MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS '

o CERTIFICATE OF DEATH - L 7108

.‘é E 1. PLACE OF

g | Comty.. XFY . Begistration District No..

38 :

o H

L

me | G LA L At
b

3 23 2. FULL NAME..... }.D.AA.«»& <. 64422,

%g (n) Hesid ] 3 ze

Lo¥=1 (Usual place of abode) (If nonresident give city or 1own and State)

EE hné!hdruﬂemindhuhnvhu_ehmm s, mes. da, H.wwhn‘in[l.s.,ilail'nreidn'bi_ﬂ_lﬂ-'-'- 8. L da.
=] - .

=S PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH.

5=} ‘

3. SEX . . WIboWED . -

g"s PP 4 COLOR_ OR RACE | 5 S'Drmw:he wordy, °% ) 16. DATE OF DEATH (MONTH. DAY AND YEAR) rucarnch_ ’?, 1wl

L -
Mg &/"‘it.. Ldé- LA absary” 17
- T " 5 | HEREBY CERTIEY, That I attended deceased from -2 oaq /M
. AF . v

£ g HUSBAND op 0o OR DIVORCED 21 00, o okl LS 19D,

5 {or) WIFE oe LT T J;__M that 1 last saw BLRZL..... olive oo Mvtnd 0B /.9 02 L, and hat

o -

a2 Fa death octmred, on the date stated above, .:7.‘?.5‘ ............... P
1 ! f 4 .

Zm 6 DATE OF BIRTH (uowrw, oav ww vewn) X bt /7 [FF2 1 Cicr oF DERTHS was a8 rossoms:

5

®

(]

<

. 7. AGE h ¢ Montvs Dars It LESS than 1 A .

3 N IS VIR, N/ o ahiy Licdbrcssboaig,

k| 9 f— N 2

% 8. OCCUPATION OF DECEASED 3{4}\’
o B o i)
i et rre G ST 2N ey
S (b) General nature of industry, CONTRIBUTORY. Mrteeit ettt S8 e
: M basiness, or estahlishment in (SECONDARY)
=1 ': which employed (or employer)..........oocurmcissiite e e SO (dxzation) FTBe e MG eoee do,
%= {c) Neme of employer
g | 10. WHERE WAS DISEASE CONTRACTED ’hm-g-u.g-w-p(/

- .
8 8. BIRTHPLACE (CITY OR Toww) ﬁ '?( [:% IF HOT AT PLACE OF DEATHE. oo e oo
o (STATE OR COUNTRY) L
3% O Dip AN OPERATION PRECEDE DEATHY. 24 ...  DATE OF. =" .
'ugu E' 10. NAME OF FATHER : E e /ﬁ il 0( WAS THERE AN AUTOPSY?. AT o, -
]
28 11. BIRTHPLACE OF FATHER (CITY OR TOWNY. .0 e e ooecpmreeesereeesnesrans WHAT TEST CONFIRMED DIAGKOSIS: ﬂh«:? Hrrara., Dptmane A
=8 g
E ] z (STATE OR COUNTRY) @w (Sigaed) W 9 gf HM.D
s% g S g ifacd). it S 1= RSN SR , M.
49 g | 12 MAIDEN BAME oF MoTHEK/ a5 gen Setorre reanel 19,1981 (AddreasT \,a Q. Q. m': SN "!"“-” taat
-5 77 ) .
| 13. BIRTHPLACE OF MOTHER (crry or Tomm)oe...{looom beoreeg, *State the Dmamusz Cavarvg Drmut, or in dgdn fran Vronxwy Causns, state
g: (1) Mzaws axp Natone o Insoer, and (2) whether Accroxsrat, Stacmar; or
= Heorrermar.,  (Bee reverss gids for additional apace.}
=R
E & i 19. PLACE OFE.I.RLAL. ‘CREMA;I'ION. OR REMOVAL DATE OF BURIAL
Qe N 2 -—
i o/ LP /’a—UHH—C-PU &o\, ™ V74
AR 15 20. UNDERTAKER ADDI
= D st~ | foAlis

- -
e rd




Revised United States Standard
Certificate of Death

[Approved by U. 8, Oensus and American Public Health
Association.]

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question spplies to each and every person, irrespec-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, e. g., Farmer ot
Planter, Physician, Composilor, Architect, Locomo-
tive enginesr, Civil engincer, Stationary fireman, oto.
But in many cases especially in industrial employ-
ments, it is necossary 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
lattér statement; it should be used only when needad.
As examples: (a} Spinner, (b) Colton mill; (a) Sales--
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Manager,” “Dealer,"” ete,, without more
precise specification, as Day laborer, Farm laborer,*”
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gairfully employed, as At achool or Al
heme. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
-service for wages, as Servant, Cook, Housemaid, eto. .
It the oconpation has been changed or given up on .
account of the DIsRASE cavsING DEATH, state occu- -
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re- -
tired, € yre.) For persons who have no occupation -
whatever, write None.

Statement of cause of Death.—Name, first,
the pismAsE caveiNg pEaTH (the primary affection
with respect to time and eausation), using always the
same nocepted term for the same diseass. Examples:
Cerebroapinal fever (the ounly definite synonym is
"Epidemic cerebrospinal meningitis™); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar pneumonia; Broncko-
paeumonia (“Preumonin,” unqualified, is indefinite);
Tuberculosiz of lungas, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, oto., of ......... .(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"’

. for malignant neoplasma); Measles; Whoopinrg cough;

Chronic valvular heart diseass; Chronic tnterstilial
nephritis, eto.. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia” {merely symptom-
atic), *“Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” “Debility"” (Congenital,” “Senile,” eto.),
“Dropsy,’” ‘“‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or migearriage, as “PUBRPERAL septicemia,”
“PUERPERAL perilonitis,”’ ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as frasture of slktull, and
consequences (e. E., 3epsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediea! Association,) N

.

Nore.—Indlvidual ofices may add to above list of undoalr-
able terms and refuss to accept certificatos contalnlng them.
Thua the form In use In New York City atates: '‘Certificates
will be returned for additional Informatlon which glve any of
the following dlsenses, without explanation, as the solo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, eryalpelas, meningltls, miscarriage,
necrosls, peritonitls, phlobitls, pyemis, septicemla, tetanus.”
But general adoptfon of the minimum list suggested' will wark
vast improvement, and {ta scopa can ‘be extended at a lator
date. .

ADDITIONAL SPACR YOR FURTH®R STATRMENTS .
BY PHYSIQIAN. : 9




