9. BIRTHPLACE (cITY R T9WN) /770

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o s CERTIFICATE OF DEATH
- [ ™
gi 1. PLACE 2\ /j__; JU!Q
=g Comty N CH At e LD 5D ¥4+ Begistration District No........ P No.......
E__ﬂ, Townshi Al Primary Regl District Now WA - Begistered No. ........ -2\ .......
» ;,A Gl oo eneseenns e s s (Nbeenereasssrresrensrees 4 e e e R e e St Ward)
I3 - Il
g': 2. FULL NAMEWQ’&WW e eeeeereeeeeeeseeesbeeseenes e et e reseremen bttt ot
- Bo () Residence. Nn./ ........................... Sta  cereeerereossssnens Wade e,
E ": (Usual place of abode) (1f nonresident give city or town and State)
a E Lengih of residence in city or town where desth ocomrred . mos, ds, How long in .8, if of forelgn birth? yra. mos. ds.
B
S PERSONAL AND STATISTICAL PARTICULARS 7/’ MEDICAL CERTIFICATE OF DEATH
Ho -
g-‘; S 4 COLOR OR RACE | 5. Stioie, MaRmED. WiboWS™ °" || 16. DATE OF DEATH (uowrw, pav axp vear) ﬂ?mg 9_3 19944
"Bt PBerenl | A A ;
¥ - 1.
oF |20 ctherr < g lMEREBY CEATIFY, Tt i s on Ol
X S Iz Masnigo. Woowsn. o Dveees AL RYS DAY, TT SN AN I SETY X
28 {oR) WIFE oF WW that I last saw BoA=... alive on A28 B D +10.24.., ood that
_.‘;g 8, o (he date stated ebove, al........ 2 A
BT 6. DATE OF BIRTH (uowth, oay o vex) [l ozee 7 ﬁ//ﬁ'}_«ﬁz : g
- 7. AGE Years Mowtes | /7 Dars If LESS (han I
R e s,
Sy L 7S5 2. a4 Py
4 ]
G 8. OCCUPATION OF DECEASED : Py
=3 -~ L -
- {2} Trade, prolession, or 7{ c /C Z |}
i pariicalnr kind of work ........ ‘7._ ............... e o L } .
g {b) General natare of industry, A 7
© business, or estahlishment in ! J 4
sl which employed (oF BmBIOYET).......coiiveiieceiaers meeraersesimsrssnssseseesanrassrnemeeesmeef o RN e, TR e
E‘ (c) Nam# of employer ¥ 4
4
2
:
B
A
o<}
&
-
P
a
[-]
=]
o
o
3

o
©
!
[
)
a
P
E
3
°
-1
- {STATE OR COUNTRY)
= g || 7}, DID AN GPERAT/GH PRECEDE DEATHT............. DATE O,
2 10. NAME OF FATHER W”ZW
] WAS THERE AN"AUTOPSYY. sttt s e enen
]
&8 i;_) 11. BIRTHPLACE OF FATHER (CITY OR TOBN) 47 WHAT TEST CONFil s pate g sesnesarssregg@iennesrrareropgier st innssenssastrosenone
a z {STATE OR COUNTRY)
5 C
B < | 12. MAIDEN NAME OF MOTHER
L 13. BIRTHPLACE OF MC:ITHER (crrr-on TO *State the Dmeuse Civstne Daurn, or in deaths from Viewswe Cavaes, stata
g (1) Mmrs axp Naroaz of lruvny, aod (2) whether Accormwrar, Buicmat, or
£ (STATE oR COUNTRY), £ Hosicipat- (See reverse side for additional space.}
E 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURtAL
4
-]
[ Ol 2 ffl Cpeel” Coereilaty 354/ w1 ¥
& 5. 20. UNDERTAKER )a(nzss /
ol M¢ ./a,M ﬁ?a/
I




Revised United States Standard
Certificate of Death

(Approved by TU. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oooupation 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 ocoupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationgry Fireman, ote,
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,
apd therefore an additional line is provided for the
Tatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
seonnd statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, 83 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

.engaged in the duties of the household only (nat paid

Housekespers who receive a definite salary), may be
ontered ns Housswife, Housework or At home, and
‘children, not gainfully employed, as At school or ‘At
kome. Care should be taken to report specifically.
the ococupations of persons engaged in domestic
service for wages, as Servant,~Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whataver, write Nane

Statement of Cdvse of Death.—Name, first, '~

tho pisgase causing pearH {the primary affection
with respeet to time and cauaation), using always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite ‘synonym is

“Epidemio cerebrospinal meningitis’); Diphtheria’
(avoid use of “Croup™”); Typhoid fever (never report

. gin; “Cancer"”

*Typhoid pneumonia'}; Lobar pneumonia; Broncho-
prsumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perfloneum, eoto.,
Carcinoma, Sarcoma, ote.,of . . ... .. {name orf-
is lesa definite; avoid use of “Tumor™
for malignant neoplasma}; Measlas; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 da; Bronchopneumonia (secondary), 10 des.
Never report mere symptoms or terminal conditions,
such as "“Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *'Debility” (“Congenital,” “Senils,” ete.).
“Dropsy,” "“Exhaustion,” “Heart failure,” “Hem-
orthage,” *Ipanition,” ‘Marasmus,” *Old age,”
“S8hoek,” “Uremia,” *"Weakness,” eto.,, when o
definite disease can be ascertained as the ocause.
Always quality all diseases resulting from ¢hild-
birth or miscarriage, as "“PUBRreraL septicemia,”
“PUERPERAL perilonilis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Rescommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terma and refusa to accept certlicatos contalning them.
Thus the form in use in New York Oity states: ''Certificates
will be veturned for additional infermation which give any of
ths following diseases, without expianation, as the sole cause
of death: Abortlon, eollulitis, childbirth, convulsions, hamor-
rhago, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosls, peritenitis, phiebitls, pyemls, septicemla, tetanus.*’
But general adoption of the minlmum list suggestod will work
vast improvement, acd its scope can be extended at a later
date.
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