MISSOURI| STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS - . L -
o .s . . CERTIFICATE OF DEATH 4 9 6 6
sk - T ' . . 4
2 a 1. PLACE OF DEATH o 7@:1 .
Co: - Redictrail . ,
% E‘ aty District No. P | CLS . (O, . “ﬂfffi’*‘}'" ........
8= Township S ion Disir SRS Bt Bedistered No. .......00 02
. D Rttt P, ACRAILAR AR ARl s ot
B> ’ ..
5: 2. FULL NAME ZZL Rt Bl Ao | oo eeeoeeesseerosrasers s seseesseessesssssssssrssesressessserosecsseranars
wo (a) Residence. Non‘.’/#/g..... ........ g T,
P ; {Usual place of abode) ' . . {If nonresident give city or town and State)
EE Lengih of residence in city or towa where death oocmred e mos. ds, How long in U. 8., il of foreign birth? b mes. ds.
3 PERSONAL AND STATISTICAL PARTICULARS ,} / MEDICAL CERTIFICATE OF DEATH
Ho
I }_SEX 4. COLOR OR RACE | 5. %mﬁm’&‘fm? % (| 16. DATE OF DEATH. (MONTH, DAY AND YEAR) M /_- 1.2/
E?:' //.hu-dé&., %rZ«IL‘
.‘,ﬁ ' 1 HEREBY cen-rwv [ 22
G e 5a. Ir MARRIED, WIDOWED, OR DIVORCED 1 W
; : HUSBAND o A o P 2y o ., el L » o K eas s eretrarisinennerarenns
&3 (on) WIFE o fv«f-ﬂ 7 recelecs tast saw b LA atirw on... o G ... 127
Z .g - % d on lha dl!a sinted lhve, at..; r.‘f.tc.ﬁ.-q/.m.
34 6. DATE OF BIRTH (woNTH, oAY. ano very) (4l - 30 ~/ 8 § TvE CAUSE OF DEATH® s 45 Fontows:
% . 7. AGE YEARS MonTis DaYs Ii LESS than 1 RO
o day, bra.
% S
89 Jé 3 VAR s
[~ ]
4_3 P
8. OCCUPATION OF DECEASED T DA A L
EE e P leasions ats Sz YoLLr,
2% sratne Kind of woek ... B "
28 () General natare of industry, : CONTRIBUTORY........... o :
oo buviness, or establishment in (SECONDARY)
3 -: which employed {oF MPIOFEr).......c..ovrueceissesinsssassssssansensssmsssensanssrssnssnsessenseee| | Y
k- a (¢) Name of employcr
5 18. WHERE WAS DISEASE
2 - 9. BIRTHPLACE {CITY GR TOWNY ..ouivvirerirrevarsrnssgrs goeog oneecemescecnseas samessesssanssersoees {F NOT AT FLACE OF DEATHI... " .
o é (STATE OR COUNTRY) QM 7 L5 J :
3e . %" DID AN OPERATION PRECEDE DEATH J Date °F4
22 10. -NAME OF FATHER b, - /] !¢ é ) ‘ :
| a}' - WAS THERE AH AUTOPSY Teeerrmuns iornrirerinessassssresss e ssrnss sasesnsasaes e
-] .
2 pl BIRTHPLACE OF FATHER (CITY OR FOWN)eeoomoresvaremsamsirpisss s cnssess e WHAT TEST SO SRS RURO N
gg E (SvaT= oR couNTRT) c (Sigoed). L NENAALL . 7 AT A LT Jrtotit D
H 'g' £ | 12 MAIDEN NAME OF MOTHER bew ‘M J 212 (hddress)
k- - i
o] . BIRTHPLACE OF MOTHER (ciTY or ToWN) . *5tate the Dispage Catmixa Dears, or in deatbs from Viouesy Cavaps, state
H!&‘ B Blsl_ ¢ (1) Mzaxm axn Narmee or Ixsumy, and {2) whether Accrorsras, Bocmar or
23 (STaTE OR couNTRY) Q}//W Hoaacmav. (e reverss eide for additionsl space)
a
E“‘ 1. 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL ?{z OF BURIAL
[o .
[ ,éﬂzmm e\ Fpf3 ni)
- 18 20-ONDERTAKER ADDRESS
e WM«//%(, %pﬂ é‘,
2823




- second statement.

Revised United States Standard

Certificate of Death

{Approved by U. 8, Census and American Public Health
Assoclation.]

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, irrespeo-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many cases, especially in industrial employ-

ments, it is Moessary to know (a) the kind of work

and also (b) the nature of the business or {ndustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

. As examples: (g} Spinner,-(b)~Ceollon mill; (a) Sales-

man, {b) Grocery; (a) Foreman, (b)) Aulomobile fac-
tory. The material worked on may form part of the
Never return ‘‘Laborer,” “Fore-
man,” “Mansager,” - “‘Dealer,” eto., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housetrork or At home, and
children, .not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wageés, ns Servant, Cook, Housemaid, ete.

"If the ogoupation has been changed or given up on

acoount of the DISEASE CAUSBING DEATH, Btate ocou-
pation at beginning of illness. It retired from busi-
ness,-that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, writa None. .
Statement of cause of Death.—Name, first,
the pDisEABE causiNG DEATE (the primary affestion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite eynonym {s

“Epidemic cerebrospinal meningitis™); Diphikeria
{avold use of *Croup™); Typhoid fevrer (never report
1\"_". . )

4

r.

*“Tyr hoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pnenmonia,’” unqualified, is Indefinite);
Tubereulosia of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcome, ete.,, of .. ......... (name ori-
gin; “Cancer"” is less deflnite; avoid‘ ude of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic {nterstilial
nephritis, eto. The contributory (secondary or in-
. terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Agthenia,” “Anemia’” (merely symptom-
atio), “Atrophy,” *“Collapse,” *Coms,” 'Convul-
- gions,” “Debility” (**Congenital,” *‘‘Senile,” eta.),
“Dropay,” “Exhaustion,” “Heart faflure,” ‘‘Hem-
orrhage,” “Inanition,’”” *Marasmus,” ‘Old age,'”
‘!“éhook," “Uremia,” “Weakness,” ote.,, when a
| definite disease can be ascertained as the cause.
; Always qualify all diseases resulting from child-
\ birth or miscarriage, 8s “PUERPERAL sepifcemia,’
“'PUEBPEBAL perilonitis,"”’ eto.  State eause for
i which surgical operation was undertaken. For
; VIOLENT DEATHS state MEANS or INJURY and qualify
88, ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF BB
! probably such, if impossible to determine definitely.
*Examples: Accidental drowning; struck by rail-
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 (e. g., gepsis, letanus) may be stated
under the head of *Contributory.” (’Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.)

i Norm.—Individual offices may 4dd to abovs list of undeslr-
1able terms and refuss to accept certificates contalning them.
. Thus the form In use In New York Olty states: “Certificaton
“will be returned for additional information which glve any of
- |the following disenses, without explanation; a8 the eole cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, moningitls, miscarringe,
‘necrosis, peritonitis, phlebitls, pyemia, septicem!a, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

',-» ADDITIONAL BPACK POR FURTEER STATEMENTS
BY FHYBICIAN.




