PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH_
BUREAU OF VITAL STATISTICS / i
g - 20986

CERTIFICATE OF DEATH
Redistration District No..... / é? -3 >

Primary Registration District Nn..ﬁ.é 95‘\., I'!Z::md No. 5‘7 ......................

....................................................................... St. Wad)
(a) Besid Neo Ward, oo n et senes
(Uszal place n! abode) . {l{ nonresident give city or town and State)
Length of residence in city or town where death occwred . mas. ds, How kong ia U.5,, U of foreifa birth? e mes. da.
PERSONAL AND STATISTICAL PARTICULARS Q/ MEDICAL CERTIFICATE OF DEATH
3. s":;/ L /%cs { Prvomied (s the wetds " || 16. DATE OF DEATH (wowTw DAY AND YEAR) ﬂu.,‘q 27 152 3
%’?) SRV

T RFEAf AV iaie § S ifaY e L

5a, lr MARRIED. Wmon'zn. on DivorceD ﬂ( “_‘? p
(on) Ml‘:lﬁﬁl.ffz m thot T last saw h f-1-r--r -luva on, A :
;;(Zl'h ocerred, on (he date siated lbore, at. e A S ¢ A

g REFW Jdw &% §®

6. DATE OF BIRTH (kowrn/oar aro vean) 76/ M THE CAUSE OF DEATH® Was g FoLLoms:
I LESS then 1 Q _g %«4’ VAP

I HEREBY CERTIFY, 'I'Imil ttended d d from.......ccvreennens

7. AGE YEARS MONTHS Davs
/ 03 — N
8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
particalsr kind of work ... 0. e T 4T 20 T

() Geoerel nature of industiry, ‘,CZNT RIBUTORY.
basinexs, o establishumeat in (SECONDARY)
which employed (or BIFRL) e e v emmene s e vaan

{c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

TE IR I S rl-ﬂlrl-ll WHE s FEHPF WIS FRIAEIIT NS BEREFAY

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of QCCUPATION is very important.

N. B.—Every item of information should be carefolly supplied. AGE ghould be stated EXACTLY.

9. BIRTHPLACE (CITY OR TOWN) .. IF NOT AT PLACE OF DEATHY.....
(STATE OR COUNTRY)
DID AN OFERATION FRECEDE DEATHY...,
o o o e M Fodos ¢
/ WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (cry os
= (STATE OR COUNTRY) ,
bt
[+
£ 112 MAIDEN NAME OF MMERW ?‘AQ.PM, 197 2 (Address
13. BIRTHPLACE OF MOTHER (CITY Ok TOWN)........ g0 V V_ #State the Dmamsem Cavaing Dnm. or in deaths from Vmuu CAcm. nute/
y (1) Mzina axp Naroms or Insvmy, and (2) whether Anmnmz.. BricmaL, or
(State or il L Howtcmal  (Ses reverss side for additional apace.)
14,

m,mm é .. ... || 18. PLACE OF BURIAL, CREMATION OR REMOVAL DAE OF BURIAL

18203

(Address) gﬂ!d $1c;¢ P M M /WM

20. UNDERTAKER Knnnzss

D G TDeeindo Bz 2



Revised United States Standard
Certificate of Death |

{Approved by U, 8. Census and Amorican Pullic Health
Assoclation.)

.

Statement of Occupation.—Precise statoment 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 occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
-tive Engineer, Civil Engineer, Stationary Fireman, ote.
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) Cotlon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
second statement. Never return ‘‘Laborer,” “IFore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only {not paid
Housekeeper; who receive a definite salary), may be
entered as Housewife, Housework or Al home, nnd
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASBE cAUSING DEATH, state ocou-
poation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who havo no occcupation
whatover, write None.

Statement of Cause of Death.—Namaea, first,
the pisEAss causiNg DEATH {tho primary affoction
with respedt to time and causation), using always the
same aeccepted term for the same diseasc. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''}; Diphtheria
{avoid use of ““Croup")}; Typhoid fever (noever report

“Pyphoid pneumoﬁia"); Lobar pneumonia; Broncho-
pneumonia (' Panoumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloncum, ete.,

Carcinoma, Sarcoma, eto., of.......... (name ori-.

gin; “Cancer’’ is less definite; avoid use of "*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. BExample: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere’ symptoms or terminal eonditigns,
such as “‘Asthenin,” “*Ancmia’ (merely symptom-
atic), ‘“Atrophy,” ‘'Collapse,” “Coma,"” *Convul-
sions,” “Debility” (‘‘Congenital,” *“‘Senile,” otec.),
“Dropsy,” “Exhaustion,” *Heart failure,” ‘“‘Hem-
orrhage,” ‘'Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” *‘‘Weakness,'” ote.,, when. a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, 8s “‘PUERPERAL scplicemia,’
“PuERPERAL perilonilis,’” ole. State causc for
which surgical oporation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, ¢or HNoMmICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commitiee on Nomenclature of the American
Medical Association.)

Norp.—Individual offices may add to above list of undesir-
sble terms and refuse o accopt certificates contalning thom,
Thus the form in use in New York City states: *' Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the s0lo cause
of death: Abortion, cellulitis, childbirth, convulsions., hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, tetantus,'’
But goneral adoption of the minimum list suggestod will work
vast improvement, and Itg scope can beo oxtonded at o later
date.

ADDITIONAL BPACE YOR FURTHER BSTATEMENTS
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