_MISSOURI STATE BOARD OF HEALTH 31636
BUREAU OF VITAL STATISTICS .
o ) CERTIFICATE OF DEATH
£ aa0
3 g 1. PLACE OF 099
EE: gy
] " :
“ b t %7 ;2---1—'0‘-{7 4—\-—
m§ . OwATEIOSIERLNINSG ?
a 3-3 2: rui.i.. NAME............ 4
o =8 (@) Besidepmn, No £l R . ‘ ' '
8 E“‘;‘ a (Usual place of abode) s [4 -2 - (I noureudenr. give ity or town and State)
o QE Length of residence in cily or town where death sectrred m mos. - ds. HthU.S if of foretdn hirth? 8. ot ds.
'E o] ' _PERSONAL AND STATISTICAL PAnTlcul.Ans : f . MEDICAL c:m'mcn_f: OF DEATH
[T | o a—
Z g-o.. %’ 4. COLOR- MCEM 16. DATE OF DEATH (MONTH, DAY AND mn)m pr SR >
# ' 4& 17. ]
SE o - 1 HEREBY,CERTIFY, m:% ‘lmnE?.M"“
g A ';,y;gg',ﬁg Wwowe, oz Dwoecen 7 S L (.d R LY (7 %3 0.0
£8 , {oR) WIFE or that 1 lLnst saw um.. alive on.... 248 LY ey 19730, and that
2 ‘g ; death , on the date siated sbove, ot............ ... EA f e .
IR §. DATE OF BIRTH (onh. DAY Axb YEAR) @F‘j [ O '/'?2" 0. Tux CAUSE OF DEATH® wat As rorLows: S
2. 7. AGE YEARS Mowrus Davs It LESS than 1 Ha 1) 2 J oy
w g L dayy o bme
- g of ... G
[ —_
-
'5 8. OCCUPATION OF DECEASED . +
i (2) Trade, profession, or p .- .
=8  pattiennr Kind of WOtk -..vsvevssenrereresrrsssennes WA o T B2 S (et
88 (8) General dsture of Industry,
: ° businexs, ot esisblishment fn
3 ‘: which employed (or emPIOYEr). ... . coeuicnssisssssnsmsisrsssssistissssssgeemsessstrsssssst s resdh
% ) Name of lo:
§ E (e) e 18, WHERE WAS DISEASE ¢
8% 9. BIRTHPLACE (cITY or 'rolm) : (/. ’; -t mov A L o DERTHY reevermermeesin
% a (STATE G oY) 2 A° DID AN OPERATION PRECEDE DEATHI............. DaTE oF.
- 2% B‘Mm+ Gdce/-—a—«__— of - ‘ ) .
g e WAS THERE AN AUTOPSYT..orermesseenssscsrosrsansrssesrnrsrass
o E - .- p ( :J
g 8 |‘2 11. BIRTHPLACE OF FATHER (Ciry oz Town).. Lo, . WHAT TEST CONFIRMED
a b4 {STATE OR COUNTRY
(Signed)......... HM.D
53 & :
3: 2| = MAIDENWER&—»« @/f—’_‘!‘}::- Qe 7F s Ponns 40 48 /Dy o TF /Q—QJ
K -] 13. BIRTHPLACE OF MOTH *State tbo Diman Catmna Dmarm, or in deaths {!om Viotmer Cavars, m:?
e {1) Mmrs axp Naromn or Dwvzy, and ﬂ)wm.&mmﬂmmw
_.:..g (STA'I'EOR(‘A/ Hosirmat.  (Sea reversa side for additional spoce.)
=] A A‘——-_A_
gh R — / ..... é"% Z .... o, %f URIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5O i < sy D
| _ (Mdress) 7~ 27 | ot > 850
ap N rg
Sl = £ A TR
Res:
LRy @@M B2\
ﬂ“ 7 7 =




Revised United States Standard
Certificate of Death

[Approved by U. 8. Uensus and American Public Health
Amsociation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irreapeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. ., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also (d) 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,”” *'Dealer,” ete.,, without more
precise speecification, as Day laborer, Farm laborer,
Laborer-— Coal mine, ete, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At 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 domestic
Bervice for wages, as Servant, Cook, Houssmaid, sto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ¢eou-
pation at beginning of illness. If retired from busi-
ness, that fasct may be indicated thus: Farmer (re-
tired, 6 yre.}) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABR cAUBING DEATH (the primary affection
with respest to time and causation), using always the
same acoepted term for the same disease. Examples:
Cercbroapinal fever (the only definite synonym is
‘Epidemic cerebrospinal meningitis”); Diphtkeria
(avoid use of “Croup’); Typhotd fever (nover report

.

“Ty1 hoid pneumonia’'}; Lobar prneumonia; Broncko-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, etoc.,
Carcinema, Sarcoma, ete., of .. .. ... .... (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ote. The contributory {secondary or in-
torcurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthonia,’” ‘““Anemia’’ {merely symptom-
atie), “Atrophy,” “Collapse,” “'Coma,’” “Convul-
stons,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,"” *“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,’”” ‘“‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” *“Uremia,’” ‘‘Weakness,” ete., when =n
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ({rain—aceident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir
able terms and refuss to accept certificatos contalning them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional iaformation which give any of
the tollowing diseases, without explanation, a8 the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrenso, gastritis, erysipelas, meningitis, miscarriage,
npecrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and Ita scope can be extended at a later
date.
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