T s R =R F N NEE R e .

AV G2 8 1988 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH

Begixtrution Digtrict Né f%

Primary Begisiration District Nl-.éﬂ .. f ... X\&
2 FULL NAME ..ot sl e e et T v et sessass
(2) Besidencs, NO&Z 2. viceectiescrreeeaeresaeesesaiseenesssansemnesenn Sy v Wilrd, . crveviesseeenes s s
Usual p, 3 {If nonresident<give city.or town and" Stne)
Length of;residence in &ily-or town.where desth vccurved 8. oo, ds. Hew leng-n U.S., Wiofforeign buth?. .y~ mos, ds.
PERSONAL AND STATISTICAL PARTICULARS "f MEDICAL CERTIFICATE OF DEATH

3. SEX+ 4. COLOR OR RACE

/ﬁérc&

5a. 1# Mianien, WinowED, oR DivoRcED
HUSBAND of

>
(or) WIFE oF —71\ 41 1

6. DATE OF BIRTH (MONTH,-DAY AND ru{w /5 I_/ﬁﬁy
7. AGE Years | Monis - Drs 1 LESS than 1

/ 7 / D L 7 d-:. -In.

s
8. OCCUPATION OF DECEAS
{a) Trade, prolession, or
pasticulay kind of work ..
(b) Genéral'natwre
b ‘o N
which

5 SiaLE. MARRIED. WIDOWS °% || 16. DATE OF DEATH (nowm-oav axp vu}%,&ﬂ, /2 v 24
’ ; V4

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

8¢ that it may be properly clagsified. Exact statement of OCCUPATIOR Is very important.

i.

€) Name of emploser

=y 13. WHERE WAS OfSEASE: CONTRACTED ¥

(—
9. BIRTHPLACE {cITY R TOWN) .. d_%/ IF NOT AT PLACE OF DEATHI
(STATE OR COUNTRY) ) A m
P - ( 6 Dip AM OFERATION PRECEDE DEATH w.mu-...?é... ............................

10. NAME OF .FATHER'. * /- ( + | 7y

WAS THERE AM AUTOPSTE

11. BIRTHPLACE OF “FATHER (
{STATE. OR COUNTRY)

‘12.. MAIDEN:NAME d?'/

13. BIRTHPLACE OF MOTHER ‘(crir on ”/ - Pt L WP M ./ ‘Bhte l‘.h Dinaagn, Caomiro Dmamr, ror i'.n_ douths from Viceews Catems, stata
(STATE 0R COUNTRT) (1) Mxis axp, Natoes -or Dmozy, sod: (2) whether Accmrwesn, Buicmut, of
b (2N Howrormas.  (Bee reverse side for additiona! space.)

19. PLACE OF BURIAL; CREMATION, 'OR REMOVAL | DATE OF BURJAL

" //t/f_.c_b - wll

Addressh: - >
m%j wd AN IV EEXL . ‘Zfﬁmﬂx/ ’W /%, é_uo

PARENTS
)

N

K. B.—Every item of information should be carefully su

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Asgsoclation.}

Statement of Occupation.—FPresise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. [For many oecupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many oases, espeaislly in industrial em-
ployments, it is necessary to know (a) the kind of
work and salso (b) the nature of the business or in-
dustry, and therefore an additional line i3 provided
for the latter statement; it should be used only when
needed.. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (k) Auto-
mobile factory. The material worked on may form
part of the second statement. Never raturn
“Laborer,” “Foreman,” “Manager,” “Dealer," eto.,
without more precigse speocifieation, 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,
Housework or At home, and children, not gainfully
employed, as A{ school or At home. -Care should
be taken to report specifically the ocoupations 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
DISEASE CAUSING DEATH, state osoupation at he-
ginning of illness. If retired from business, that
faot may be indieated thus: ' Farmer (relired, 6
yre.). For persons who have no ocoupation what-
over, write Neone.

Statement of Cause of Death.
DISBABE CAUBING DEATH (the primary affection with
rospect to time and causation), using always the
‘same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemio cecrebrospinal meningitia’); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report

Name, first, the *

‘“Pyphoid pneumonia”); Lobar pneumonia; Broncho~
pneumonia {*'Pneumonis,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto., of ———-— {name ori-
gin; “Cancer’ is less definite; aveid use of ‘‘Tumeor”
for malignant nooplasm);: Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds. Never
report more symptoms or terminal conditions, such
a3 ‘‘Asthenia,’” *‘‘Anemia” (merely symptomatic),
‘“‘Atrophy,” *‘Collapse,” *‘‘Coma,” *Convvlsions,”
“Delnlity’’ ("*Congenital,’” **Senile," ote.), "' Dropsy,”
“Exhaustion,” *Heart failure,” “*Hemorrhage,” **In-
anition.” *Marasmus,” “0ld age,” '‘Shock,” “Ure-
min,” “Weakness,” eto., when o definite dizease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’
eto. State cause for which surgical operation was
nndertaken. For vIOLENT DEATHS state MEANS oP
inJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Oor a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—Hhomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture

«of skull, and consequences (e, g., sepsis, lefanus),

may be stated under the head of ‘‘Contributory.”
(Resommendations on statement of cause of death

~approved by Committee on Nomeneclatire of the

American Medical Association.) K

Nore—Individual offices may add to above list of unde-
girable terms and refuse to accopt certificates containing them.
Thus the form in uso in New York Oity states: ‘' Certificatea
will ba returned for additlonal Informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosia, peritonitis, phlebitls, pyemin, septicemia, totanuas,'
But general adoption of the minimum lst suggested will work
voast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN,



