MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATYS o - ‘ 3632%

e
X
- Redisteation Disteict Noo. SIRAYa X, Fite No. g
EH - e A
o 8 : Redistered No. ......... 2 CA 70/
R
o areNameer Sy o, e ot S D T P s st o Wiard)
0o
C A ) _ N
5= 2, FULL NAME (it 22 X . .2 - o eseresmmemseaneneeeesesens
) (#) Residence. No., - o Ward, e arbaenenaerentpeseasppne,
ta] {(Usual placc “of abode) —_— (l! na Y, of town and Stare)
E Length of residence in city ar town where denth ccomred /j yrs. . oS, da. How ford in U.S. if of lerelgn bll'ﬂl?/é 8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ’ ; ‘MEDICAL CEHTIFICATE OF DEATH
3. SEX 4. CO 'OR RACE 5. %rv%:cg%?th‘geg;? on 16. DATE OF DEATH (MONTH. DAY AXD vz.m) / 2~ / -~ 1 %
A lo % 2ortesl :
. » EREBY CERTIFY, Tht ] sttended d tro |
Sa. I Mmklzn Wmowen OR DWORCED k ' ﬂz 7, 3 ‘
A 7? M (2 AW & R LT 2 I, x?:a/c, LB
‘o WIEE o * lihat T tast mew h G432, alive on ﬁe" LBL 19&.3. and that

death , on the date siated above, at......... reveenmreisrian ./ ..... 4 . m.
The CAUSE OF DEATH® was As FOLLOWS:

6. DATE OF BIRTH (MONTH. DAY AND YEAR) M /Jygé/

AGE should he stated EXACTLY.

[=]
=]
[
-
[N
(=]
Q
Q
Q
k]
-
]
o
2|
z
3
@
]
H
N 7. AGE YEARS MonNTHS Days It LESS (han 1 ..
- - T e A ~dary e
é L é C)l? o p— min,
g -
'g 8, OCCUPATION OF DECEASED
".’; -;-:' (a) Trede, profession, or /
i 2 particolar kind of work ............ 4.,
28 {b) Geperal nature of indusiry, cog&i%?m
w e -
@ business, or esiablishment in | 7 .
g which employed (or emp) }..77,715"2’”‘“— bt %@M ...... L
b ) : 2 o
] Ni £ 1o .
§ E (c) Name of emplayes . . ] 18. WHERE WAS DISEASE CONTRACTED  _
ol . ’ -
.g g 9, BIRTHPLACE {cITY OR TOWN) ........ s IF NOT AT PLACE OF DEATHY. . e, .
: NTRY | , % -
% E (STATE OR COUNTRY} th 2 i / Dip AN OPERATION PRECEDE DEATH? ...+ DarE wﬁﬂ{)—'é{?_ﬁ .~
5 . NAME OF FATHER A : N A . i :
% Pl | 10. NAME ? “/ . _ s : WAS THERE AN AUTOPSYT..ounonsnn e LD, |
aq B - ) * -, . .
% E ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..oo.iisssrminissnsmmmrnssisasarassrsasrans WHAT TEST. CONFIRMED m OSIST. .0y : . - l
By 2] owmomawm  (ped<n v s Sumetrt... s (I mamss. AT R
o .
s = T . ” .
i <'|12. MAIDEN NAME OF MOTHER Ltre fr v~ / (ddress) A M
Sy ¢E OF MOTH " *tate the Drwimn Caveing Xatmdelthfmmﬁmc‘u;é. stats
EE 13. BIRTHPLA (1) Mzaxa swp Narvmz or Inguay, and (2) whether Acemmwrar, Smm:. or
-“3"& . (STaTEcR l Humcmu. (Bee reverse side for additional apace.}
EE 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
£ S | L " A ' ' X
o A -
| _ . ' ‘ S~/ w23
"B 1. - /4 )/3 ) A Y EX - | ADDRESS
ia R IT: N SR b A A4 S Y, W e : .,44" .
: . < . ) Il‘@» A O oA
i




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of vaxioys pursuits can be known. The
question applies to-each and every person, irrespec-
tive of age. For many oecupations 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, 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 additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon 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,”” ete., withcut more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are -
engaged in the duties of the household only {not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care ghould be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu- .
pation at beginning of illness. If retired from busi-€
ness, that fasct may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocenpation ;
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio ¢erebrospinal meningitis''); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, ete., of....... ...{(name ori-
gin; “Cancer’ is less definite; avoid use of *‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ate. The contributory (secondnry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease 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,” *‘Senile,” oto.),
“Dropsy,” *Exhaustion,” *“Heart failure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“S8hoek,"” “Uremin,” *“Weakness,” etc., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuErrERAL seplicemia,’
“PUEBRPERAL peritonilis,”” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHR staté MEANB OF INJURY and qualify
43 ACCIDENTAL, STUICIDAL, OF HOMICIDAL, Or 83§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {train—accident; Revolver twound of head—
homicide, Poizoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanus), may be stated
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commiftee on Nomeneclature of the Amaerican
Moedical Association.)

Nore.~—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: "' Certificate,
will be returned for additional information which give any of
tho following discases, without explanation, as the sols causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangreno, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitds, pyemin, septicemia, tetantus.*
But general adoption of the minimum list suggested will work
vast [mprovemont, and its scope can be axtendod at o later
date.

ADDITIONAL SPACE FOR FURTHER 8TATEMENTS

BY PHYBICIAN,
t

[




