MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Tewnship.. 4

2, FULL NAME

File No.

ra KS L

]
Begistered No. .......

(n) Resid
(Usual place ‘of abode)

Length of residence in city or tawn where depth occorred .

.

esident give city or town and Suate)
ds. Howlong in U.S., & of fareign birth? yra. moa, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

DIyorCED ‘Lﬂ?ﬂll the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) % 7

Sa. IF MAmatEb WIDD'I'ED. oR DivorceD

ihlllaslnwh.-efu alive on... T.Y

17

| HE CERTIFY. That I o nded

s 1980l t0.

, on the dote stated sbove, di......

(o‘:? WlFEor —— .
death
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Qd‘ 7 l gé& -
7. AGE YEARS MowTus Dars I LESS than'1
day, ... ......bn. B
SH 1/ ! ¥ y 122 &

8. OCCUPATION OF DECEASED
(a) Trade, prolession, ot
rarticater kind of week ...,
(b} Gemeral oatore of industry
business, or esiablishmenf in

which employed (or emplages). ......! a/%’“"“ ..... I

() Name of amployer

9. BIRTHPLACE {cITY OR TOWN) ..

WRITE PLAINLY, 'UITH UNFADING INK---THIS IS A PERMA'IENT RECORD
N. B.—Every item of information ghould be carstully lupglied. AGE should ba stated EXACTLY. PHYSICIANS should state

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

HE CAUSE OF DEAT.H‘ WAS AS FOLLOWS:

190

CONTRIBUTORY .. St # e et
{SECOMDARY) ’

18. WHERE WAS DIS!

l'
-iF NOT AT GF‘OF

(STATE OR COUNTRY) ¥
Do AN oMgraT FREcEqI;: DEATHY., S Bt
10, NAME OF FATHER M .
W Was THERE AU‘I‘OPS\'I\
g') 11 BIRTHPLACE OF FATHER (crry TOWN)... WHAT TEST MIW“L .2 A vty
z "‘Ts:;rz GR COUNTRY) Sigaed), A .
14
g wusu NAME OF MOTHERgA,L/—"" DS:,,_,;{\, 7/‘3 » 19 54 (Address) Mq_p
13. BIRTHPLACE OF MOTHER (CITY QR TOWND, c.oo.coooemeneeeecseseneeeeee oo ) "{ ssihe o Dmurs Cuvavo DL’": o in deatbs from Viouioer Carazs, date
(1) Mreaxs amp Nirome or Iu.nnn'. and (2) whether Acmm BurcmpaL, or
(STATE OR COUNTRY) = Howtembat.  (Soe revess side fur additions] space.)
. LACE OF BURIAL, C ATION. OR REMOVAL DATE OF BURIAL
-&u’dz__ ’ TR
15, ADDRESS

@;EWUH 341»‘&%‘%«




Revised United States Standard
Certificate of Death.

(Approved by U 8. Census and American Pubnc He&lth
Assoclation.}

o,
“

e
Statement of Occupatzon.—-—Preclse statement of
oceupation is Véry important, so that the relative
hoalthfulness of various pursuits can 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, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.

But in many. cases, especially in industrial employ-
menty, 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 is provided for the

latter statement; it éhould bewsed only when needed. -
As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, {b) Grocery; (@) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never returp *Laborer,” “Fore-

manp,” *‘Mapager,””. “Dealer,” etec., without more .

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto, Women at-home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and

children, not gainfully employed, as A¢ school or At .

home. Care should be taken to report specifically -

. the occupations of persons engaged in domestic

service for wages, a8 Servan!, Cook, Housemaid, eto.
I the ocoupation has been shanged or given up on -

account of the DIsEABE CAUSING DEATH, state occu- -

pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupatmn
whatever, write None. v,

Statement of Cause of Death.—Na.me, first, -
the p1sEAsE causiNg DEATH (the primary affeetion . |

with respeet to time and eausation), using always the
same aceepted term for the same disense. Examples:

Cerebrospinal fever (the only definite synonym is -

“"Epidemie cerebrospinal meningitis"); szhtherta
(avoid use.of *“Croup"); Typhoid fever (never report .

v
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"“Typhoid pneumonia™); Lobar pneumenia; Broncho-
prneumonta (*Poeumonia,’ ungqualified, is indefinite);
Tuberculosis of lungs, meninges, poritoneum, ete.,
Curcinome, Sarcoma, ote,of . . . . ... (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor’’
for malignant neoplasma); Measles; Whoeping cough;
Chronic valvular hear?! disease; Chronic interslitial
nephritis, ete. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles (dizsease eaunsing death),
29 ds:: Bronchopneumonia (secondary), 10 da.
Never raport.mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘*Apemia'’ (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,’” “Convul-
sions,”” “Debility” (“‘Congeniial,” *"Senile,” bte.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘Inanition,” *“‘Marasmus,” *“Old age,”
“Shock,” *Uremia,"” ‘‘Weakness,” ete., when a
definite disease ean be ascertained ns the cause.
Always qusalify al! diseases resulting from echild-
birth or miscarriage, as “PunrperaL sspticemia,”
“PUERPERAL perilonilis,” eto. State causs for
which surgical operation was undeortaken. For
VIOLENT PEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF as
probably sueh, if impossible to”determine definitely.
Examples: Accidental drowning; siruck by rail-
way firain—accident; Revolver wound of head—
homicids; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
aeonsequences (e. g., sepsis, folanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death .approved by '
Committes on Nomenelature of the American
Moeodioal Association.) ’ .
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Nore.—Individual offices may add to above lst of undesir.
able terms and refuss.to accept certificates containing them,
Thus the form in use in New York City states: ‘'Certiflcates
will bo returned for additionat Infermation which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gagiritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyeraia, septicemia, tetanus.”
But general adoption of the minimum list miggested will work
vagt improvement, and its scope can- be extended aﬁ a later
date.

ADDITIONAL BPACE FOR FURTHER STATIMENTS
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