MISSOURI STATE BOARD OF HEALTH 2506‘3}
BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH

1. PLACE OF DEATH 57 CO /
Comnty... \3
Township......... / .
[y U U R PUUUR {1 | YUt SO YOSV PO RN PRI PR PR TTTSITTRTY . TR PP LIS PLORT) Ward)
2. FULL NAME........ d""""«’" ........ 5? ............ ‘ eSO
(8) Bealdence. Now.....eoieisisrssessseeesmsemsmesorsenssonsssssbuntssatasassrmsassmnsssss Sty e Ward,
{Usual place of abode) . - (If nonraudr.nt give city or
Length of residence in cily or town where death occmmed yrs. mos. ds. How leag in U.S., if of foreign birth? 6 7 ya. .mos. da. \
PERSONAL AND STAfISTlCAl; PARlTlCULAHS B / . MEDICAL CERTIFICATE OF DEATH .
3 SEX 4. COLOR OR RACE | 5. %T%REC‘EDM‘(“W:-ED,,&\:?:;? o) 16. DATE OF DEATH (MONTH, DAY AND YEAR) /M X‘ é 19 2~ 4

r

? W I HEREBY CERTIFY Thllntkndddmemdz

Sa. Ir MaRRIED, WIDOWED, OR DivorcED
JOP - xS

Exact statemant of QCCUPATION is very important.

HUSBAND of -
(eR) WIFE oF bf/f: , J:ulllnsiuwl: .4/1/ alive oa... @LA—
W &4( death d, on tha date steted abeve, nt.......,

6. DATE OF BIRTH (xowwn, oAy o vese) V) /9 /1 F4f & ‘

7. AGE YEars MoNTHS 7" Dars 1t LESS than 1

Jo | s2 7 | mee

AGE should be stated EXACTLY. PHYSICIANS should otate

8. OCCUPATION OF DECEASED
{a) Trade, profession, of
particular kind of work .. ¢ S
{b) Geoeral nature of mdmiry
busipess, or establishmend in- .
which employed {or employer)............covciiiiiinnineenes

() Name of employer

{SECONDARY)

18. WHERE WAS DIS
9. BIRTHPLACE {cITY OR TOW

FEEar ¥ S

(STATE OR COUNTRY) s /M g Db ax \S
0. NAME of FAWEM %%% ' Was THERE AN AUTOPST!

1
¢ | 11. BIRTHPLACE OF FATHER (CITY OR TOWH)... WHAT TEST CONFIRMED.DIAGNOSIST...... 7 Y SO
z (STATE OR COURTRY) M ' (Sidood)..... Lote, <D MLD
[+ 2, -
< | 12. MAIDEN NAME OF MOTHER @g_,,d /7 L2l 1977 (Addreas) A ey,

*State the Dosgasn Cavsne Drath, of in deaths from Viorxwe Cavaes, state
(1) Mmuxs axp Natvem or Inroey, and (2) whether Accrpmwrin, Butomas, or
Homtemat.  (See reverse sido for additional gpace.)

13. BIRTHPLACE OF MOTHER (cImy or TOWN)..

(STATE OR COUNTRY) Wb/

14. ﬂ @ -
IHFORMANT . 8. M cy'/ 19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) Tty T i azmed, Bree it £ Z s Bl w2

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

15. (@, 20. UNDERTAKER *| dboREss

il ROV W ey X 5t
=

L]




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Associatien.}

Statement of Occupation.—Procise statement of
occupation is very important, zo that the rolative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be aufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
menta, it 1s necessary to know (a) the kind of work
and also (b) the nature of the business or fndustry,
and therefore an additiona! line iz provided for the
latter statoment: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
peoond statement. Never return ‘‘Laborer,” *“Fore-
man,” *“Manager,” “Dealer,” eote., without meore
precise specification, as Day lgborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who atre
engaged in the dutles of the household only (not paid
Houaekeepers who receive a definite galary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupsations of persons engaged fin domestia
service for wages, a8 Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, elate oocu-
petion at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oogupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and causation,) using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte synonym is
“Epidemis ocersbrospinal meningitls”); Diphtheria
(avoid use of “Croup™)}; Typhoid fever (never report
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“Typhold pneumonia’); Lobar pneumenia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ebo.,
Carcinoma, Sarcoma, ete.,, of....... ....{name ori-
gin; “Canoer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disegse; Chronic inlerstitial
nephritfs, eto. The contributory (secondary or in-
tercurrent) effeotion need not be etated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), I0 de.
Never report mere symptoms or terminal conditions,
guch as “Asthenis,”” “Anemia’” (merely symptom-
atic), ‘*Atrophy,” ‘Collapse,” “Coma,” *Convul-
sions,” *Debility” (“Congenital," “Benile,” eto.,)
“Dropsy,” “Exhaustlon,” “Heart fallure,” ‘“Hem-
orrhage,” “Inanition,” *Marasmus,” ‘Old age,”
“Shook,” *Uremls,” ‘‘Weakness,” eto., when a
definite dizease oan be ascertained ns the ocause.
Alwsye qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL geplicemia,”
“PyumrRPERAL perilonitis,’’ eto. State cause for
which gurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of ekull, and
consequences (o. £., sepsis, telanus) may beo stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Moadical Assoolation.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form n use In New York Clty states: “Certificates
will be returned for additional iaformation which glva any of
the following diseasea, without explanation, a8 the sole cauBe
of death: Abortion, collulitis, childbirth, convuisions, homor-
rhage. gangrens, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.’
But general adoption of the minimum st suggested will work
vast improvement, and ita scops can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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