MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ﬂ5806
CERTIFICATE OF DEATH - T . .
1. PLACE OF DEATH 7@} ' -
................................ Registration Dish:icl Non :1 . File Nn‘__:’_.':‘?}:?.'@
Primary Regisiration District .

{No.%5

2. FULL NAME...% b 4 ﬂ T e et “
(#) "Residesce. el 0.3 Mt %M ............... . ; R
{Usual place of lbode) . (If nocresident give city or town and State)

newwnie

li-n!!ll of residence in cily or town where death occurred 3. - o ds. How long ic U.S., il of {oreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFI@TE\- OF DEATH [
/ﬁ/ [ 4 COLOB LR RACE | 3 S vomces v he wopg ™ || 16. DATE OF DEATH (wowts, mav mn[w%'(L‘ L&— — 19 71

Ze

cdel 17.
5a. I¥ MARRIED, WIDOWED, OR DIVORCED

WS avy MagtC _
+ ~ ezt Dnﬂiedﬂas!uled
8. DATE OF BIRTH (owts, pay andaear) //7{ Mél , / XA’Z& THE CAUSE OF DEATH

7. AGE Yeans MowTus Dars / Tt LESS than 1

2D 7 / dayy —kin [

of ...,
—_
7

8. CCCUPATION OF DECEAS g PYSVOPOPNN I\ Woverdust ST o i, TN
{a) Trade, profeasion, or g&,

|

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

pariicolar kind of work ..

{b) General nature of [nddn',
business, or csiabliskment in
which employed (or employer}

{c} Neme of employer ﬂ —

9. BIRTHPLACE {cITY or ToWN) j AT SUNORRIO FORFT 1 NN IF NOT AT FLACE OF DEATHT.......... : .
(STATE OR COUNTRY) /{ 47 (L2407 /ﬂr % DATEOF o L

@ Dip AN OPERATION PRECEDE D

10. NAME OF FATHE’@@_&&, g E€ s g

11. BIRTHPLACE OF FATHER (crry N)... %7 ....... WHAT TEg] G0 R ESLD BT : W ........... Juverarsneisnanienn
{STATE OR COUNTAT) AT J . ’

’ (Sidnedl L. A e g A 2 M.D
12. MAIDEN NAME OF MOTHE%_({,’&L ﬂm,( ) xw’ La . I /‘u

13. BIRTHPLACE OF MOTHER (crnr *State the Dmmasn Cavsine 'Dnm. n{m deaths [rom 'noun Mm:. stote
’ {STATE OR COUNTRY} {1) Mzirs arxp Natomz or Imiver, and (2) whether Accmxwyar, Burcmar, or

Howrcipal.  (See reverse gida for additional space.)
Ca—7/ 7
INFORMANT ﬂ'?

19 PL; ?ﬁu 3L, CREMATION, OR OVAL DATE OF BURIAL
Addecs) ,.4!//& // ,,/QZ"Z/L = a—cc,é- 7'9-2 4

15, l,_.. “'0 u'L' .é JP‘W 20. UHDERTA(m [/ADDRESS,. 7
FRLED..ocrvinn wrees 19 AL Qa2 T T ot vty 43 A0 e _r é
Aoy JHarce %% e

PARENTS

TR R R T RGN Ty TERR AR AMEET AT TSR LS e A TRt

K. B.—Every item of information should be carefully suppiiad.

4




Revised United States Standard
Certificate of Death

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

Statement of Occupation.——Precise statement of
ooccupation is very important, so that the relative
hoalthfulness of various pursuits ean be knowo. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architect, Lecomo-
tive Engineer. Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () 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 specification, a8 Day laborer, Farm laborer,
Laboror— Coal mine, ete. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who roceive o definite palary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or 4!
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
favoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lobaer preumenia; Broncho-
preumonia (*Pnsumonia,” unqualified, is indefinite};
Tuberculosia of lungs, meninges, periloneum, eolo.,
Carcinoma, Sarcoma, eto,, of . . . . . .. {name ori-
gin; “Cancer'”’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptonms or terminal conditions,
such as ‘“‘Asthenia,” ‘““‘Anemia’ (merely symptom-
atie), *Atrophy,” ‘“Collapse,” *Coma,” *‘Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,”" ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *“Inpanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakpess,” ote., when a
dofinite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilontiis,” eote. State cause for
which surgical operation was undertaken. For
YIOLENT DEATEHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely,
Examplos: Accidental drowning; struck by rail
way train—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., sepsis, felanus), may be stated
undor the head of “Contributory.” {(Recommenda-
tions on statement of causc of death approved by
Committes op Nomenclature of the American
Moedioal Association.)

Nore.—Individual offices may add to above liet of undesir-
able terma and refuse to accopt certificates containing thom.
Thus the form in use in Now York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole caude
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitls, pyomia, sopticermia, totanus."
But general adoption of the minfmum list suggostod wilt work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBIQIAN.




