Do not nse this space.

s
-
N
&0

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o e m s mERT AR EIATTT A e e A FERWIANENT RECORD

3 - , T— .
35 1. PLACE OF D 778
° ) 30
o County............ gl B, W) - Registration District No... File |
] .
_g -E | Townghin..... iy ceeierin e @ e s eanesenerons Primary Beillslrnllon District No., ‘3 . 0 4 Regisiered No. /0/ ..................
; ? I Gity........... J...] o L o L weiSL eeerer Ward)
= f .
E;" 2. FuLL name. 220 0PTLOC -
1) (2) Besidence. Nouuviiviiiiissssiicinsressorssns .
b {(Usual place of abode)} “(if nonresident give city of town and Brate)
E E Lendth of residence in city or town where death sccurred yra. 103, da, How long in 0.S., if of foreign hirth? ¥rs, mos. ds.
v
HS PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEAT!'I
(=R =] : L
g‘a 3. SFX 4. COLOR gR RACE | 5, %ff;g&ﬁ’?m?qfﬁﬁz)n o8 16. DATE OF DEATH (MGNTH, DAY AND YEAR) 60# / S 19 2
R
s | Bondl il |
2'5’ | HEREBY CERTIFY, Thet I affended d  from 23
o 0 5A. I MARMED. w:bowsn. orR DivorcED é &/L / =
E § HUSBA . R S2A g S ]_')
[T M
2% /Ctrirrel
35 6. DATE OF BIRTH (MonTH, DAY AND vm),);,,,,“ 2~ /?61
2. 7. AGE Years | Mcnms it L&SS than
W j,.._ TSR TIEy SPH oibeer il sraatil.vestvtfiomiviinativstis “ 00N
Q0 5 R 3 ;
< 2 R o
3 8. OCCUPATION OF m-:cuszn RPRSOILY J. )
'g % (a) 'l'rade, profession, or J F i
£8 lar kind of work ...V @
g §. (b) Genernl nnture of mdmiry.
@ o A tablshmen in
%": which tmpln!ed (or enaployer)... ..
] a {c) Name of employer
5 L 8 18. WHERE WAS DISEASE CONTRACTED
it
_gé %. BIRTHPLACE (ciTy or Town) S8 2 bt L% N ,ﬂ . IF NOT AT PLACE OF DEATH . cemeemneesvemenssseesssn et s et nstet e s s s
(STATE OR COUNTRY) J b& o .
% : W Dio AW OPERATION PRECEDE DEATHL.............  DATE OF..%ivoiceecreronseeeece o,
o= 10. NAME OF FATHER ;
H . .
g3 P 1. BIRTHPLACE OF FATHER (cITY oR Tgwn) WHAT TEST CONFIRMED DIAGNOSIST......
a ] z (STATE OR COUNTRY) -
w'd )
ir || g
2 |2
'Oy *Siate the Dmreasw Civstre Dxars, or in desths from Vierswe Cavngs, siate
Eg (1} Muana axp Narvme oF Insory, and (2) whether Accomrrnr, Suvicwus, or
2 Howmicroan.  (See reverss side for additional space.)
R 4,
Ep, ! 19, PLACE OF BURIA| ATION OR REMOVAL PATE OF BURIAL
Bo
| & /0~ 5("‘- 19
ol 1. 2. unm:m- ADD
no o

J0




Revised United States Standard
Certificate of Death

(Appmvcd:b_v U. S. Consus and American Public Health
Association.)

Statement of Occupation.—~Precise statement of
occupation 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. TFor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary 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 thersfore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a} Spinrer, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second siatement. Never return
“Laborer,” “Foreman," “Manager,” *‘Deoaler,” ste.,
without more precise specification, ag 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 occupations 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
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
regpect to time and causation), using always the
same'accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis"); Diphtherie
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia®); Lobar preumonia; Broncho-
pneumonia (“ Pneumonia,” unqualified, isindeflnite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ote., of———————(name ori-
gin; *‘Cancer” is less definite; avoid use of *‘Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic vaelvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumondie {(secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,”” “Anemia’ (merely symptomatic),
“Atrophy,” **Collapse,” *Coma,’ *‘Convulsions,”
“Debility’’ (" Congenital,” ““Senile,” ete.), “ Dropsy,""
“‘Exhaustion,” “*Heart failure,” '‘Hemorrhage,” **In-
anition,” “Marasmus,” ‘014 age,” “8hock,” *Ure-
mia,” “Wealkness,"” etc., when a definite disease can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHR Btate MEANB OF
ivjury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a5 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by railway lrain—accident; Bevolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amoerican Medieal Association.)

Note.—Indlividual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: ‘‘Certificatos
will be returned for additional information which glve any of
the following diseases, without explanatiom, as the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
pecrosls, peritonitls, phlebitls, pyemia, septicemia, tetanus."*
But general adoption of the minimum list suggested wiil work
wast improvement. and its scope can be extended at a later
date.
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