N MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3444

3, SEX 4, COLOR OR RACE

Moty | WEIE

5a. Ve Marnizo, Wipowep, ok Divorcen
HUSBAND or
(or) WIFE or .

S e e, Wios” ™ || 16. DATE OF DEATH (uowrn, oaY aND vERR) \k AU - k! / w13
4 R

&e 17 z
C‘.""y ot | HEREBY CERTIFY, Thatkitendod deceased from , Sifies. 3<-

?r‘o = CERTIFICATE OF DEATH
‘ég 1. PLACE OF DEATH (, E l
o Comnty. . q”‘f“/;ﬁ Pile No .
s ] f M [}
L Townsbjey....... ~ DT etsterd o DU
o]
o 5 St Werd)
™
gi 2. FuLL NamE L6/ or Y« N S
o (@) Residencd’ No../(20.3.72.LY Ward. .
i'.'. {Usual place of abode (If nonresident give city or town and Staze)
E Length of residence in cily or town where death occurred | T mos. da, How long in U. 8., if of [oreign hirth? yT8. mos. ds.
/
3 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATF %r DEATH
g -
L)
Q
R
o
-]
|
3
i
ki
]
=

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 2Zv= 19/~
Monrns ly Dars 1 LESS ¢then 1

G

8. OCCUPATION OF DECEASED
{a) Trode, profession, or @%

7. AGE YEARS

/O >

pplied, AGE should be stated EXACTLY. PHYSE

3

7

G

o

AL particular kicd of work ........ A A T A .
&8 (b}-General natare of industry,
: © baxiness, ot estahlishment in ]
g% whick employed (or emplayer).. —
k] a (c) Name of employer o
g R i E WAS DISEASE cu.m'uqzn@-
'gé 9. BIRTHPLACE (CITY OR TOWN) ....cooieevoissssssceimme msteccsen s cen %{ .............. IF KOT AT PLACE OAQW?\ < st e
ST, COUNTR .
3 o (Srae on il - 2 / Dip an Dr_mn{é(;cmz oekuy... 4. Date or. }""/ - { A3
ga 10. NAME OF FATHER /S Q Qﬁé@&b& g g
ﬁ o Jrs) - W. AN Ju.rﬁrirr
-_gg ie 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...cocuroons ORI Wik Test Yonriruis OSiST..
4 -
E_g z _ (STaTE.OR CotmTRY) x"‘A’v"‘ﬂ—’ ) VWW , M. D
ﬁ:;'- E 12. MAIDEN NAME OF MOTHER /%QA ’;fgzqéﬁﬂ!l 1 L. {51522 (Address) S0 ¢ B Lt ,ﬂaﬁu Lto
- v el .
ot OF MOTHER (cITY or ToWN)...... . *Giate the Dismusn Cavmig Daurm, or in desths from Viersrs Cu stata
EE 3. BIRTHPLACE o ' (1) Mxaww ixp Nizoem or Ixrvey, and (2) whether Accmmwmar, & ar
£ ﬁ (SraTE o CouNTar) UM e Homtetiux, {(See tevemss sida for additional spacs.)
+ mA 1. s
58 INFORMANT ., @ . !’4 S —— 19. PLACE OF BYRIAL, CREMATIOPL OR REMOVAL | DATE OF BU:;L
5 s [0p 37 M. /9% e oY IELTR
1 15 N e :
42 b o DB Nar tif] | g P oot
4 i rigwﬂﬁn Y 14399 e




Revised United States Standard
Certificate of Death

{(Approved by U. 9. Consus and American Public Health
Association.)

Statement of Occupation.—FPrecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
guestion applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cascs, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturo of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needad.
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
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘‘Manager,” ‘‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, c¢te. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servico for wages, ag Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the pIsEASE cAUsING DEATH, state oeccu~
pation at beginning of illness. If retired from busi-
nesg, that fact may be indicated thus: Farmer (re-
tired, & yrs.}) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Nsame, first,
the p1sSEASE causiNG DEATH (the primary affection
with respect to time and causation), using always the
same acccpted term for the same disecase. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis’): Diphtheria
(avoid use of “Croup"); Typheid fever (never report

*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia ('Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ste.,
Carcinoma, Sarcoma, etc., of..... ves..(Dname ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic infersiitial
nephrilis, ote. The contributory (gecondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” ‘Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,” “Sanile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” “‘Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUzRPERAL seplicemia,”
“PUERPERAL peritonitis,”” efte. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (o. g., 3¢psis, letanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amorican
Medical Association.)

Nore.—Individual offices may add to abova llst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *' Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,'*
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended nt a later
date.

ADDITIONAL BPACE FOR FURTHRR STATEMENTS
BY PHYBICIAN.




