Do pot use this space.

| MISSOURI STATE BOARD OF HEALTH |

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH o 4 (9 5 8

Nc
(U:ual place of tbodej (If nooreddent. give city or town and State)

HYSICIARS should state
UPATION ia very important,

Kéngth of residence in city of loww where death occmmed’ rH mos da, DBow lang in. 1. 5., if of Toreign: birth? e, Ciod, ds.
PERSONAL AND STATISTICAL PARTICULARS ; / MEDICAE CERTIFICATE OF BEATH
3 SEXg-' 4. COLOR OR RACE 8 Sl't:fm.s. M?Rmmih‘fmow | 16: DATE OF DEATH: ( . DAY AND YEAR) Qﬂ y - ’_y
27 - : X712 .
vy M:né’ . | HEREBY CERTIFY, 'lhtl.uended‘demsd /.7 ..........
F Massien, WmOm:o. o=-DIVoRCED- . A DAY, . W m,,}l
(oa) WIFEOF _ Mlhdnwhw alive on. Ea

death ocomrred, oz the dats stated .lme..:“‘!&m.%kﬁ

QF DEATH™ was &S FOLLOWS:

& DATE OF BIRTH (uowth, oaY a0 et 220/« 27 = [ F 2.3

7. AGE YEARS Mormis l Dars 1f LESS (han 1

> 25 Lttt A f AT
8. OCCUPATION OF DECEASED NI SRS # A

(2} Trade, prolession, or
purficulgr Kind of Wotl........... ARt oo

(b) General pature of indusify, CONTRIBUTORY ....... j/“

—

s ar extablchment i - (SSLORDART}

iy e (e o A
. 18 WHERE 'ﬂ'%‘.ﬂ CONTRACTED
9. BIRFHPLACE (CITF. OR TOWN) +-cvvooteeizers st eer e oo s srssssecsssecens e ¥ HOT. AT M T

(STATE oF counTRYY: '7}/ f W O LD AN CPERATION PRECEDE numr....}é(..o DaTE or..

' 10. RAME OF FATHET

¥ supplied. AGHE ghould be stated EXACTLY. P

80 that it may be properly classified. Exact statement of OCC

WAS THERE AN AUTOPSYY,

WHAT TEST COMFIRMEDrJ

: 11. BIRTHFLACE OF FATH|

(OTaTE on comn P2z, o hod o
12 MAIDEN NAME OF Mom&g % 1975/ {Address) f v I Z

_PARENTY

3. BIRTHPLACE OF MOTHER (C(TY ORTOWN) cceveoencreeo i, *State tho Diszasm Cavvo Lrams, cor ia deaths from Viouer Cavses, stste
' (1) Mmuxs awp Nitoax or Inuuzy, aod (2) whether Aocmnzu. Bmcmoar, or
(STaTE OB ) 2oz Hosacmar.  (Seo reverss sida for additions! spacs.):

* ot /Zﬁﬁf .. 2 A N 19, PLACE OF BURIAL, CREMATION, OR REMOVAL. | DATE OF BURJAL
Wit /5P [z S D WW % A [%f o 6...“ %

15, 7
ek 2 G 1525 S0, 7D W 20, UNDERTAKER Py
e S g, A Tl T 2

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terts,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
oeoupation Is very important, sc that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many eccupstions & single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, 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 therefors an additional line is provided for the
latter statement; it ehould be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeopers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildran, not gainfully employed, as At scheol or Al
home., Care should be taken to report specifically
the occupations of persons engaged in domestie
gerviee for wages, as Servani, Cook, Housemaid, eto.
If the occupation haa been changed or given up on
account of the DIEEABE CAUSING DEATE, 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
whatever, write Nomne.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeat to time and causation), using always the
game scoepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria

(avoid use of “Croup”); T'yphoid fever (never:report’

“Typhoid pneumonia’); Lobar preumonta, Broncho-
pneumonia (“Pnsumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, eto., of..........{name ori~
gin; *“Cancer” is less definite; avold use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hegrt diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need mot be stated unless im-
portant. Example: Measles (disoage causing death),
29 ds,; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as *“Asthenia,” ‘'Anemia’ (merely symptom-
atio), “‘Atrophy,’” *Collapse,” *“Comas,” *“Convul-
sions,” “Debility” (*“Congenital,” *'Senile,” ets.),
“Dropsy,” “Exhaustion,” *Heart failure,” “"Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoelk,” “Uremia,” ‘“Weakness,” eto., when &
definite disense ean be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PuERPDRAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS 8tate MEANBS oF INJURY snd qualify
a8 ACCIDENTAL, S8UICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examplos: Accidenial drowning; struck by rail-
way lrain—accident; Revolrer wound of head—
homiecide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (8, g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Normenolature of the American
Medical Association.)

Nora.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York CQlty states: * Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation. aa the sole cause
of doath: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriags,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum lst puggosted will work
vast improvement, and 1t8 ecope can be extended at a later
date.

ADDITIONAL SPACE POIt PURTHRER BTATRMENTS
BY PHYSBICIAN. ~




