Do ool use this space.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

=dEN P Wi S

7. AG YEARS MoNTHS

I //

8. OCCUPATION OF DECEASED
(a) Trade, profession, or . .
particular kind of work .......... B st e o N
(b} General paiore of indusiry, CONTRIBUTORY...
business, or establishment in : (SECONDARY)

whigh emploved (or employer).....coivviiinrvrioninniane

{c) Name of employer

Dars (¥ H LESS than 1

7 e

.

=9 1. PLACE OF DEATH

] .

=g COBELY e senessemese et sess s Redistration Diatrict No

E.ﬁ Towaship, .. 4.v.v0. Primary Registration thjpt@

S By >

v E City... I# LTI, ot

& :

5; 2. FULL MAME....

wo {a) Residence. Ny e v s anpeas

- ; (Usual plafe £ (If nonresident give city or town and State)

H = Lenith of residence in cit How long in U.5., if of foreidn hirth? e mas. ds.
p -

59 PERSONAL AND STATISTICAL PARTICULARS N7 MEDICAL CERTIFICATE OF DEATH

Ho

5 ] 3, SEX 4. COLOR OR RACE [ 5. s'ffé::ég ?m?ih‘:lggm? of 16, DATE OF DEATH (MONTH. DAY AND YEAR) W W 197_3

E::j z , g /A ﬁﬁ ': t 17

w B A | HEREBY CERTIFY, That ] atle eddeceusedtmmf

s 00 5A. IF MARRIED, WinoweDd, oR DIvORCED ( }‘

] HUSBAND oF ...........‘.19 . . LU 48 2.7 A S TS AU 1 .....

R (or) WIFE M ﬁ 7! g ; f ﬂml l last saw Mf\—u-alxvc on, / ‘b- ............. g /gﬁ- and that

2 E dezih occorred, on ibe dale staied ll...., ............. /j_....... N
™ e .

% 21 G DATE OF BIRTH (MONTH, DAY AND YEAR) M a'l / 36 e CAUSE OK DEATH* was AS FOLLOWS: «

B ’

tn

3]

4]

-

9. BIRTHPLACE ciry oR TDWN) IF HOT AT PLACE OF DEATHT..,

(STATE OR COUNTRY) v ., ,
. % - / DIo AN OPERATION PRECEDE w
10. NAME OF FATHER M :
2, ) WAS THERE AN AUTOPSY?,
11. BIRTHPLACE OF FATHER (cITY OR
(STATE OR COUNTRY) (Sidned)

2. MAIDEN NAME OF MOTHER W,(,,/w / .1

13. BIRTHPLACE OF MOTHER (c,." oR Ve reeeremeenne e *State the Discasp Cavang Drarst, Cr in deaths from VroLzse Cavezs, state
{1) Mgaxs axp Naxvmz o Imsomy, snd (2) whether Accmenral, Burctoar, or
HoumietoaL, {(Bee reverse side for additional apace.)

21 ) O WHAT TEST CONFIRMED DIAGNOSIST,

(Address)

PARENTS

(S'nm-: OR coum'rn')

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.

u. AFoR m 19, PLACE  BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
: ﬂddw}nf'?/f r/d/f/tr—ﬂ/u// M/aj‘?'?g
5. . Lo 20. UNPERTAKER ADDRESS
*I-'n_:h IR SUPR BRI wnhe
G 8ty 5okt Bt




Revised United States Standard
Certificate of Death ‘

(Approved by U. 8. Census and American Public Healih
. Association.)

Statement of Occupation.-—Pracise statement of
ocoupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations & single word.or
{erm on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, 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 additiona) line is provided for the
latter statement; it should be used only when needed.
As examplea: {(a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foremen, (b) Automobile fac-
tory. The material worked on may form part of the
pecond statement. Never return *Laborer,” *Fore-
man,” ‘*Manager,”” *Dealer,” eto., without more
preciso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otg. Women at home, who are

engaged in the duties of the housshold enly (not paid |

Houzekespers who receive a definite salary), may be

entered as Houzewife, Housework or At home, and.

children, not gainfully employed, as At sehool or At
home. Care should be taken to report specifisally
the occupations of persons engaged in domestio
servioe for wages, as Servani, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
acoount of the pi1aBAsE causiNG DEaTH, state ecou-
pation at beginning of illness. If retired from busj-

ness, that faet may be indicated thus: Parmer (re-

tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.~—Name, first,
the p1smASE cavUsIiNG pEATE (the primary affection
with respeet to time and eausation), using always the
same aoccepted term for the same disease. Examples:
Corebrespinal fever (the only definite syronym is
“Epidemio cerebrospinal meningitis™): Diphiheria
(avoid use of “Croup”); T'ypheid fever (nover report

[

*Typhoid pnenmonia"); Lobar pneumonia; Broncho-
preumonic (' Pneumonia,’” unqualified, is indeflnite);
Tuberculosts of lunge, meninges, periloncum, eto),
Carcinoma, Sarcoma, éte., of..,....... (name ori-
gin; “Cancer” is less definite; avoid usc of *Tumor"’

for malignant neoplasma); Measies, Whooping cough;

Chronic valvular heart diseass; Chronic interstitial

nephritis, ote. The gontributory (secondary or in-

tercurrent) affeotion need not be stated urnless im-
portant. Example: Meaasles (disease causing death),
20 da; Bronchepneumonia (secondary), 10" ds.
Naver raport mere aymptoms or terminal conditions,
such as *‘Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,’” “Collapse,” “Coma,” “Convul-

" sions,” ''Debility” ('Congenital,’” *Senile,” :e't.o.),
" “Dropsy,” “Exhaustion,” '*Heart failure,” **Hem-

orrhage,” “Inanition,” “Marasmus,” “0ld pge,”
“8hock,” *“Uremia,” *'Weakness,' eto., when a
definite disease can be ascertained as the caube.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL szepticemia,”’
“PoERPERAL perilonilis,” eto. BState ocause for
whioh surgioal operation was undertaken.. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OrF -HOMICIDAL, OF &4
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way {rasn—accideni; Revolver swound of head—
homicide, Poisoned by carbolic acid——probably suicides.
The nature of the injury, as fracture of skull, and
consequences (e. g.. aepsis, telanus), may be stated
under the head of ‘Contributory.” {Recommenda-
tions on statement of cause of deathk approved by
Committee on Nomseneclature of the Amerioan
Moedieal Association.)

Nore.—Individual offices may add to gbovo list of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form in use in New York City stgtes: *'Cortificate,
will be returned for additiona) information which glve any of
the followjng diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gnngrone, gostritls, eryeipelas. meningitis, miscarriage,
nocrosis, peritounitis, phlebitls, pyemin, eapticemia, totanua. ™
But general adoption of the minimum sy suggested will work

vast improvement, and ita scope can be -extended at a lgter

date.
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