MISSOUR! STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS 32998
*
© . CERTIFICATE OF DEATH
EE 1. PLACE OF DEATH ¢ ﬂ;
o
38 Comtr.. LINOAAATA ... Registration District No. A Filo Nowrsscioesleenarans
@ b
w E City... ey
a gi 2. FuLL Name. J AAAAL: o BAN ke 1m0 S Sberetetseeeereeesees
8 @O (0} Residence. Na.... OO? ALIAN e Sty v D Ward,
bl E; (Usual place ol abode) (If nonresident give city or town and State)
o mE Length of residence in city or town where death occurred 3. mes. da. How loag in U.S., if of foreign birth? TN mos. ds.
'z- P 8 PERSONAL AND STATISTICAL PARTICULARS . ' MEDICAL CERTIFICATE OF DEATH
W g
ulps g 5 3. SEX 4 COLORORRACE | 5. §ate. Mammieo, Wioowen 02 || 15 pATE OF DEATH (wowms, oA ano veam) e, 27~ 1957/, -
= ] * 17,/ o
=
b ol oo //UD { | HEREBY CERTIFY, That I sjtended decensed from .. Sribvme,
. =5 HUSBAND op 0 VD oF Divorcen ) R A - S BLE VS D - T N LY ¥ 4
< §#3 (or) WIFE oF ) (kat 1 lnst s2w b, chee’., alive on........ . i Sremroen B »19.2.7., and that
@0 2 g death 8, ou the daie ateled above, at...CH.. o7+ 2.2 4. & AN
0 %M 6. DATE OF BIRTH (MONTM, DAY mvan)!ﬂ QA Qé 52 O ‘Z ig t Tue-CAUSE OF DEATH® mas As . F .
Tr ¢ . 7. AGE YEARS Montus D If LESS than 1 - é ‘:' ~
£ f9 s FASRRT | - ( ... & 04*—? Pzt
i o2y ? / L J— 4
o 15 ..... Y, ; :
z 8. OCCUPATION OF DECEASeD |l TR A
o i () Trade, proleasion, oe
a8 % (b} General patmre of industry, CONTRIBUTORY.
< : ° buoviness, or extablishment in (sEconpany) ¥
™ = = which etployed (o employer)..........oovvirrusissnrienmsnnssessess s ) %
z 3 SRtEU VS | SO e
= a (c) Name of employer
. g 18. WHERE W,
E = g 9. BIRTHPLACE (crrvorvown) /o o P "
> ] (STATE OR COUNTRY)
- %3 10, NaMe oF Father / U ! ( j t » o
> ﬁa‘ - /}?M [4 #a-e Was
o . .
| z 3 E ﬂ' 11. BIRTHPLACE OF FATHER (clfr){} TOWN) 4o R crraae s WHAT TEST CONFIRMED DIAGNOSISY.
E Eg 5 {STaTE o8 counrar) by (XA n A (S eercrrrer syl o
o 3'2' & | 12. MAIDEN NAME OF MOTHER / (] Y10 )J.-,,, 24,1904 (A
b - BEE
T s oo} 13. BIRTHPLACE OF MOTH *State tho Diszasm Cavmre Dzamd, or in desths from Viermvr Cavsrs, state
2 g: (sr ) (1) Mmars axo Narezs or Doromy, and (2) whether Accmwoenar, Suremat, or
S5 ATE OR COUNTRY Hovaemal.  (Sea revesss aids for sdditioas] space.)
R 14,
Eh 1%, PLACE OF BURIAL, CREMAT]ON, OR REMOVAL DATE OF BURIAL
O ' @
| & M m <, 4907 - 15/ /,
Aap 15. ’20. UNDERTAKER ADD, ~
: /3
Gy < [ X 27
7 v 4 éf <




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Assocla.tioq.)

-

Statement of Occupation.—Preciso statement of
oscupation is very important, 50 that the relative
healthfulness of various pursuits can-be known, 'The
question applies to sach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. ., Farmer or

{

Pianter, Physician, Compositer, Architect, Locomo-

tive Enginecr, Civil Engineer, Stationaery Fireman, ato.
But in many cases, especially in industrial employ-
ments, it is nécessary 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 should be used only when needed.

As examples: (e} Spinner, (b) Cotlon mill; {a) Sales- .

.man, {b) Grocery; (a) Foreman, (b) Automobile foc-
_ tory. The material worked on may form part of the
seoond statement. Never return “Laborer,"” “TFore-
man,” “Manager,”” “Dealer,” ote., without wmore

- -precise specification, as Day laborer,” Farm labofer,
Laborer— Coal mine, ete. Women at home,.who are
engaged in tho duties of the Lousehold only (not paid
Housckeepers who receive a _deﬁnite salary), may be

- enterod as Housewifs, Housework or At home, and
children; not gainfully employed,’as Ai school or At
hoine. Care should be taken to report specifically
the occupations of- persons engaged in_ domestie
aerviaee for wages, as. Servant, Cook, Housemaid, ato.
It the occupation has been changed or given up on
acecount of the DIBEASE CAUSING DEATE, state ocou-
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 ocoupation

whatever, write None. -, .

Statement of Cause of {Death.—Name, first,
the DIBEASE causiNG ptarH (the primary affection
with respoet to time and eausation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis eerebrospinal moningitis™); Diphtheria

tavoid use of “*Croup’’); Typhotd fever (never report )

L]
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+

! nephritis, ete.

. “PuERPERAL peritonilis,” etc.

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia {**Pneamonia,” ungunalified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles; Whooping ‘cough;
Chronic valvular heart disease; Chronic interstitial
The aontributory (sccondary or in-
tereurrent) affeotion noed not bo stated unless im-
portant. Example: Measles (discase causing death),
28 ds.; Bronchopnreumonia (secondary), 10 ds.
Nover report ere sympltoms or terminal eonditions,
such ns ‘‘Asthepia,’”” “Anemia’” (merely symptom-
atie), “Atrophy,”- “Collapse,” “Coma,” ‘‘Convul-
gions,” “Debility” (“Congenital,” “Sonile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,’’ “Inanition,” *Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the eonuse.
Always qualify all disesses resulting from child-
birth or miscarriage, as "'PUERPEI&AL saplicemia,”
State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS oF 1NJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
hemicide; Poisoned by carbelic acid—probably ‘suicide.
The nature of the injury, as fracture of skuil, and
consequences (e. g., 56p3is, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.} :

Wore.—Individual offices may add to above llst of undesir-
able terms and refuse to accept cortificates containlng them.
Thus the form in tse in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without expianation. as the sole cause
of death: Abortion, cetlulitls, childblrth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,”’
But genern] adoption of the minimum list suggestoed will work
vast improvement, and its scope can be extended ot & later

date. .
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