Do not use this space.

i MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PEATH A\

19660

= R e e REE

=23
20
™
o s LI o1 OO SRUOR (S PSO. HOP O E SRS . T Werd)
- i
3-: . - 2. FULL NAME
mo i (n) Besidence. No.. (RO . (7. AN i iemrmeenesa et st e o e g e r e R e
E; i (Usual place of abode) (If aonresident give city or town and State)
Q‘E ! hnd!hdraideminniyurhwu where death occmred . mos. ds. How long in 1.8, if of forelgn birlh? T8, mos. da.
: 3 =
Y 8 ' PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
Ho f— e
Sg ;3. SEX 4. COLOR OR RACE | &, 5[; ?Rnl_znthLw”md) o= tsJ DATE QF DEATH (MONTH, DAY AND TEAH)M 7. I 18 th"
g E : 1. V
iy -1 5’“ FM ™ I HEREBY CERTIFY That nﬂu&adduudm
. WED,
e r Marntzo, Wivowep | R 19
43 {08) WIFE of oy Fiat 1 lnst gaw b X% afive on...
_gsf AFEZZZ T i i|death occmred, on (o date stated
o
2
o . M
3
=
23 -
'5 B. OCCUPATION OF DECEASED
b %‘ (a) Trade, proleasion, or é/\
44 particalar kind of work........... 7V = A
g8 B (b} Geaerzl nature of indostry,
: © business, ot estshlishment in
3 ':‘ which employed (of emplayer) .
b a {c) Name of employer :
5 18. WHERE WAS DISEASE CONTRACTED
et
35 9. BIRTHPLACE (CITY OR TOWN) .. eermnr s ssssssienss | 2 IF WOT AT FLACE OF DEATMT..oom oo . .
{STATE OR COUNTRY)
3* 4 {3Dip ax oPERATION PRECEDE, numr....)zo: DATE OF....0co oo nsssssnsennseenson
28 10. NAME OF FATHER W\ﬂ"lé . !ﬁ - »
4 a:- il WAS THERE AN AUTOPSTH.........f., JOL 7 AU
o .
-g E f-’ 11. BIRTHPLACE OF FATHER (ctry or TOwWN}). ... WHAT TEST cont DIAGNOSIST
g_g E {STATE Ont COUNTET) 4 (Signed)... ﬁ 4 /\)
i & | 12 MAIDEN NAME OF MOTHER 1B (Addres) W
s &= ' ugmua_
Wt
°m 13, BIRTHPLACE OF MOTHER (crrv oz *State the Drsmuay Camrvg Duamx, ar L3 deat's from Viewre Cavats, siste
+ E: (Seare o ) (1) Mxxs axp Naruma or Iruumy, and  (2) whether Accoxorean, Bricmar, or
g Hoazcoar.  (Bee reverse side for additional space.)
wA
E,,, . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Ta /70 |
| L2 i
27
oL 1. zo ONDERTAKER /
e oy e "




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemont of
ocooupation s very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arehitect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many onses, especially in industrial employ-
ments, it {8 necessary to knrow {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag 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
socond statement. Never return *‘Laborer,"” “Fore-
man,” “Manager,” “Dealer,” ete., without 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 reoeive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged In domestio
servioe for wages, a3 Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
scoount of the DISEABE CAUSING DRATH, 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 ocoupation
whatever, write None.

Statement of Cause of Death.~-Name, first,
the pisEAsE CAUSING DEATE (the primary aflection
with respeot to time and causation), using nlways the
same agcepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym fs
“"Epldemlo ocerebrospinal meningitis); Diphtkeria
{avoid use of “Croup"); Typhoid fever (never report

"Typhoid pneumonia’); Lobar pneumonia; Broncho®
preumonia (‘' Pneumonia,” unqualified, is indeflnite);
Tuberculosia of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; "Cancer” is lesa definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic snterstitial
nephritis, eto. The contributory (sesondary or in.
tercurrent) affeotion neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal condijtions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” *‘Debility” (**Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘Exhaustion,” *“Heart failure,”” “Hems
orrhage,” “Inanition,” *‘Marasmus,” *QOld agé‘,‘"
“Shock,” *‘Uremia,” ‘‘Weaknoss," eto., when a
definite disease ean be ascertained as the cnuse.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL gepticsmia,'’
“PUERPERAL perilonitis,”’ ete. Siate cause- for
which surgical operation was undertaken. For
VIOLENT DEATHB 8tale MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or Aaa
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
vay (rain—accideni; Revolver wound of head—
homicide, Poisonad by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {(e. g., sepsis, letanua), may be stated
under the head of "*Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical 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 Qity atates: ** Certlficate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, eellulitls, childbirth, convulsiona, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum Lst suggested will work
vast improvement, and its scope can be extendod at a later
date.
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