[
3
[ ]
-~
I
£
]
o
A Z
- I
S &
B
-
H“‘
g,
g 3
S
e
mm
&%
4 =
L ]
g2
a3,
m £%
o
K
oS
7
- T
w T&
Z At
=  pA
-
2%
v BE

N. B.—Evory itoem of information ahoylld be anref

1 PLACE OF ATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ,

County -. :ﬂ- 0 0 1 1
Township....f .- Ragiotration District Ne... SO File No...../é
or
Village B SIL TSy, BT L Primary Rogistration Diatrict lé 7¢ Reglatered No. ..o oocevveinnie,
or .7
d . [If death occurred in a
Ci g . {(NO... SRS | J-SUTORIS |, -1 1. ) ] hospital of instihtics,
ﬁ give its NAME inslead
2FULL NAME... W/;LUV A/rﬂ/e/t./ of street 2ad pumber.]
PERSONAL AND STATISTICAL PARTICU(AHS / "MEDICAL CERTIFICATE OF DEATH
35EX 4 COLOR OR RACE | ZSNaLE W/'Au 16 DATE OF DEATH
Il [ WIDOWED /f 1 g
7 5 . OR DIVORCED RO TTITE A -t A SO
l{/«—vé(_ CTipite the word) {Mooth) B

Exnot atatemont of QCCUPATION ia very important.

wAa

&, 99

{(Year)

7 AGE

1 day,....hra,
‘ ........ j/mo- ﬂ_ Id. OTeenee, m(n?
J’
8 OCCUPATION

{a) Trade, profoasalon, or
particular kind of work........ . J O L0

{b) General nature of industry
business or sstablishmaent in
which sruployed (or employer) .......

9 BIRTHPLACE
(City or town,
State or foreign country} a
10 NAME OF
FATHER (\

11 BIRTHPLACE
OF FATHER
{City or town, State

18 MAIDEN NAM
OF MOTHER

PARENTS
N

13 BIRTHPLACE
OF MOTHER K
{City or town, State or foreign co

(Informant) .......cceee

If LESS than|

I attonded d.eennnd from

17 1 HEREBY CERTII—'Y th
C%é/a 1962.% /f 102 2”

éug//l Lo 0

and that death cocurred, on the date statad abova, nt[bQ.rm

g, slive on.

The CAUSE OF DEATH" wasa as followa:

. {Duration)... / Bz - TR .de,

ﬁSmerlm Disoane Causing Death, or, in deaths from Violant Caunoa. state
(1) Means of Injury; and (2) whether Accidantal, Suicidal or Homieidal,

1B LENGTH OF RESIDENCE (For Honpitals, lnsumuonn. Translonts,
or Recent Residents

At place In the

of death........ b2 ¢ T 1= 1 S, da. Btate.......yrs. JO .77 T I
Where wao digcase contracted ’

1f not at Place of deBthT......ciiciiiceeiremccrene e ecrsv v rrr e e s anee s enearse s
Formor or

UBUAL FOBLAOMEB. i e e e s e tomeene e s seaseanenne

(Addresns)

19 PLACE OF BURIAL OR REMOVAL DATE CF BURIAL
N .

CAUSE OF DEATH in plain terms, so that it

TYiaa 2. 0. 1002

1 }EUN“MAEH AN ADDRESS Z z

- ;




"

Revised United States Standard‘certificate N

: of Death

{Approved by U. 8. Census and American Public Haalt.h
Association.}

Statement of occupation.—Precise statement of -

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term

on the first line will be sufficient, e. g., Farmer or

Planter, Physician, C'ompositor,-Arcftitect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But

in many oases, especially in industrial employments;*
it is necessary to know {¢) the kind of work and also-

(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needad
As examples: {a) Spinner, (b) Cotton mill; {a) Soles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” “Dealer,” 'ete., without more preacise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housgwork, or At home, and children,
not gainfully employed, as At scheol or At home.

Care should be taken to report specifically the oceu- .

pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, eto. If the
occeupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, ¢ yrs.)
For persons who have no occupation wha.tever,
write None.

- Statement of cause of death.—Name, first,
the pisEASE CcAUSBING DEATHE {the primary affection
with respect to time and caunsation), using always the
same aceepted term for the sams disease.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Ex&mples ‘

3

- nephritis, ete.

“Typhoid pneumonia’); Lobar pneumonia; Broencho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pmtonaeum. eto.,
Carcinoma, Sarcoma, eto., of ......ccoceeeeiceninn, (nams
origin; *Cancer” is less deﬂmte, avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass;” Chronic interstitial
The, contributory {secondary or in-
tercurrent) affection need not be stated unless im- -
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Naver
report mere symptoms: or terminal conditions, such
as *Asthenig,” ‘‘Anaemis’ (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senile,”’ ate.), “Dropsy,”
“Exhaustion,” ‘‘Heart (failure,” ‘“Haemorrhage,”
“Inanition,” *Marasmus,” “0ld age,” “Shook,”
“Uraemia,” *‘Woakness,” eto, when a deflnite
disease can be ascertained as the cause. Alwaya
quslify all diseases rezulting from childbirth or mis-

_carriage, as “PUERPERAL seplichaemia,” “PUBRPERAL

peritonitis,” ete. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT DRATHS state

.MEANS OF INJURY and quallfy as accipeNraL, sul-

CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drouning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbohc actd—-

 probably suicide. The nature of the -mju.ry a8

fracture of skull, and consequences’?(e g., sepeis,
telanus} may be stated under the head of “Con-
tributory.” (Recommendations on statement of

. cause of death approved by Committee on Nomen-

clature of the American Medieal Assgeiation.) | -




