) MISSOURI STATE BOARD OF HEALTH

Bt

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

District No..,

37959 4

Primary Redistralion Diakrict No..

() Resid No,
(Usual place of abode)

XACTLY, PHYSICIANS shouild state
nt of OCCUPATION ia very important,

Iﬂliﬂl of residence in cily or town where denth occuzred T8 tmos. ds. How long in U.S., if of foreign birih? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 1 - MEDICAL CERTIFICATE OF DEATH
3, DOWED
SEX 4. COLOR OR RACE | 5. %m?m:b‘ﬂmrd) or 16. DATE OF DEATH (MONTH. DAY AND YEAR} E! g | & 19T
/4 whiel
- I HEREBY CERTIEY, That I afteoded & 4 £rom ...oveveiierianene
5a. IF Mar , W . OR DIVORCED
fusmen Wioowe, or Dworess 3l Bac. 4 . .19..-:..]! o WS LT 18,37
(on) WIFE of that I last saw b...&t.. alivo on.......... #2EEE7 P& S s 19.2.77., and tha{
death occurred, on thn date strled abore, al.e.u..erisn & A,

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ,9¢ ‘/ /5/ ~2f

7. AGE Yeans MonTns Dars ‘[ 1 LESS thanl
[ 71 A—
l or F— N

y supplied. AGE ghould be state

8. OCCUPATION OF DECEASED
(a) Trede, profession, or
parficalsr hind of work.....,
(b} General pature of indoxiry,

" business, or establiskment in
which employed (or employer).........

MNoNL

{c) Neme of employer

8. BIRTHPLACE (cITy or Town)
(STATE OR COUNTRY}

50 that it may be properly classified. Exact stateme

10. NAME QF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWMN)...c.oovo e immiecrineceemesrrnns
(STATE OR COUNTRY) m 4.
12. MAIDEN NAME OF MOTHERK

PARENTS

12. BIRTHPLACE OF MOTHER {(crir or ToWN)..
(STATE OR COUNTRY)

" o Y.

(Addreas)

K. B,—Every itom of information should be carefull

CAUSE OF DEATH in plain terms,

L+

The CAUSE OF DEATH* WaS AS FOLLOWS: 4

18. WHERE WAS DISEASK CONTRACTED

IF ROT AT PLACE OF DEATHL.uueeuneerrerennee

me AN OPERATION PRECEDE DEATHL............«

,19

‘“*“)EM @ﬂar

*State the Diszary Cmnmu Dreata, or in deaths from hor..nﬂ Cavses, stotn
(1) Mraxs axp Nircew or Imumy, and (2} .whether Accmmerar, Buicmar, or
Hovremarn  (Sea reverse side for additional space.)

DATE OF BURIAL

p,g,c_,[(,ts 27

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

M;,{W&w%

15.

ADDRESS

QMH /‘:'LEFM

20. UNDERTAKER

I a-




Revised United States Standard
Certificate of Death

{Approved by U. B. Consus and American Public Helath
Association.)

Statement of Occupation.—Preciso statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tivo of age. For many cceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ete.
But in many cases, especially in indusirial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
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) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” ‘“‘Dealer,”” ete., without more
precise specification, as Day laborer, Ferm laborer,
Laborer—Ceoal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caroe should be taken to report specifically
the ocenpations of persons engagod in domaostie
service for wages, as Servant, Cook, Housemaid, ste.
It the ocoupation has been ehanged or given up on
account of tho DISRABE CAUSING DEATH, state cccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no occeupation
whatever, write None.

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

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia {* Pneumonia,”” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcome, ebe., of.......... (name ori-
gin; “Cancer” is less definite; avoid uso of “Tumor'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Bxample: Measles {disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” ‘‘Coma,” *Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” ote.),
“Dropsy,” “Exhaustion,’” “Heart failure,” ‘““Hom-
orrhago,’” “Inanition,” ‘“Marasmus,” “Old age,”
“Shook,” “Uremia,” *‘‘Weakness,” ete., when a
definite disease can bo aseertained as tho cause.
Always qualify ol disosscs resulting from ehild-
birth or misearriago, as “PUERPERAL seplicemia,”
“PyEnPERAL perifonilis,” ete. State causo for
which surgical oporation was undertaken. For
YVIOLENT DEATEHS state MEANS oF 1NJURY and qualify
a5 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8s
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way trgin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fraeture of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on gtatement of cause of death approved by
Committee on Nomenclature of the American
Mediecal Association.)

Nore.—Individual offices may add to abova list of undesie-
able terms nnd refuse to accept certificates contalning them.
Thus the form in use in Now York City states: **Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitls, childbirth, convulgions, hemor-
rhage, gangrene, gastritls, crysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggested will worl
vast improvemont, and its scopo can be extended at a later
date.
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