MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .

s

(n) Menee Ne.,
. {Usual pllce of abod

Length of residence in cily or town where denth occorred

CERTIFICATE OF DEATH B

- (Il nonresident
Hnw loxd in U.S., if of foreign birth?.

Jds

s mo3.

[ . B -

PERSONAL AND STATISTICAL PARTICULARS-

pane:
’

MEDICAL CEHTIFICATE OF DEATH

3. SEX - 5. SI:I,NGLE, Mnnmzn. WiboweD or

(eorite the word)

| 4. COLOR Z. RACE

5a. Ir MarriD, Winowen, or Divoscen
HUSBAND oF
-(or) WIFE or

6. DATE oF DEATH (nmmq DAY AND YEAR) M Zﬁ-—- )\5\/

17,
| HEREBY CEFITIFY 'l'hll tiended d d from .....
M-_/.f L1003 1p Idng adl, /‘3

6. DATE OF BIRTH (MONTH. DAY AND YEAR) da/- Jo- /7978

7. AGE YEARS MONTHS Davs If LESS than 1

& o |23 @

8. OCCUPATION OF DECEASED
{n} Trade, profession, or
particular kind of work............ ¥ L LT hmdntessimsaan s e E L v s e
{b) Genersl patore of induostry, .
busineas, or esishlishment in _
which employed (or employer)

{¢) Name of employer

5. BIRTHPLACE (cury on 'rowu)wmgom' :

(STATE CR COUNTAY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER Jgfacassy f,& 6&01 :

11. BIRTHPLACE OF FATHER (city oR 'ro'n)
(STATE OR COUNTRY)

PARENTS

1. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?.

DI AN GPERATION PRECEDE DEATHY

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRKED DIAGNGSIST.... .. L AL ™

(Signed).

brialigrs Wi Mimaamy Afidte, Mg

2. MAIDEN NAME OF MOTHERM z Mﬁg

13, BIRTHPLACE OF MOTHE!
© {STATE OR COUNTRY)

" INFORMANT MM‘M e A

(Addrus)

"

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

ITY 2 me) & iwa ................ i

*3iate the Dnmasy Civming Dmatm, or in desths from Viowxvr Cavars, stats
(1) Mpaxs acp Nairosn oF Iorer, eod (2) whether Accoxsrar, Bmomar, or
Hosacroal.  {See roverse side for sdditional gpaca}

.|l 19. PLACE OF BURIAL, CREMATICON, OR REMO\ML

DATE OF BURIAL

el 1 g5 25 ™

JL{ 20. UNDERTAKER

1 DBe N Tt

ADDRESS ¢

|

)h,;,{ﬂ,’fﬁ«d




Revised United States Standard
Certificate of Death

[Approved by U. 8, Oonsus and American Public Health
Assoctation,]

Statement of Occupatien.—Procise statement of
ocoupation is very impertant, so that the relative
healthfulness of various pursuits can be known., The
question appliea to each and every person, irrespec-
tive of nge. For many occupations a single word or
term on the first line will be gufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Sialionary fireman, ‘etc.
But in many cases, especially in industrial employ-
mantas, it is mocessary to know (a) the kind of work
and also {b) the naturo of the business or industry,
and thorefore an additional line is provided for the
latter statoment; it should be used.only when neoded.
As.examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
seoond statement. Never return ““Laborer,” ‘‘Fore-
man,” “*Manager,” *“Dealer,” eto., without more
Prouise specification, as Day laborer, Farm laboxer,
Laborer— Coal mine, ote. Women-at home, who are
engaged in the duties of the household only (not paid
EHouasekeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, ns Al.school #r At
home. Care should be taken to raport apecifically
the ocoupations of persans engaged in domestio
service for wages, as Servont, Cook, Housemaid, oto.
1f the occupation has been changed or given up on
aocount of the pIBEABE CAURING DEATH, state ocou-
pation ab beginning of illness. If ratired from busi-
noss, that faot may be indieated thus: Farmer (re-
tired, 8 yra.) 'For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Name, -first,
the pipeABE cavUsiNG peath {the primary affection
with respect to time and eausation), using always the
same accepted term for the saame diseass. Examples:
Cerebrospinal fever (tho only definite eynonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *““Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sareewma, ota., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
fuor maligeant neoplasms) Measles; Whooping cough;
LChronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affectien neoed not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumoniac (secondary), 10 da.
Never veport mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merdly symptom-
atie), *“Atrophy,” *Collapse,” ‘‘Coma,” “Convul-
gions,” *“Debility” (*‘Congenital,” *Senile,'” ete.),
“Dropsy,” *Exhaustion,” ‘Heart failure,” “Hem-
orrhage,’” “Inanition,’”” “Marasmus,” “Old age,”
*Shoek,”” “Uremia,’” *Weakness,” ete., when n
definite disease oan be ascertainod as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, a3 *‘PuREPERAL seplicemia,”
“PUERPERAL perilonilis,” eoto. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definjtely.
Examples: Accidental drowning; alruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., gepsts, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committes om Nomenelature of the Amerioan
Moedieal Association.)

Nore.~-Individual officesa may add to above Hat of undesir-
able torrs and rafuso to accept certificates .contalning them.
Thus the form in-use In Now York Olty states: ‘t0ertificates
will be returnad for additional information whioh glve any of
the following diseases, without explanation, as the 8sole cause
of death: Abortion, eellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, moninglitis, miscarrlago,
pecrosis, peritonitis, phlebitls, pyemtia, sopticemia, tetanus.'
But geners] adoption of the minimum list suggested will work
vait improvement, and its scope can be cxtondod at a lator
date,

ADDITIONAL SPACE FOR FURTHER STATRMENTS
BY PHYBICIAN.



