10 MISSOUR!I STATE BOARD OF HEALTH o [N

STATISTICS
B""Eﬁé'nﬁﬁ.c‘i'f?é} oEATH 19059

()
w
i

e 1. PLACE OF DEATH : '

g8 || ---— oty g B A e - (;',L_:).__ U
w County,.. / f e T £ <ot A Registration District No.... 5’, Tile Now...

3 Towsslis....... Q ... =2 A . < Primary Beglstration District No..... 2 7 Registered Now oo S
&

5 Gity. : : Ward)
7]

g 2. FULL NAME.

1] (o) BHesidencete Now..ooroeeeeorcnciiccsrnsccns e et MR A WA TN T Warde, e e s g i v e
W (Usieal plnr.e of abode) . (If nonresident give ity or town and State)

- Leniih of residence In ciy o town where denth oocurred moa, ds.  How long in U.S., if of foreida birth? . mes.  da
[y : - -

’ PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH .

3. SEX 4. COLOR OR RACE

[

I H?%RTIFY Thai 1 ptfehded doces
4,. sl g 3

il . .
E-S%m-;’tz'::s;h‘:'m?“ 15. BaTe oF vEaTH wewre v o vew Oy ei vy 6 12

. I MARRIED, WIDOWED, OR DIVORCED 3
B HUSBAND of

| (or) WIFE org m 0

6. DATE OF BIRTH (MONTH, DAY AND VEAR) S_M “ -—/972

l!lni I last saw éf/uhﬂ on

7. AGE Yeans MoneTis " Dafs 1f LESS than 1
\9 [ A——_ N
55& . ey

AGE should be stated EXACTLY.

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

8. OCCUPATION OF DECEASED

(—_\
(a) Teade, profession, or aﬁ W

(b) General nafure of indostry,
| brsines, or esinblishment in
which employed (o€ STBIER). ...t B R a7 e

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN} ..uvvrirriimrrrrimmraarsrsssrrminghaemmmne e simiesse e
(STATE OR COUNTRY)}

16. NAME OF FATHER ‘7-; of /SM
e
11. BIRTHPLACE OF FATHER (CITY OR TOWNY....cp.creserureugprincrermeermsersicns.
(STATE O COUNTRY} W

12, MAIDER NAME OF MOTHER . -/’

/

’WA.S THERE AN AUTOPSYT..

WHAT TEST conrlmlizfﬁls
(Sigoed).......L ...

»19 (Address) W

12

PARENTS

§3. BIRTHPLACE OF MOTHER (CITY OR TOWN).......rerverers ¥t *State the Dmsrusn Cavmne Dma, or in
’ / (1) Mzuws axp Narore or Imruzy, and (2) hother Accmanrar, Bricmai, or
(STATE OR COUNTRY) { / - Hosmicman  (Bee reverss side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

1e ire w (o—/ 2. t927

20. URDERTAKER " ADDRESS
8

—

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




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word ar
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesiter, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. Tho material worked on may form
part of the socond statement. Never roturn
“Laborer,” “Foreman,” “Manager,” “Dealer,” stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutios of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aeccount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness, 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATE {the primary affection with
respect to time and causation), using always the
same nccepted term for the same disease. Fxamplos:
Cerebrospinal fever (the only definite gynonym is
“Epidemio cerobrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Pyphoid fever (never report

“Typhoid puneumonia’’); Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “‘Cencer” is lesa definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unlesy im-
portant. Example: Measies {disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘“Anemia’” (merely symptomatio),
“Atrophy,” “Coflapse,” *“Coma,” *'Convulsions,”
“Debility” (*'Congenital,” “Senile,” ete.), “Dropsy,”
““Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
guition,” ‘“Marasmus,’” *“Old age,” “Shock,” **Ure-
mia,’" ““Woealness,” ete., when a definite diseasze can
be ascortainod as the cause. Always qualify all
diseases resulting from childbirth or misearriagoe, as
“PUBRPERAL seplicemia,” ‘‘PUERPERAL perilonilis,’
ete. Statoe cause for which surgieal operation wns
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify &s ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by ratlway train—accident; Recolver wound
of head--homicide; Poisoned by carbelic acid—prob
ably suicide. The nature of the injury, as frasture
of skull, and consequences (o. g., sepsis, tclanua),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of doath
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual ofiices may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: "Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, s the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrono, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicoimnin, tetanus,"
But general adoptlon of the minimum Ust suggested will work
vast improvement, and lts scope can be extended at o later
date.

ADDITIONAL BPACH FOR YURTHER BTATEMENTS
BY PHYSICIAN.




