{30 not use this spacr,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH '53;'91 3186
C00DEY. ittt ettt nmiens Bedistration District Now......ccocorenrvinvninnnn., File No........cconiiaee jLQE.)i

Primary Begistration District No ﬂf_@r@p Begistered No. .......

Township.,,
. City...
-

- /%f
S au::'.f. YT 7%«& o

PHYSICIANS should state

-t
-]
o
t
2
B
™
-
4
3
=2
g
i:‘, Usual place of abede) ’ "UIf nonresident g:v: clty “or town an State)
g Lengith of resu!em in cily or fown where death occurred s, ds. ﬂow lond in U.S., if of foreign barth? . mos. ds.
[=]
’:8 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
oo -
7=
g"a 3. SEX 4. COLOR OR RACE | 5. %r&ﬁg‘“al-a;h‘:ﬁ;? on 16, DATE OF DEATH (MONTH, DAY AND YEAR) //.2 7 P ] 2__?‘-
25 | e VL7 ,/j: 7 . i
- H ' s M' — | HEREBY CERTIFY, That [ attended deceased from ....................
T _3 A, IF Ué\g:lsn WIDOWED, oR DivorcED MZ e 19 197//
g8 (oR) WIFE or (het 1 1ast bl bt alirs o L oo 1.5 and hat
_g ‘g 3 death occirred, on the date stated ebavel al7ﬁ'm
L 6. DATE OF BIRTH owmw.onv o vew) b, 7 oy 7o THE CAUSE OF DEATH® was as FoLLows;
_g . 7. AGE YEARS MONTHS Dars It LESS than 1
=3 doyy e brs.
ag —_— /F OF o in,
< ®
'3 A. OCCUPATION OF DECEASED
-1 {a) Trade, prolession, or ce P -
3 §, parficaler kind of Work .............cc.cceuiemrecressnnsaghecscr e e . ‘
2H (b) General nature of izdustry, CONTRIBUTORY...... . Sty
: o business, or establishment in (SECONDARY) a
30 which employed (o €mBIOTEr).....o.c.ccoveocsssnsinnsessmssssssonsssseassesesneneensserene| | e AEREORY oo PR o e, 7 /5/ i
k] a (¢} Name of employer
a 18. WHERE WAS DISEASE CONTRACTED
et
sg 9. BIRTHPLACE (criy or Town) ., ./d’ (?-yﬂ- «-¢<-—'°' IF HOT AT PLACE OF DEATHE. —
(STATE OR COUNTRY) % -_—
3% Z DiD AN CPERATION PREGEDE DEATHL A ,s  DATE OF.rooooooooo
ga 10. NAME OF FATHER
4 .E,- ECA P WAS THERE AN AUTOPSYY, 20 Mmoo -
-] <
89 11. BIRTHPLACE OF FATHER (crmy off town) WHAT TEST CONFIRMED DIAGNOSIST, ,‘
g = £ (STATE OR COUNTRY) % !
K E Few -z {Sigoed)..........
3? < | 12 MAIDEN NAME OF MOTHER%ﬁ %_é(v' 7 .15'2.)6mmm) }7j% CMHM
L 4
;N 13. BIRTHPLACE OF MOTHER (crrv o Town)... ] *State tbs Dumusn Cavme Deurs, o in deaths from Viewew Cathzs, state
[ (1) Mmurxn arp Narvms or Ixrvmy, and {(2) whether Accmmwrar, Svrcmat, or
£ ﬁ (STATE OR COUNTRT) /:/‘s! Irr 2 L Howmrcroar.  {Bes reverse side for additional space.)
rA 14
5 B oA £ Rl A2t %(/ .....]| 19. PLACE OF BURIAL, CF!EMATION OR REMOVAL | DATE OF BURI/AI.
[ 2 (Address) /"2_ & /////c eZr ,&,{/ % (/2{5; 1824
] 2] . . /
-] DERTAK ADDRESS
53
/f 2 /f 2 2 A

" B




Revised United States Standard
Certificate of Death

f{Approved by U. 8. Ceonsus snd American Public Hoealth
Association.)

Staterment of Occupation.— Preciss statement ot
occupation is very important, so that the relative
healthtulness of various pursuita can be knows, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufflcient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
mentas, {t is necesaary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
Ag examplesa: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {(b) Aulomobile fac-
tory. The material worked on may form part of the
second statoment. Never return ‘‘Laborer,” ‘‘Fore-
man,” **Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etg.. Women &t home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definive salary), may be
oentered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home, Cuare should be taken to report specifically
the occupations of persons cngaged in domestie
servioe for wages, as Servant, Cock, Housemaid, sto.
I{ the occupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persona who have no ococupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEase causiNng peEAaTo (the primary affection
with respeot to timo and eausation), using always the
sameo nccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemio ocerebrospinal meningitis'); Diphiheria
{aveid use of **Croup™); Typhoid fever (nover report

“Typhold pneumonia’’); Lebar pneumonia, Broncho-
preumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inleratitial
nephritis, oto. The contributory (sesondary or in-
tersurrent) affootion need not be stated unless im-
portant. Example: Measler (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,”’ ‘'Anemia” (merely symptom-
atie), “Atrophy,” *'Collapse,’”” *Coma,” *“Convul-
sions,” “Debility” ('Congenital,” *‘Senile,’” eots.),
“Dropsy,” *'Exhaustion,” "Heart failure,” ““Hem-
orrhage,” *“Ipanition,” *“‘Marasmus,” *Old age,”
“Shock,” “Uremia,” *“Weakness,”” ete., when a
definite discase can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘'PUERPBRAL septicemia,’
“PUERPERAL peritoniiis,’”” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBaNs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way irain—accident; Revolver wound of head—
komicide; Potsoned by carbolic acid—probebly suicids.
The nature of the injury, as fracture of skutl, and
econsequences {(o. g., sepeis, {efanus), may be etated
under the head of “Contributory.” (Recommenda-
tions on stalement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.)

Nora.—Individual offices may add to abovse Ust of undeatr.
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: “ Qertificates
will be returned for additional information which glve any of
the foilowing diseases, without explanation, ns the solo causo
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitls, miscarringe,
necrosis, peritonitis, phlobitis, pyomia. septicemin, tetanus.'
But general adoption of the minlmum list suggested will work
wast Improvemtont, and 1ts scope can be extended at a later
date.

ADDITIONAL BFACE FOIL FURTHER BTA TEMEN
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