2. FULL NAME

{(a) Residence. No..
(Usual place of a.bode)

[
. ~ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

Redistration District Noe.....ccoovneenfoon e L

. 1

yxh

17102

File Nou.ooericeerversnisren s e

Registered No. / e resssanesenee
. N ‘)"Wu'd)

... Ward.

- IF_Manrriep. Wipowep, or DIvorceED

HUSBAND o \DJ&
N G e

6, DATE OF BIRT /(MDNTH. DAY AND ‘!EAR)/_D ~] 2~ /5‘77

7. AGE Yﬁins MonTHS ‘ Dars I LESS than 1
[

AGE ghould be stated EXACTLY. PHYSICIANS should state

H /:7 - 7 _ Lr[ dayy oo i3

8. OCCUPATION OF DECEASED
(a) Trade, grofeasion, or

9. BIRTHPLACE (CITY OR TOWN) ..

Length of residence in city or town where denth cccurred FIS. mos. ds. How long in U.S., if of foreign birth? TS, - mom ds.
PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
i - =
. . . W
M co OR RACE | & %:f::czr?%?the :‘?ggn O 16. DATE OF DEATH (MONTH, DAY AND YEAR) 56 - / é -~ 19,28
\ WM
17.

.19
alive on..............,

that T lasl saw I:.r(f]

death occrrred, on the date sinled above, at........oeeevvrevvrennes,
USE

OZ‘%H' WAS AS FQLLOWS:
’
]

icular kind of work ... 7 BT AL e B LTI T T IRUUITMOOPOTIVRRINY (| ° 1) S 8. LT mos............. dx
(b} General nature of indontry, CONTRIBUTORY ..ot eeeieeanvamneerae e
business, or establishmont in (sEconDaRY)
which employed {or employee). ... e (duration)............ yr8. R
(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED
. —_—

IF NOT AT PLACE OF DEATH  aore e vianisevtie st e ssvarer s 0a 0t ra s b eme mm e smmasseaes vans

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.

20. ERTAKE| -, f

(STATE OR COUNTRY) B
./ DID AN OPERATION PRECEDE nsarm:m DATE OF...oecoineineecriraisi e e
10. NAME OF FA A
WAS THERE AN AUTOPSYL......oveerrerasfited .
g { 11 BIRTHPLACE OF FATHER (ciry ﬁ) ........................................ WHAT TEST CONFIR .
E (STATE OR COUNTRY} (Signed)..,...\
g %ﬁ‘ﬁwmuﬂ' M
S| 12. MAIDEN NAME OF J10 (Address) 7/%0
13. BIRTHPLACE OF MOTHER (ci *State the Drspasa Cateing Death, or in deaths from Viouswr Cavezs, state
{3} Mzaws axp Narurm or Insury, and (2) whether Accmowrss, Suvicmar, or
(STATE OR coumTRY) - Hosncmas., (3es reverse side for additional space )
14,
,/PLACE OF_BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
b -
= /723
15.

2D_ERESS ’ ?
’




w AL R I L L0 )
gl VTOIL_ . o

~da hY

o

Revised U;xited States Standard
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[Approved by U. 8. Oensus and American Public Health
Association.]

Statement of Occupation,—Precise statement of
caoupation is very imporiant, 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 ocoupations a single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, oto.
But in many cases, especially in industrial 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 fs provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. MNever roturn **Laborer,” *“Fore-
man,” *“Manager,” ‘Deasler,”” eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in donlietio
service for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the pIBRABE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the rame disease. Examples:
Cerebrospinal fever {the only definite synonym Is
™ “Epidemie cerebrospinal meningitis’’); Diphtheria
\(a.vold use of “Croup’’); Typhoid fever (never report
\
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (““Pneumonis,” unqualified, Is indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canocer’’ is Iess definite; avoid use of ““Tumor”
for malignant neoplasms) Msasles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (8econdary), I0 ds.
Never report mere symptoms or terminal eonditions,
such as *'Asthenin,” ‘““Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma," *“‘Convul-
sions,’”’ *Debility’* (‘‘Congerital,”” *Senils,” ete.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” ‘' Hem-
orrhage,’” ‘“Inanition,” “Marasmus,” “'0Old age,”
“8hock,” ‘“Uremia,” ‘‘Weakness,” ete., when a
definite diseass can be ascertained as the cause.
Always qualify all diseases resulting from chitd-
birth or miscarriage, as “PUERPERAL seplicemis,”
“PUERPERAL perilonitis,” ete. State oause for
which surgieal operation wans undertaken, For
VIOLENT DEATHS state MEaNe oF INJURY and guality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore,—Individual ofices may add to above 1ist of undesir-
able terms snd refuse to accopt {ficates containing them.
Thus the form in use In New Y ity statea: “‘Certificatos
wilt.be returndd for additional infarmation which give any of
the following dissases, without ex] ation, as the aole caute
of death: Abortion, cellulitis, ch!ld%rrt.h. convulalons, hemor-
rhage, gangrons, gastritis, eryalpelas; meningitls, miscarringe,
necrosts, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum lst suggested will work
vaat h:‘nprovement. and ita scope can be extonded at a later
date.

ADDITIONAL BPACE FOE FURTHER STATEMENTS
BY PHYSICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. S Census snd American ublic Health
Assoclation. )

Statement of Occupation.—Procise statement of
oocupation is very important, so that the relative
healthfulneas of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For mmany oacupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
oto. But in many oases, 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 oxamples: (g) Spinner, (b) Coilon mill,
(2) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘*‘Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, otc. Women ot
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who reoeive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or AL home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been ohanged or given up on acocount of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer (retired, 6
yrs.}. For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, firat, the
DISEASE CAURBING DEATH (the priwnary affaction with
respeot to time and causation), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

102,

“Pyphoid pneumonia’); Lobar pneumonia; Brencho-
pneumonia (*‘Preumonia,"” unqualified, is indefinite);
Tuberculogia of lungs, meninges, periloneum, ete..
Carcinoma, Sarcoma, ste., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic raloular heart disease; Chronic interstitial
nephritis, oto. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles {disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *Asthenia,’” ‘“‘Anemia”™ (merely symptomatia},
“Atrophy,” “Collapss,’” ‘Coma,'” ‘Convulsions,™
“Debility’’ (**Congenital,” ‘“Senile,’” ete.), *'Dropsy,”
“Exhauation,”’ *Heart failure,” “Hemorrhage,” ‘“‘In-
anition,"” “Marasmus,” *“Old age.” *‘S8hock,"” *Ure-
mia,” *“Weakness,” eto., when a definite disease oan
be ascartained as the eause. Always qualify all
diseases regulting from childbirth or miscarriage, as
“PUERPERAL gepticemia,” ‘PUBRPERAL perilonitis,”
ote. Biate cause for which surgical operation was
undertaken. For VIOLENT pDEATHS state means orF
iNnJorY eand gqualify 83 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, OF 88 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; 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 (. g., sepsis. lelonus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Comuittee on Nomenclature of the
Amaerican Maedinal Assooiation.)

Nori.—Indlvidual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates containlng them.
Thus the form in use in Now York Clty states: *'Certificates
will be returned for additional information which glve any of
the followlng disesses, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, guetritls, crysipetas, menlngitls, miscarriage,
necrosls, pertondtis, phlebitia, pyemia, septicomia, tetanus.™
But gencra! adoption of tho minlmum Ust suggestod will work
vast improvement, and Its acope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATERMENTS
BY PHYSIOIAN.




