MISSOURI STATE BOARD OF HEALTH 3 27.6

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

©
§ 1. PLACE OF DFATH // ‘
3 Registration Districd No.... 7. ‘;1/ File No.. A
'g Frimery Registration District No.. 4 Hegislered No.
® % .............. treseeeese s St. _' eeeern Word)
g 2. FULL NAME Son %"—’""\ e reesn st ienes st eseen o
7 (&) Residence. N C',‘,....,,,,ﬁ, YR Werd. ... e,
E (Usual place of abode) - (if Bonretideat give city or town and 5State)
a Leadth of residence in cily or town where death oocurred . o ds. How Joxg in 0. 5., if of foreidn hirth? yrs. mos. ds.
.
PERSONAL AND STATISTIC“L PARTICULARS ’)/ MEDICAL CERTIFICATE OF DEATH

5. Smnz. MI(RRIED Wlwm):n o 16. DATE OF DEATH (m . DAY AND YeAR) E . 7/f 19774

17.

3. SEX 4. COLOR OR RACE

| HEREBY CERTIFY, That I attended

i

&

H

™

o

-4

L+

]

Q

P

(3]

£

«
HE
b

°
Ny
M o
T E 50\. Ir MagrreD, Wmowm. or Divorcen / —~—

s § HUSBAND or ¢l s 8

2 {on) WIFE or that 1 last saw hZhec... alive on...,
o -

al death d, on the date stoled abé
%g 6. DATEOFBIRm(umm.mvmvm)M (¥ 7’%

e 7. AGE YEARS © MonTus "+ Dars | 1t LESS than 1

.s '2 q/ [\ S— s,

g g ( '7 Fa Jrop— %

]

'5 8. OCCUPATION OF DECEASED
'g -E (a) Trade, profession, or
3 particuler kind of work ............ce..cee -

28 {b) Genoral uaiure of industry, CONTRIBUTORY... A
ne Business, or establishment in (SECONDARY}
g2 which employed (or ezaployer)....... e retesserse st eresr s o din,

o sesrasmstsspsazssnnsrsmmenpsnpsnemssssessszedl L ereeseeseessseessnsseseenesss (ASTEEBEY v e ereeresTTBe rmrmn s KB seeesees
k] E (c) Name of empleyer T . i
E “ii . 18. WHERE WAS DISEASE CONTRACTED

-

2 - 9. BIRTHPLACE (ciry o m)M‘/‘«‘-’ S IF ROT AT PLACE OF DEATHI. -
o {STATE OR COUNTRY) ﬁ-—v’/( -~ ) . ) Ao

He {_ DD AN OPERATION PRECEDE DEATHL.Z..7. 50, Dare or.

58 16, NAME OF FATHER ogf boret . r - ;} w -

AS THERE AN AUTORSY? .
af o
-;3 § ﬂ 11. BIRTHPLACE OF FATHER mﬁ @_d{ WHAT TEST CONFIRMER Tay
ig 5 (Stame o coxneer) ' Sigoed)...C At 0. L1 1E /

8 =

iy S| 12. MAIDEN NAME OF MOTHER Ul Ol oo ! -4z, HMAM)

L B .

=] RTHPLAC OTHER (CITY OB TOWN).....noeoeferreeeeeesoeers oo #State the Dmm Cavarxg Dram, or in deatbs from Viowmwr Caomes, stats
EE 13 Bl EOF (amy ga vowm) d.—r-—/(‘ (1) Mzaxs amp Natvaw or Immmy, and () whether Accmxwran, Buictnar, or
.g E (StaTE o, CounTRY) L Hooromar  (3es reverss side for additional space.) )

a
Eh 1. 19. QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
4
B La
1 % Zdﬂ C—A—q—i; 2 Wﬁ' 19 ™
WD 15 20. UNDERTAKER ” {1 ADD
B

ﬁe 5;4..2;}&(_0




- "//
Revised United States Standard

Certlflcate of Death
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Statement of Occupation.—Precise statement of

ocoupation is very !mportanb. so that the relative

healthfulness of various pursuita oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Statlonary Fireman, eto,
But in many cnses, 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 ia 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 the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” éto., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who are

engaged in the dutiss of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At

home. Care shounld be taken to report specifically -

the ocoupations of persons engaged in -domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
soopunt of the DISBASE CAUBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no coounpation
whatever, write None,

S:atement of Cause of Death.—Name, first,
the piszase CaAUSBING peaTE (the primary affection
with respeot to time and causation), using always the
same sooepted term for the same disease, Examplesa:
Cerebrospingl fever (the only definite synonym is
*Epidemie cerebrospinal menpingitis”); Diphtheria
{avoid use of “Croup"”’); Typhoid fever (Dever report

v

'“Shoek ;" “Uremia,”

‘“T'yphoid pneumonm") Lobar pmumopza, Broncho-
pneumenia (“Pneumonia,” unqua.hﬂed is indeﬂnita).
Tuberculosis of lungs, moninges, peritoneum, eteo.,
Carcinoma, Sarcoma, eto.,of . . . .. .. {name ori-
gin; “Cancer” {8 less definite; avoid use of "Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atia), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Daébility” (“Congenital,” *Senils,” seto.),
“Dropsy,” “Exhsustion,’”’ “Heart failure,” "Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “0ld  age,’
“Weakness," eto., when a
definite’ disease ean be ascertained as the oause.
Always qualify all diseases resulting Irom 'child-
birth or miscarriage, as "“PUERPERAL aepiicemia,”
“PUERPERAL periloniiis,” sato. State cause for
which surgical operation was updertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (rain—aceident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, islanus), may be stated
under the head of *Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee oo Nomenclature of the American
Medical Association.)

Nore,—Ind!lvidual ofices may add to above list of undesir-
able torms and refuso to accopt certificates contalning them,
Thus the form In use In New York Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation. ns the aole cause
of death: Abortion. cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus,”
But genarsl adoption of the minimum Ust suggestsd will work
vast improvement, and its scope can be extended at a later
date,
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