= - . &1

: i

MISSOURI STATE BOARD OF HEAL;I'H &) (&L R -
AR

> F) ..

BUREAU- OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH %—"‘— é é g’
[ ST ¥ 4 Begistration District No......... {07 4t LD -k * " Fiko o

Primary Befistration District Nn.. ....... Bedistered No. ........ /..

{Usual place “af abode) " . (If nonresident give city or town and State)

Lengih of residence in city or town where death occarred 30 h N S mon - ds. How long i 1.8, if of foreign birth? s, 08, ds.
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF D
- £~y

: |
R vl e Ay,
~ : S

3. SEX 4. COLO?OR RACE
- H HEI:;BY CERTIFY, That 1 attended deceased fi

Exact statement of OCCUPATION i3 very important,

Sa. lil”;s:iﬁ% Wioowen, or DivorcED . 0. 32T V4
oF £ g e AT e L1957 , &—7 SO
(o) WIFE 0% M . M A it T tast hmﬁ-"ﬂ‘ olive on.. c.«..., }( 1924

death , on the date stated ahove. at...
6. DATE OF BIRTH/(monTH, DAY AND run)W _/3-/82)

7. AGE YEARS MonTns Days i LESS than 1
93 4 s [ R— s,
or ... Dk

8. OCCUPATION OF DECEASED
(a) Teade, prolession, or

parficalar kind of work .............. :
(b) General nature of indusiry, CONTRIBUTORY.. &
Yusiness, or establishmert in - {SEconDAnY)
which employed (or emplayer),.._.......ooooeviorerseriecienicensienes N X _”..-——.—'—-—
(c} Name of employer .
- . 72 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cItY orR TOWN) .. é TR
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHT. ..o ir s en s m e ss s aassn et e emremmsmme e

0 D> AN OPERATION FRECEDE DEATHT..]KL\".« DATE OFcccet it crenerme s
10. NAME OF FATHERﬂ A/
WAS THERE AN AUTOPSYT...... ’M.r\) .....................

11. BIRTHPLACE OF FA'I'HER {CITY OR TOWN)...

{STATE GR GOUNTRY) f o (Signed). g2 &5 . ¢-447 2 M. D
12 MAIDEN NAME OF MOTHER%Zd é ﬁ ///: é 15 (Addvess) .l o

*Tiate the Dusmusn Caveing Dxate, or in deaths from VioLzse Caivsra, stale
(1) Mzaxe axvp Natoee oy Immvey, and (2) whether Accmewear, Buvicbar, or
Hostomat.,  (Bes reverse side for additional space.} '

PARENTS

13. BIRTHPLACE OF MOTHER (crTr or
(STATE OR COUNTRY)

1. p
I FORMANT %4» _:g// — |75, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Address) —&,&a—é-.«_ - P '%/_ 7 v

N. B.—Every item of information should be carefully gupplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

=y O};/\;ZQL?E ............. ”?’? & (2w |Pad

-




‘\-\

Revised Umted States Standard
: Certlflcate of Death

' :
),upproved by’ U. i8. Oﬁnau! and American Public Health
‘.\:.‘ “Asasoelation.)

Statement of 6écupaﬁon.—Precise statement of
oceupation is very immportant, so that the relative
heaithfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystctan,} Composiler, Architect, Locomo-
tive engmecr, Civil.engineer, Statumary fireman, eto.
But in many oa.aes,feapeomlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
latter statement; it should be used only when needed.
As examples: (&) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return **Laborer,” *“Fore-
man,” *‘Manager,” -‘‘Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Cogl mine, ete. Women at home, who are’

engaged in the duties of the housshold only (not paid
Housekeepers who receive o definite salary), may be

entered a’ Housewife, Housework or Al home, angd

children, not gainfully employed, es Al school or Al
home. Care should be taken to report apecifically

the occupations of persons engaged in domestig
sorvice for wages, as Servant, Cook, Housemaid, ete. -
If the oooupation has besn changed or given up on . -

acoount of the DIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who ha.ve no oeeupatlon
whatever, write None,

Statement of cause of Death. ——Name, first,
the pIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
sane acoepied term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fa
“Epidemls cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typheid fever (noever report

“Tyrhoid pneumonis’); Lebar pneumonia; Broncho-
pneumania (*Pneumonia,” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sareoma, eoto., of........... (name ori-
gin; “Cancer” is Lless deflnite; avoid uge ot ‘“Tumor”
for malignant noeplasms}; Measles; Whoeoping cough;
Chronic valvulor heart disemse; Chronic inlerstitial
nephritis, ete. The contributery (gsecondary or in-
torourrent) affection need not be stated unless im-
portant, Ezample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondsry), 10 ds.

- Never report mere symptoms or terminal conditions,

such as “Asthenia,” ““Anemia’ (merely symptom-
atia), “Atrophy,” ‘“Collapse,”” “Coma,” ‘‘Convul-
gions,” “Debility”” (“Congenital,” *Senils,” eato.}}
“Dropsy,” 'Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” ” “0Old age,”
“Shock,” *“Uremia,” "Wea.kqess,"'eto., when a
definite disease can he ascertained as the ocause.
Always quality all diseases resulting' from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPRRAL perilonitis,’” eto. State cause for
which surgical operation wes undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, O B&&
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—accident; Revelver wound of head—
homicide; Poisoned 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.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerlean
Medical Association.) ’ ' .
Notrn.—Individual offices may a:dd to above list of undesir-

able terms and refuse to accept certificates containing them.
Thus the form in uss in New York Oity states: *‘Certificates’

will be returned for additional information which give any of

the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrit!s, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, toetanus.”
Ltut general adoption of the minimum list suggested witl work
vast improvement, and Iits scope can ha extended ot s later
date. . .

ADDITIONAL BPACE FOB YUETHER ATATEMENTS
BY PHYBICIAN.



