MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) .
1. PLACE OF DEATH . . ] = *’o\
) d iy
Comnty.....csomsenfcerenene - Hefistration District No. ;
' \r/' \} 3
© To N 3 Primary Befistration Disteift’No... /S .......

ANENT RECORD

2. FULL NAME.... . A MR R Ry B2
(a) Residence, Now. -2/;/-?_.2, 3 Gl Rt e l\\’ WEde oo oo e
{Usnal place of abode) . (If nonresident give city or town and State)
l-r.njtl: of residence iz city or town where death occurred \ ; yra. moes | ds, How tond o U.5., if of foreidn hirth? “yrs. Ioos. da.
: . 7 =
T PERSONAL AND STATISTICAL PARTICULAHS L . ) } MEDICAL CERT""ICATE OF DEATH
%EX : l ' OR RACE | 5. siv % 16. DATE OF DEATH {MONTH, DAY AND YEAR) &% /S v/ 9
A ?/L ' 17
5 I‘M W r | HEREBY CERTIFY, That 1 dmdhﬂm..... ...............
Aty Mamsten, Winowes, on Divomcen &u«mli" ....................... oo Qo — Lo 0iq.
{or) WIFE or £ 1 Last saw hAss.... alive on..., hAAdY..o.. s 194.9.., 2od hat
|l death on the dato siated abere, ot... oF dJ/Qm
d, . SOOI W © - e +llle
6. DATE OF BIRTH {MONTH, DAY AND Ym)/ymh ? -~ \./fj f . . ThE CAUSE OF DEATH* wAS AS FOLLOWS:
7. AGE YEARS MoNTHS Davs’ If LESS than 1 . . .
[ A— brs.

o"bfiz

ING INK---THIS IS A PE

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or @-; .
parGicular kind of work O | 5

* {b) Geberal patore of todastry,
bosiness, of estehiixhmeni in "
which employed (o employer) e

{c) Name of employer

- 18. _WHERE WAS DISEASE

9. BIRTHPLACE (CI7Y or TOWN)
{STAYE OR COUNTRY)

e R | IF NOT AT PLACE OF DEATHI’ ...........

DD AN OPERAYION PRECEDE DEATHI. (WP' CDATE O st ee e e

WRITE PLAINLY, WH'Hxﬂl;R

WAS THERE AN AUTOPSY!. nﬁ/'_'

WHAT TEST CONFIRM

(Sigoed)...

12. MAIDEN NAME OF MOTHER MM'_L‘}_'L/ W e w;m') Lg% /(( q _ u

gute the Diszusn Cu:lu:lu Droars, of in deathy Imm Vlm'r Caunzs, stats
(1) Mzaxs arp Natomn or Iwsomy, and {2) whether Aocomwral, Buicmar, or
Haaemoat.  (Ses reverces cide for ndditional apace.)

LE T4 T 1L | O . S Y
-

PARENTS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19. PLACE COF ijR ATION, OR REMDV‘AL DATE OF BURIAL
@ZJ y 4 19/9
NDERTAMER ) ADDRESS

@/JQL Z

2 B0 < 237/ t/Y 4




Revised United States Standard
. Certificate of Death

[Approved by U, 8, Oensus and Amerlcan Public Health
Assoclation.}

Statement of Occupation.—Precise statemaont of
ocoupation i very important, so that the relative
healthfulness of various pursuita ean be known. The
question applios to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many eases, especially ir 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 is 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 statemont. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precize specifieation, as Day laborer, Farm laborer,
Laborer— Coal mins, ote. Women at home, who are
engaged in the duties of the housshold only {not paid
Housekeepers who receive a definite salary), may be
enterad as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Caro should be taken to report speeifically
the occupations of persons engaged in domestio
sarvice for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE cAvUsIiNG DBATH (the primary affestion
with respect to time and causation), using always the
same socepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym {a
“Epidemic cerebrospinal meningitis); Diphtheria
{avoid use of “Croup’’); Typheid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonis (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer’’ is less definite; avoid use of **Tumor"'
for malignant neoplasms) Measies; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated upless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tarminal conditions,
such as ‘‘Asthenia,”” “Anemis’” (merely symptom-
atie), '*Atrophy,” *Collapse,” “Coma,” “Convul-
sions,”” “Debility’’ ('Congernital,” ‘‘Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” "“Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” *0ld age,”
“Bhook,’”” “Uremia,” *“Weakness,” ete., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
BS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine dcfinitely.
Examples: Aeccidental drowning; struck by ratl-
way irain—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsiz, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Moedical Assoeiation.)

Nore.—Individual ofices may add to above list of undesir-
nblo torma and refuso to accept certificates contalnlng them.
Thus tho form in usa In New York City states: ''Certificates
will be returnod for additional information which give any of
the following diseases, without explannation, 83 the solo cause
of death: Abortlon, cellulitis, ¢childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosls, perltonitis, phlebitis, pyemlia, septicemln, tetanus.”
But general adoption of the minifum list suggested will work
wast improvement, and its scopo can be extonded at a lator
date.

ADDITIONAL BPACH FOR PURTHER STATEMENTS
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