MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
© . CERTIFICATE OF DEATH
- -,
sa 1. PLACE OF DEATH : LY : 3987
C T VDX ~
-] R Nowierieereniinsinnisissiecsmeessesmieee . Fib Nowocecrrne,
ER:) 4 <« .
S ! Township. & A L i £ " " y
k] : Primary . 4N
o g-' = eI \33 AR AT T
2] gi 2, FULL NAME........ oo e ..
@O {s) Besidence, Nod { R S5t ...} resrereressesene
o} > (Usual place of a - ‘ (If nonresident give city or town and State}
EE Length of restdence in city or town where deeth occmved )’7,&/& mu./ ds. How loag in U.S., il of fareign birth? T mos. ds.
=] 7 :
08 PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
[l = >
Sg 4. CoLo OR RACE | 5. Sﬂrxmyl?mth\rmﬁo °% |l 15. DATE OF DEATH (MoNTH, DAY aND vm)/fw |.7/ il 19,?0
13 M SrrarveeAd |7 &
g HEREBY GCERTIEY, Thatla
2 e . I MARHIED. Wmowzn. oR Dwoncm 2 y z
‘.3 HUSB ------- s ..luu.' ............ - -
§ 1] thai t gaw b P s Ao
o -
2% desth on tho date siated :
E& 6. DATE OF BIRTH (MONTH, DAY AKD YEAR) M_ g "/ ’E
S. 7. AGE YEARS Monrys Days It LESS than 1
Ch day, s,
2 S
E g? 27 /& /é JL— "%
'g 8. OCCUPATI OF DECEASED
o] ‘2 % (a) Trade, profession, or W &W
> =R parficatar kind of work ... o0 0 e N |y
a 58 (b) Geoeral aatwre of industry, CONTRIBUTORY.... f|, . &4 T4
< po business, or establishmeot in (SECONDARY)
; El ': which emgloyed (or employer),..” <70
=] b a (c} Name of employer
3 18. WHERE ¥WAS DISEASE CONTRACTED
E .gE 5. BIRTHPLACE (cITY or Town) ... IF NOT AT PLACE OF DEATHT.cooecne oy cemeeeereaecrrsnns
; 3% (STaTE OR comT) 0 DID AN OPERATION PRECEDE D
3 113 DEATHY, LY. DATE OF..c.eecteeeeeeeeesnrsseneseesseaen
- 58 10. NAME OF FA‘I’HE% <'
J- | %4’&( VIAS THERE AN AUTOPSYL............. % .......
aH .
Z 2 E P 11. BIRTHPLACE OF FATHER (C!HTY OR TO! WHAT TEST CONFIRMED DIAGNGSIST....... ferrs
3 §§ & {STATE R o) (i) ... T 2
o 3-:' < | 12 MAIDEN NAME OF MOTHER&,,, 2 WM /) 37 (ddres) T // .
T S 13. BIRTHPLACE OF MOTHER (ctrv on Town). £ 7 . 2 oo, *State tbe. Dmpasn Cavame Dpama, or in deaths from Viomwr Cavsrs, state
2 gs St ) (1) Mmrn axp Nitoen or Ixsumy, and (2) whether Accmmvear, Swicmbar or
:g (STATE oR - % : | Hommernat.  (Ses reverre mide for additioral space.)
e " < ﬁ ' L 19. PLACE OF BURIAL, JON, OR REMOVAL | DATE OF BURIAL
L3 IKFORMANT ...... T Wi sy e £, .
Tg wites) I3 E 33 i/ et %f S | -3 nire
=4 1. TOg L L ' M ZD_LUNDERTAKER ADDRESS
e RSN g~V A & Sy A
£ Pt ATl -




Revised United Sté.tes Standard
Certificate of Death

{Approved by U 8. Census and Amerlcan Public Healt.h
Atsociatlon

Statement of Occupatlon.—Premse statement of
occupation is very nmportunt 80 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, . Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto,
But in many cases, espeeially in industrial emptoy-
ments, it is necessary to know (s) the kind of work
and algo (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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sesond statement. ~ Never return * Laborer,” “Fore-
man,” “Manager,”" “Dealer,” eto., without more
pracise specification, _as Day laborer, Farm laborer,
Lgborer— Coal mine, eto,  Women at home, who are
engaged in the duties of the houschold only (not paid
Housekespers who receive a definite salary), 'may be
entered a8 Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Af scheol or Af
home. Care should be taken to report epeocifically
_ the ococupations of persons engaged in domestie
service for wages, as Sarvant, Cook, Housemaid, ste.
It the ocoupation has been changed or given up on
account of the DISBABE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who hnve no ccéupsation
whatever, write None.

Statement. of cause of Death. —No,mo, firat,
the DISEASE CAUSING DEATH (the pnmary affection
with respeot to time and eausation), using always the
same accepted term for the same diseane. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis”); Diphikeria
(avold use of “Croup”); Typhoid fever (never report

t. 89 ds.;

“Ty1hoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“'Pneumonia,” ungualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of...... +ve.. (name ori-
gin; *‘Cancer” is less definite; avoid use of *“Tumor™
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic interstitial
nepkritie, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (gecondary), 10 da.
. Never report mere symptoms or terminal conditions,

' _.such as “Asthenia,” ‘“Anemia” (merely symptom-
. atm), ‘“Atrophy,” ‘Collapse,” “Coma,” *Convul-
-~ sions,”” “Debility” (“Congenital,” “Senile,” eta.),

“Dropsy * “Exhaustion,’” “Heart faflure,” *“Hem-
orrhage,’” “Inanition,” *“Marasmus,” ‘““Old age,”
“Bhock,” “‘Uremia,” ‘“Weakness,'" ete., when a

P deflnite disease can be ascertained as the cause.

Always qualify all diseases resulting from echild-.
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonitis,”’ oto.  State cause for’
which surgical operation was undertaken. For
VIOLENT DEATES state MBANS or INJURY and qualily
8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of sgkull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.) .

-
.. “Norn.—Individual offices may add to above list of undesir-
able tarms and refuse to accept certificatos containing them.
Thus the_form In use in New York Oity states: *Oertificates
will bo returned for additfonal Information which give any of
the following diseases, without explanation, as the sole cause
-of death: Abortlon, cellulltis, childbirth, convulsions, homor-
rhage, gangrene, gastrits, erysipelas, meningitis, milmrrisge.
necrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and 1t Ecope can be extended at & Iater
date. .
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