) MISSOURI STATE BOARD OF HEALTH ’ /
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. BLACE OF DEATH 7@1 34?.464
asisienn g..n. ‘%583 Bed’i.gtered No. e 9@@8 ..........
3 rpirfierr e .. ORI Word)
2. FULL NABSE ... sssnsessorssmmsssaenn , ... LM AL A ‘ eperene
(8) Residence. Nowororoooooroerornnnrecnns - 8t e Mo Wards iererraees e e e et ses et ams g ar et sepeesanae
T (Usaal place of abode) ’ . d ive city or town and State)
lcﬁlh of residence i3 city o lawn where dplh wccarred .. mes. How long in U.S., if of fereign hirth]. . [ da.
— —
PERSQNAL AND STATlsTiCAL PARTICULARS ,;'.! MEDICAL CERTIFICATE OF DEATH
L' »
3. sex - 4 COLOR OR RAGE | 5. s,;"“,fé::'m'm,h‘f',;';")'“ 15, DATE oF DEATH (oNTH. DAY 3 e [/~ ez 19/6
Tnale | Cobored : " ' et
s ™ P - | HEREBY CERTIFY, Thatl aitended d d from
s 1t Migmiep, Woowen, oe Dovensee ] o mmm. 8Ty t0 d ki d B T 19LG
) mFEop u..uqm.“ bent.. alive onoofooferiomens b S

[]
4
o
[§)
7]
[+4
|
=
Ld
F A
o
=
x
W
o
E g
a 2
Z 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4NM/&(/VQ,OW4_
: -:' 7. AGE YEARS MonThs Davs If EESS than 1
o F. day, e Jirme
b ' ? - rin,
o x
2 = 8. OCCUPATION OF DECEASED
] o (a) Trnde, proleasion, or L9 |
ﬂ > particuler kind of work .. A a
£ = (b) General oature of Indmir:
a
E < hum&, of establishment in
g l-z- whizh employed (08 €BBMIEE)........oovvvessauurserrscssmamssssssarimasssssssessssomsessose ||
E = (c) Name of employer
= 18. WHERE WAS DISEASE CONTRACTED
é 9. BIRTHPLACE (CITY OR TOWN, L ante b e ntednhans e ds se s e e e nerenet e eamen e s barees IF NOT AT PLACE OF DEATHL. i
. ; (STATE OR COQUNTRT) .1 '
= /" DID AN OPERATION FRECEDE DEATHL... vweew... !
> 10. NAME OF FATHER DV\MPW—(IM/V\ "
- . WAS THERE AN AUTOPSYY,
% E . BIRTHPLACE OF FATHER (cITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS At
o, E (STATE R CouRTRY) /MM/I{W‘ULM . (Slined) ‘@/ . 7
[+ 4
W €| 12. MAIDEN NAME OF MOTHER )/\/\/\,e‘(/m.d‘u./u/\_ {Address) -
= 13, BIRTHPLACE OF MOTHER (cITY o TowN). *State the Drmeass Cavming Daamm, or i Viouzrr Civars, state
; ot NTRY) MWM {1} Mzirs arp Nitomm or Ixmmy, and (2) whether Aoctors®si, Buicman, or
(STaTE or cou H_Hownemoan  (See reverse side for additions] space.)
1. LACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/{5‘ 9w /9
15.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly claszified. Exact statement of OCCUPATION is very important.

o, RO, £

wE:T@ . mﬁ A:;';}Shﬂfgffw\




Revised United States Standard
Certificate of Death ~

[Approvod by U 8. Oenm.m and American Public Health
Asaociatlon 1 - A

Statement of Occupahon.-—Preclse statoment of
oocoupation is very important, so. that the relative
healtbfulness of various pursuits can be known, The
guestion applies to each and every person, irrespec- _
tive of age. For many oacoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Caompositor, Architect, Locomo-

.tive engineer, Civil éngineer, Stationary fireman, eto.
But in many cases, aspeclally in jindustrial 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, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabile fac-
tory. 'The material worked on may form part of the
sceond statement. xNever return '‘Laborer,” “Fore-
man,” ‘“‘Manager,” *“Dealer,” ete., without more -
precise speecifieation, as Day laborer, Farm laborér, "
Laborer— Coal mine, ate. Women at home, who are -
engaged in the duties of the household only {not paid
Housekespirs who receive a definite salary), mey be
eritered as_ Housewife, Housswork or Al home, and
chxldren, not gainfully employed, as At school or At -
homs;' Care should be taken to report speciﬂcally
the oceup‘ntlons of persens engaged in - domestio

* gervice for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or. given up on-

account of the DISEABR CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
neus, that fact may be indioated thus: .- Farmer (re-
iired, 8 yrs.) For persons who have no oooupation
wha.tever. write None.

“Statement of cause of Death.-—-Name, ﬁrst

the DIBEABE CAUBING DEATH (the primary affeotion .

with réspect to time and causation), using always the .

same accepted term for the same disease. Examples: ~

Cerc%rospmal Jever {the only definite aynonym ia

“Fpidemic cerebrospinal meningitis’);’ Diphtheria .
(avoid use of *Croup”); Typhoid fever (never report
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" wephrilis, ete.

“Pyphoid pneumonia’}; Lobar pneumoma, Broncho-

" pneumenia (“Pneumonia,”” unqualified, is mdeﬁnlte) ;

Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcmoma, Sarcoma, ete., of ........, . (name ori-
gini “Cancer” is less definite; avoid use of “'I‘umor
for malignant. neoplasms) Measles; Whooping 9aagh
Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
terourrent) nifection need not be stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Brenchopneumenie¢ (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (mercly symptom-
atie), ““‘Atrophy,” “Collapse,’” "Coms,” “Convul-
sioms,” “Debility”’ (“Congenital,” ‘“Senile,” ste.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrheze,” *Inanition,” "“Marasmus,” *“0ld age,”
“Shoek,” *“Uromin,” *Weaknoss,”” eto.,, whon a

L definite discase can be ascertained as the cause.

‘ _Examplas-

-under the head of *“Contributory."”

Always qualify all diseases resulting from clnld-
birth or miscarrisge, as *PURRPERAL saplicemia,””
“PUERPERAL perilonitis,”’ eto. State oause for
which surgical oporation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualily
#9 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide,,

“The nature of the injury, as fracture of skull, and

consequences (e. Z., sepsis, telanus) may be stated
(Recommenda-
tions on gtatement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.~Indlvidual offices may add to above Hst of undoesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York Olty states: ‘‘Certliicates
will be returned for additional information which give any of
tho followlng diseasss, without explanation, a8 the 8ole causp
of death: Ahortlon, cellulitia, childbirth, conv-ulslons. hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, misca.rrlagn.
necrosis, peritonltis, phlebitis, pyomla, septicomia, totanus.”
But general adoption of the minlmum list suggested will work
vast improvemant and it8 scope can be exbanded at a lator
date. :
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