PHYSICIANS should state
UPATION ia very Important,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

R WA B N

. CERTIFICATE OF DEATH ) -
. e,y
1. PLACE OF % ' é -
Coanty, Registrafion District No.. *9‘-? File No..
. . : Primery Redistration District No- Hff? Begistered No. .. fzz‘

y..... 5 J(MNo.... St Ward)
2. FULE NAME..........coooomomeeececessssmmmennes Q%W B A —
(») Resid Ne,. y St, Werd.
. (Usual place of abode) ! i {Y nooresideat give city or town and State)
Leafth of resldence in city or town where death occareed | - . T mos. Tl How long Ia U.S,, [ of foreign hirth? e mos. ds.
PERSONAL AND STATISTICAL. PARTICULARSV X MEDICAL CERTIFICATE OF DEATH

SEX

%

4. COLOR ORRACE.| & Siwcik, Magnied. Wibows® O || 16. DATE OF DEATH (MoNTH, oAY AND YEAR) 43;@& Lo wF

DivoRcen :mutho! rd) !
}WQ UZE’J 17, ‘ ] =
1d 4 ,m

i HEREBRY CERTIFY, Thatl

Wit VinFAWINWG INAseas

TR e FLAITTLY,

IrMmmm.w:mm.oanmm ml o @(_0 =2 . 122 ‘
po L ML AT RTEX]
(on WiFE or %/74’ M kot 1 bt saw Bz allv . alﬁe...z.ﬂ ........................ 1227 eod at
. death d, ot (he dats slated shove, ol........... P St 4 s - .
6. DATE OF BIRTH (KonT, baY s vear) ¢t Ths OF DEATH® was a3 roviows:
7. AGE Monts A/ Dw u LESS han 1
d”. mn“m‘h'- vesesrrrunrrrs 1S e ALY Sy
=
B, GCCUPATION or DECEASED ' 1
{a) Trade, profexsion, or }/ W/‘_‘Q y
g 1 7)) S —
(b) Geoeral naiure of industry, . .
_ business, o establishmeat in ) (szconparT) . _
which employed (ar m‘ --------- TP | PO .(duration)............ § VOO .~ S ds,
{c) Name of emsloyer 18, WHEsE %8 0 CONTRACTED )
9. BIRTHPLACE (cITr o% row:)__/ ﬁ IF nor &7 PLACEROF DEATHE,
St counTRY .
{SraTe oa ) ‘M‘e' D A oN P nunnh) DATE OF....crrvrivarrermemarsssnmissssnnnesnns

10, NAME OF FATHER 7341 T :
o }# ,JM&M Was AUTGPSYL. 24:0

11. BIRTHPLACE CF FATH! CITY OR TOWN),
{STATE OR COURTAY) /\’3

e + 1978 (Addrema} CW-‘W—Mw-C o) 1\

! *Stata the Dmausn Cavaing Drate, of in deaths from Viermwr Cavaxs, stste

12, MAIDEN NAME OF MOTH

BIRTHPLACE OF MOTH m)
1 ls: ) oa (I)Mlmxan;mao!Immrand (2) whether Accmewraz, Borcmarn, or
(STATE OR COUNTRY é;é aL. (Bee reversa side for additional space.)

PARENTS

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY,

CAUSE OF DEATH in plain terma, so that it may be properly claseified. Exact statement of OCC

i . INFORMANY .. ’7“ LR LA M ___________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DA/TE OF BURIAL
{Address) : JUA Z Qﬁ:l[!!ﬂé lErsé ' Z,ZZ 183 A
Fam.. Zé 19.4%, : {zé‘(@%m ..... m'gﬁg 5 :r OEMD%BS ig

Vi




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Procise statemont of
occupation is very important, so that the relative
healthfulness 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, . g., Farmer or
Planter, Physician, Coemposilor, Architect, Locomo-
tive engineer, Civil engineer, Stattonary fireman, ete.
But in many eases, especially in industrial employ-
ments, 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 should be used only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aitomobile Sfae-
tery. The material worked on may form part of the
second statement. Never return *Laborer,” “Foro-
man,” “Manager,” “Dealer,” ote., without more
Drecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
cntered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etao.
If the oceupation has been changed or given up on
account of the PISEASE cAUBING DEATH, state oceu-
pation at beginning of illness. ¥ 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 DIBEABE cavsiNG DEATEH (the primary affection
with respect to time and causation), using always the
same aecepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonyim is
*Epidemic cerebrospinal meningitis’’); Diphtheria
{(avoid use of “Croup™); Typhoid Jever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indeflnite) ;
Tuberculosis of Iungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of v.o....... (name ori-
gin; “Cancer’ is less definite; avoid use of “ Tumor"’
for malignant neoplasms); M casles; Whooeping cough;
Chrenic valvular heart discase; Chronic inferstilial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘“Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Benile,” ote.),
“Dropay,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shock,” “Uremia,” *“‘Weakness,” ete., when n
definite disease can he ascertained as tho cause,
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PuUERFPERAL seplicemia,”
“PURRPERAL peritonitis,” eto. State cause for
which surgical operation wasz undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of glkull, and
consequences (e. g., sepsis, letanus) 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.)

Note.~—Individual ofices may add to above list of undasie-
able terms and rofusa to accept cartificates cottalning them.
Thus the form in use in New York Oity states: “‘Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola calse
of death: Abortion, cellulitis, childbirth, convulslons, hemeor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemln, tatanus.”
But general adoption of the minimum liss suggestod will work
vast improvement, and Its Bscope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTA
BY PHYSICIAN.




