MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o .: CERTIFICATE OF DEATH 1 9 8 4 7
- k3
x9 1. PLACE OF DEATH tu
o5 : File N
=g O cmeesanciaar o e e
é,ﬂ . _Begistered Nou .. 1) 6 4‘-9 ...........
o s ; Sh e, Ward)
5
- . 2. FULL NAME.. A B ¥ sz r T O U U POy
SE {») BResid / 4/
wm L) ote. [ % [ A B e et R RIS bt han ey en e s aaa A
ok (lehua Plzce of abode) (1f nonresident give city or town and State)
E E Length of residence in city or town where death octorred yra. mos. ds, How kong in 1,8, if of foreign birth? h. mos. da.
h‘é PERSONAL AND STATISTICAL PARTICULARS 0'/ MEDICAL CERTIFICATE OF DEATH
Ho
By 3. SEX 4 _C°L°R OR RACE | 5. sz, M ARRIED. WIDOWED OR || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) é - fi w3
85 | _Xalk &l : &
- f - | HEREBY CERTIFY, Thl ! atiended decensed from
- o SA. Ir_MarriED, WIDOWED, OR DIVORCED
- E HUSBAND or = L e vanesens van e A9 10
g8 {or) WIFE of that | last saw b..\covveeee elive on
o -
R dexth occarted, on lhe dats steted above, at... qﬁ ....... / ............ $..m.
-_gg 8. DATE OF BIRTH (MONTH. DAY AND YEAR) /A —— 27‘-/‘??"2
& 7. AGE Years Monris " Dars u LESS than 1
3 "g ..... e BT
we aq & 7 & ............ sin.
X
<x
v 8. OCCUPATION OF DECEASED
o B {a) Teade, profession, or M’_
%. i particular kind of work ..........ccoaiemers ¥ ‘?/r-
£E {b) Geners! cature of Indwsiry, CONTRIBUTORY...
2a
o © business, or estahlishment fn {sEcoNDARY)
g ":‘ which employed (or employer)...... IX@ ? E (duretion) | L SO " NN Y
b E {c) Name of employer
"3' 10. WHERE WAS DISEASE CONTRACTED
s - 9. BIRTHPLACE {CiTY oR TowN) IF HOT AT PLACE OF DEATHT.
o -E (STATE OR COUNTRY)
3 DiD AN OPERATION PRECEDE DEATHLY. Dare or,
2, 2 10. NAME OF FATHER
C E‘ = WAS THERE, AN AUTOPSTL,
o
g8 ® 11. BIRTHPLACE OF FATHéR (erry ox TOWN) S A0 WHAT TEST CONFIRMED DIAGNGSS Yoeemg
g 4 z (StATE OB counTRY) M (Stined) W Iy ’ZM \g\
a
CE% €| 12 MAIDEN NAME OF MOTHER M C;%— L 192 hddrens) 5D M %
s m 13. BIRTHPLACE OF MOTHER {c1TY o Town),. / *State the Dmmsz Civzro Dxé. or in B from Vionxe Cavsaa, stats
E!-' (STATE R COUNTRY) (1) Mzaxs a0 Naroes or Ivmy, and (2) whether Accooewvar, Burcman or
5 Ave Hosxcmar.  (See revarse sids for additional space.)
BA 1.
© £y
Ho
| &
17
=)
s

ADDRESS \?ﬂﬂ Z.
A -

19. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. @~F »23

TR IR T I é 4
FILED....courvenrree 19.... m N 4 W 2/ v S
/]




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Tho
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, etc.
But in many eases, especially in industrial employ-
ments, it is nocessary 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) Colton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. Tho material worked on may form part of the - ’

goecond statement. Never return “Laborer,” ‘'Foro-
man,” “Manager,” ‘“‘Dealer,” etc., without mere
preeise specification, as Day laberer, Farm-laborer,
Laborer-—Coal mine, ete. Women at home, who are
ongaged in the dutiesdf the houschold only (not paid
Housekeepers who receoive a definite salary), may bo
entered as Housewife, Housework or At homs, and
children, not gainfully employed as At school or At
home. Care should be ta.ken to report specifically
the occupatlons of persons - engnged in domestio
service for-wages, as Servant, Cook, Housemaid, ete.
" It the océiipation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state oceu-
pation at beginning of illness. 1t retired from busi-
ness, that fact may be 1nd|catod thus: Farmer (re-
tired, 6 yra.} TFor persons who have no ocoupation
whatever, write None.'
Statement of Cause of Death —Name, first,

the DISEASE CAUSING DEATH (the primary affection

with respect to time nnd causation), using always the
same nocepted term for the same disease. Examples:

Cerebrospinal fever (tho only dofinite synonym is .

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report
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‘under the head of “Contributory.”

*Typhoid pnoumonia); Lobar pneumonia; Bronche-
pneumonia (' Pneumonia,' unqualified, is indefinite);
Tuberculosiz of lungs, meninges, pcntormum, ete.,
Carcinema, Sarcoma, ete., of....... ..(name ori-"’
gin; “Cancer” i3 less definito; avoid use of *Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlerslitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29. ds.; Bronchopnoumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” *‘Anemia’ {merely symptom-
atie), ““Atrophy,” “Collapse,” *Coma,” "Convul-
sions,”" “Debility” (‘‘Congenital,” *‘Senile,”’ ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Heom-
orrhage,"” “Inn.mtlon." ‘“Marasmus,” “0Old age,”
“Shoek,” *‘Uremia,” *‘‘Weakness,” eotoe., when &
dofinito disease can be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, os ‘‘PUERPERAL septicemia,’
“PUERPERAL perifonilis,” .ete. State cause for
which surgical operation was underiaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8§
probably such, if impossible to determine dofinitely.
Examples: Aeccidental drowning; siruck by rail-
way {rain——-acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, letanus), may bo stated
(Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medieal Association.}

‘Norp—Individual offices may add to nbove list of undesir-
able terms and refuse Lo accopt certificates containing them.
Thus the form in use in New York City states: ' Certliicato,
will be roturned for additional information which glve any of
the following discases, without explanation, ns the sole cause

of death: Abortion, cellulitls, childbirth, convulsions, hemor- |

rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicomia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
dato.

ADDI'I'IOZ_WAL SPACH FON FURTHER BTATRMENTS
BY PHYBIC1AN.




