MISSOURI STATE BOARD OF HEALTH

cE or DEATH BUREAU OF VITAL STATISTICS Y o
Count / - CERTIFICATE OF DEATH Y "
QUn Y

. [ d
Townshlp Registration District No 8 5 File No 1 62 { G
or
Village ﬁ/? 2 Prlmarr Reulstrat strtct No... _ﬂ' @ @ ﬂ Regigtered No L'l{ 1 6/
OM (‘3 [If death ocexerred in 2
7 : (NO.

.Ward} bospital er Institotion,
7 give its NAHE fastead
QLL NAME 7WU& / m - of strert and nomber]

PERSONAL AND STATISTICAL PARTICULARS n MEDICAL CERTIFICATE OF DEATH

x COLOR QR RACE | manmen DATE OF DEATH : ' ,
¥ Lﬂ[ﬁéz wioow T AAy / o
. p AAEo S
Y M | Cvited yi::zun: “{Bay) | (Yean)

DATE OF BIRTH @ Q Y / I HEREBY CERT ) that I attended deceased from
LQ Jégz_gi’ Lrenrat /7 1010, to 7%4-1 Ll 1R,
(Day} (Vear) ¥

Tomiey = Bagy . CCRand || st 2R
] n! 17 LESS than that1 layst sawh A/_nhve on M“(’ // _ 1914/

/J {day,—hrs) and that death occurred, on the dat{ stated above, a t/_ _t_m,
¥re,. »’Omos._________ < .dsa. or_..min.?

The CAUSE OF DEATH* waus as foliows:

(o) Trade. professidn, or %W) ' [ﬂm-/hafm//{/ »M/

PHYSICIANS should state

ARANELIN G ERELLLPERLS

CTLY.
Exnot siotement of QCCUPATION is very important.

®

pplisd, AGE should be stated E

CAUSE OF DEATH in plain terms, so that it mnay be properly classified.

particular kind of work Loor
(b) General nature of Industry, N n =

business, or establishment in
whlech employed (or employer) ﬂ)"""&/\\ \ l t\ Pa@

BIRTHPLACE \ d 238 e, - 4
(City or town, jﬁ M} (Duratlon). £ 2%/ *¥mos.. .t ds
o oo LA

State or foreign coun

. WINE AIFIINIGE AINEL— L 22509 B £ X' S5%

USu}L\ratirlnnrn

ADDREBS EL ) m\ﬂ p—_7 TE OF BURIAL
{ ) ' IBLZ
S g T

5
[ ]
>
i}
i Contrib a7, -
H ontribu
g NAME OF { econn: ry
. FATHER < S R MOS._. = ds
< Q
= BIRTHPLAGE 81
E £ | OF FATHER & ?
il 5 {City or town, Suteorfamgn COUDIEY, ’ //.._ 1968, (Address)_ £ s £ -
= MAIDEN NA
] < tsmte the Disease Causin or, in deaths lroni’ Violent Czuses, State
£ oL | oF MOTHE"(5 ) W (1) Beans of Infury: and (2) othor Accileatal, Suicidal, o Homicidal.
- LENGTH OF RESIDENCE (FoR HOSPITALE, INSTITUTIONS, TRANSIENTS, OR
E gl;t':‘Holer:EFilE . RECENT RESIDENTS)
g {City or town, State or foreign ww)@ O ' At place In the
2 of death yrs mos ds. Btate yrs mos ds.
r] THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDQGE r\ffh:;: :fta;I :::eg? ;:::;gcied
i e )
2 {(Informant) f’// ¢ A M Le] Former or
b
[
»
=
I
=
Z




toka

Revised United States Standard Certificate
of Death

[Approved by U. S Census and Americnn Public Health
Association] 5

e
-1 i R

Statement of occupaﬁon.—Precxsc statement of
occupation is very 1mportant, so that the relative health-
fulness of various pursuits ‘can be known. The question
applies to each and cvery ‘person, irrespective of age.
For many occupations a smglc ‘word or term on the first
line will be sufficient, e. g.,. Fa}mer of lezter Physician,
Compositor, Architect, Locomotwe engineer, Civil engineer,
Stationary fireman, etc. But in many ¢ases especially in
industrial employments, it 1s ncccssary to know (a) the
kind of work and also (b} the nﬁture of the business or
industry, and therefore an addlhonal line is provided for
the latter statement; it should be ‘used only when needed.
As examples: (a) Spmﬂer, (& lCm!t‘»:):'z mili; (@} Selesman,
(b) Grocery; (a) Foreman, (b): Aulomobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborér {' “Foreman,” “Manager,”
“Dealer,” etc., without more pre(:lse specification, as Day
laborer, Farm laborer, Laborer—Cool mine, etc. Women
at home, who are engaged in the duties of the household
only {not paid Housekeepers who receive a definite salary),
may he entered as Housewife, Housework, or Af 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 doméstic scrvice for wages, as Ser-’

vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account;of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. Tf re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). Fot’persons who have no occu-
pation whatever, write Nane o

Statement of cause tof death. —Name, first, the

, DISEASE CAUSING DEATH (the prn-nary affection with re-
'spect to time and causagmn), using a[ways the same
accepted term for the same disease. Exaniples: Cere-
brospingl fever {the only definite synonym is “Epidemic
cercbrospinal meningitis"); ,szhther:a (avoid use of

“Croup"™); Typhoid fever (néver report “Typhoid preu-.

monla") Lobar fmeumonm,.Bramhapneumonm (*'Pneu-
. moma, " unqualified, is indefinite); Tuberculosis of luugs,
" méninges, pentonaeum. etc., Carcinoma, Sarcoma, etc. of
| anveeeeneee s {name origin; “Cancer” is:less:definite; avoid
“use of “Tumor” for_,ma}xgnqnt neoplasms): Measles;

Whooping cough; Chronic valvular hear! disease; Chronic
interstitial nephritis, etc. The contributory {secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Nevcr
report merc symptoms or terminal conditions, such as
“ A4 sthenta,” ' Anacmia’ {merely symptomatic), “Atrophy,”

“Collapse,” “Coma,” “Convulsions,” “Debility” (“*Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” *‘Haemorrhage,” *‘Inanition,” ““Marasmus,"” “Qld
age,” “Shock,” ‘‘Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ''PUERPERAL seplickoemia,” ‘PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJUurRY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely, Examples: Accidental drowning; Struck by
ratiway tratn——accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of ““Con-
tributory.”" (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



