MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5A. IF MarriED, WiDoWED, OR Divoaten
HUSBARD or
(or) WIFE or

L)
6. DATE OF BIRTH (MONTH, DAY AND mn)/%"’l‘\_e/ J .-./7 0/
MonTrs r Dars I LE.Sjthm 1

7. AGE YEARS

/81 7

8. OCCUPATION OF DECEASED

[LL" — N

27 152

8.
5 E 1. PLACE OF DEATH
o
o8 County. |
FL Tewashi ;
] b ;
wE [ G e TRt (Ne......
b
5s /8 ‘
s; 2 FULL NAME..........#. .7 . e Se S T
Bo @ Resdence, Now..... fEDD.. . AVAAA . T N I
EE (Usual place of abode) / (If nonresident give city or town and State)
H‘E thrﬂcmhduwhwvmm&m?'% no ds.  How loud in U.5. if of foreidn hirh? . mom  da
M PERSONAL AND STATISTICAL PARTICULARS ’) MEDICAL CERTIFICATE OF DEATH
o = Pl
gg SEX 4. COLOR OR RACE | 5. SiucLE, M?m_zn;h\;i'm? M| 15. DATE OF DEATH (Mowrw, pay axo veAR) y‘w 2_ 197'0,
& W 7
-
-}
g
L]
o=
-]
]
o
a2
]
o
<

3 (1) ‘Trade, profexsion, ar \y
g parficutar kind of work ...,
& () General nature of indasiry, CONTRIBUTORY.......
: buxinexs, or esfeblishment in (SECONDARY)
which employed (F emnplayer).............ovvecerieresisios i seecsenseeseeeseseeererssensean

{c) Nzme of employer
18. WHERE WAS DISEASE CONTRACTED

, 8o that it may be properly classified. Exact statemont "

e Sl e i I'l'-rlﬂll-\lr.l'll ARLWNRLUY

19. PLACE OF BURIAL, C| TION, CR REMOVAL PATE OF BURIAL
% %JZQVJ 5= é ) 080

&~z
EE o m ! J| UNDERTAKER ADDRESS
| FOED. oo, AT a&é&W(f ... V’}{'/ "E fﬂ% zﬂég, 2?427 4 é/ gé

2

o

g

H 9. BIRTHPLACE (crrr or e esssre e e e e mss e . IF NOT AT PLACE OF DEATH.evvnroeooneeooesss oo

% - {Srare on coonm) W % Dip ‘.Ml OPERATION PRECEDE DEATHT.....cc....n

g 10, NAME OF FAM WM

d g 2% WAS THERE AN eh.. ..

d

s j2 | 1. BIRTHPLACE OF FATHER (ciTy o Town) . Waat TesT conriblon pubetinsisr. ...

g g z (STATE OR COUNTRY) . (Sign =

ed (W 7 T AT W Situegy I T LAt MR ANA -

8 «

EE‘ & [ 12 MAIDEN NAME OF motHER? L > 'ﬂ:;_m Lf (197 hitress) w.f_,, 7/

— 7 o

°N / *State the Dsrusp Cavave Drarm, éhd&sﬁm‘(‘lm&ﬂ!ﬂ(ﬂh
. BIRTHPLACE OF MOTHER (i oz Qﬁw .......... A -

ge ? S, ¢ 7 L. (1) Mzaxs axp Naroms or Iscry, and (2) whether Accomerar, Bmemar; or

£§ Sta Hosaermaz,  (See reveres side for additional space.)

»A 1.

€

ao

|2

Ap

B3




Revised United States Standard
Certificate of Death:

{Approved by U. 8. Cenfus and American Publlc Health
. . Assoclation.]

Statement of Oceupation.—Precise statement of
ocoupation is very.important, so 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 zufficent, e. g., Farmer or
Planter, Phyeician, - Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, etoc.
But fn many oases, especially {n {ndustrial employ-
ments, it 1a neeessary to know (a) the kind of work
and also (b) the nature of the business or fndustry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
As examplen: (a) Spinner, (b) Cotton mill; (a) Sales- '
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac<
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *“Fore- -
man,” “Manager,”’ *'Dealer,” ete., without mote
preocise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are 1+
enghged In the duties of the household only (not paid-
Housckeepers who recelve s definite salary), may bhe ;

entered s Housewife, Housework or At home, snd

children, not gainfully employed, as At.school or At
homs. Care should be taken to report speoifieally -
the occupsations of persons engaged In domestic -
servioe for wages, as Servani, Cook, Housemaid, eto.
It the oooupsation has been changed or given up on
account of the DIBmABE CAUSING DEATH, Btate gocu-
pation at beginning of fliness. -If retired from busi-.
ness, that fact may be Indleated thus: Faormer (ré- .
tired, 8 yra.) For persons who have no oscupation °
whatever, write None. - -
Statement of cause of Death.—Name, first,
the nIsEAsE causiNg pEATH (the primary affection
with respeot to time and ecausation), using always the -
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym lg
“Epldemic cerebrospinal meningitle’}; Diphtheris
{avold use of “Croup’); Typhoid fever (never report

*Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, 1s Indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eta., of....... +... (name ori-
gin; “Cancer” Is less definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chrondc valvular heart dizease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercursent) affection need not be stated unless im-
portant. Examplai Measles (disoase cansing death),

© 29 ds.; Bronchopneumonia (secondary), I10 ds.

Never report mers saymptoms or termins! conditions,
such as ‘‘Asthenis,” “Anemia’’ (merely.symptom-
atio), ‘Atrophy,” “Collapse,”” “Coma,"” “Convul-
glons,” “Debility” (*Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘'Heart taflure,”” ““Hem-
orrhage,” “Inanition,” *“Marasmus,” Old age,”
“Shook,” “Uremla,” ‘ Weakness,” etq.._wlie‘n &
definite disease oan be ascertained as the cause.
Always qualify all disesses resulting from ohild-

‘birth or miscarriage, a8 “PUBRPERAL septicemia,”

“PyERPRRAL perifonitis,” eto. 8tate ocause for
which surgical operation was- undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 6%

probably such, 1f impossible to determine definitely.-

Examplea: Aecidental drowning; struek by rail-
way train—accident; Revolver wound of head—
komicide; Poizoned by carbolic acid—probably suicide.

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

consequences (e. g., sepsis, telanus) may be stated

under the head of “Contributory.” (Reeommenda--

tions on statement of cause of death approved by

Committee on Nomenclature of the  Amerloan ’

Med_ica.l Assoolstion.)

Nore—Individual officas may add to above list of undeslr-

able terms and refuse to accept certificates containing thom.

Fhus the form in uso In New York Clty states: *'Qertificates.

will be returned for additionsl Information which give any of
the following diseases, without explanation, a3 the sole cause
of death: Abortion, celtulitis, childbirth, convulslons, hemor-
rhago. gangrone, gastritla, erysipelas, meningltis, miscarriage,

necrosis, peritonitis, phlebltls, pyemia, gepticemia, tetanus.” -

But general adoption of the minimum lst suggastad will work

. vast improvement, and its scope can be extended at o Inter

date.
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