RMANENT RECORD

AGE should be stated EXACTLY, PHYSICIANS should state

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

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. . : ‘ CERTIFICATE OF DEATH

1. PLACE OF DEATH

A}0 DO1 U3 L0 Space.

17684

{l) lle_diiente N
{Uskal plnce u! ak

'lea{l‘h of rean!encé in ‘&ly or fown M deiith decurred v Tds.

ar honrcudcnt give city 'or town n‘hd JSl‘l‘t’e)
ds.  How -Innd in U.5., # of fortign birih? L T o, da.

Pznsoum. hub sTA“rrsﬂchL 'PA'nﬁcm:AHs

2 MEBIEAL CERTWIZATE OF DEATH

3 RAC‘E 5 Smcu: MimmiED, Wl‘bom-:n'oa

“{acrite the ﬁnrd)

B, 'l . Ok DWO!CED
HUSERND o \
(H&_FE-M

16. DATE OF DEATH (WonTh. DAY AND YEAR) ﬁé q ‘/G 19
17.

| HEREBY czﬁimv, Thai 1 atteaded decomnéll ttom-.........

7 . DATE OF _— fuosam. m3 ﬂ_tp "“‘VZQ’V LJ: /8 6 7;

7. AGE YEARS
day, ........hos,

I ‘Dirs ‘1 Tt LESS fanfl

g, OCCUPATION OF DECEASED
(a) Trade, profession, or
perticaler kind of wark.......%, .~
') ‘General ‘marture ‘of ‘mdinsiry,
h’uma. or esisbishment Tn
which empliyed (of edepldver).........
¢} Nasd ol femploer

R~ S L P N S S ey

3. BIRTHPLACE (tiTy oa Town) ...
__ "{stie dr coutirrr)

10. NAME &F rAmgp@

PARENTS!

12 WikbER MANE BF M6

T 13. BARTHPLACE 'OF MOTHER {cip
L _ | (onaTE om cBunhy)

i, —/4 ]Z
£

i) 4020

" GaY 18 EE W n . lodXan

11. BARTHPLACE OF FAT@!-a’ﬁ E e
1. _  (67aTe oh coukihy) 1

ﬁ/o igié‘ﬂ%m o B L i B

(R ) PRSI A

L8, Pica oF BURIAL, CREMATION, w

18, Wienk whs TISEASE . )
G not AT vATE oF deathn. oL witlh..c... -
%ln AN OPERATION PR THY. .fevee s DRTE W otrarnenssssssssosmmemessessersremns
Wxs THEXE &R wrﬁsr% ........
WA YEST GNOSIST

*fiiage thr Prikash Cavarva Dmarm, e"m ‘deiitha from Vioursr Cavass, state
(1-) Mrihs axp NMarome or Iwsvhr, éad () whethir Accmzmrar, Sincmat, or

Hm&ml. ‘{Bet revers'side for ndditmm'l qsce_)
DATE UR
// / wab |

- e -




Rev.ised United States Standard
Certificate of Death

(Approved by 1. 8. Census angd American Public Health
Association,}

Statement of Occupation.—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, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Flanter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Enginecer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulomo-
bile factory. 'The materinl worked on may form
part of the second statement. Never return
‘“Laborer,” “Foreman,' “Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may~be entered as Housewife,
Housewerk or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occcupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEA8E CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yra.) For persons who have no occupation what-
ever, write Nons.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
sama accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete.,, of—————(name orl-
gin; “Cancer” is less definite; avoid use of *Tumer”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia”™ (merely symptomatiec),
‘*Atrophy,” ‘‘Collapse,” "“‘Coma,” “Convulsions,”
“Debility* (*Congenital,’ **Senile," ete.), * Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “*Hemorrhage,” “In-
anition,” ‘““Marasmus,” “0Old age,"” *“Shook,"” “Ure-
mia,” “Weakness,” eto., when a definite diseass “oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,’”” “"PUERPERAL perilonilis,’
ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
INJURY and qualify ag ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., gepsis, letanus),
may be stated under the head of *‘Contributory."”
{Recommendations on statement of ecause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Note,—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certifieatos contalning thom,
Thus the form In use in New York City astates: *Certificates
will be returned for additional information which glve any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebltls, pyemin, sopticemia, tetanua,'®
But general adoption of the minimum liat suggestod will work
vast Improvemoent, and Its scope can be extended st & later
date,
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