * (szco_nmnv) . )
which emnlnyed (“ em'bm)""'""'"“""“"""""""""""t""""""‘""""“‘“'" .“"""""'"“}féh""""" ......................(dmt”l) ............ ) o ¢ PR OO ..\ iiiasns ds,

(c) Nma of enployer el :
18. WHERK WAS DISEASE

ﬂ% IF NOT KT-PLACE OF BEATHT oo eyt eeass st e st o st s omar e rmn
2 gn:n AN ON PRECEDE DEATHIL....ccoc.cnn DATE OF.riisenenssnsrmmnsons snsisinseioe

10. NAME OF FATEEgéz 77/6 w
e 'AS THERE AN AUTOPSY?.
11. BIRTHPLACE OF FATHER (crrY or 'I'DIN) ‘ // cen|| T WHAT TEST CONFI

(STATE OR COUNTRY) .

L, (Signed)
12. MAIDEN NAME OF MMW 4/// 119 ¥ ¥ldress)

13. BIRTHPLACE OF MOTHER {trrr om 'runl) { *State the Drgrasm Caraing Dratr, or in deathy {mm-""iw.m Carvges, stain
(1) Mzaxs axp Narvez or Imoey, and (2} whether Accmmval, Sutcmar, or
Houtcmoal. {See reverss aide for additionsl spacs.)

9. BIRTHPLACE (cm OR mum)
(STATE OR COUNTRY) ﬁ

PARENTS

(STATE OR ’c.ouu'mv)

N. B.—Every item of information should bo carefuily supplied.




Revised United States | Standard
Certificate of Death -

{Approved by U. 8. Census and American Public Health

Association. ) .

Statement of Qccupation.—Precise statement 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many 0ases, especially in industrial employ-
ments, it is necossary 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
1atter statement; it should be used only when needed.

_As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. - Never return ‘“Laborer,” ““Fore-
man,” “Manager,”” *“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers who roceive o definite salary), may be

entered ad Houaewtfe, Housework or Al home, and

children, %ot gainfully employed, as At school or At
hame.

Care should be taken to report specifically
the occupations of persons engaged. in domesiio .

service for wages, a8 Servant, Cook, Housemaid, ete. -

If the occupation has been changed or given up on
aocount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
t:rcd 6 yre.) TFor persons who have no occupation
whatever, write None,

Statement of Ceuse of Death. -—Na,me, first,
the piskABE caUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis");
{avoid use of “b‘roup"); Typhoid feeor (never report

If retired from busi-

Diphtheria .

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of. lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,0of . . . ., . . (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic velyular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-

" tercurrent) affeotion need not be stated unless im-

portant. Example: Measles (dizease causing death),
29 ds.; Bronckopneumonia, (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as *Asthenia,” "Ancmla." {merely, symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” "Ina.mtmn," “Marasmus,” *“Old age,”
“Sheek,” “Uremia,” “Weakness,” eoto., when &

. defivite disense can be ascertained as the cause.

Always qualify “oll. diseases resulting from ehild-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PUERPERAL psrifonilis,” eto. State eause for
whieh surgical operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
prebably such, if impossible to determine définitely.
Examples: Aecidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of sgkull, and

consequences (e. g., sepsis, lelanug), may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of the Amarlcan_

Medical Assoeiation.)

Nora—Individual offices may add to above Hst of undesir-
able terms and refuse to accopt certificates containing them.
Thusa the form fn use In New York City states: “Certiflcatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, hewmor-
rhage, gangrone, gostritls, eryelpelas, menlngitia, miscarriage,
necrosts, peritonitis, phlehitis, pyemis, septicemia, tetanus.”

‘But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extendod at a. lator

-date,
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