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

Do ot mse Lhis space.

PHYSICIANS should state

1. PLACE OF DEATH

21975

2. FULL NAME..

@ Bcﬂl(lmi ) ace#bod @ W h

Length of residence in city or fown where death oicarred o,

8.

......... "{If noaresident give city or town and State)

How Jong in U.S., if of foreifn hir{h? s, mos. ds.

ds.

.l

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3. SEX 5. SinGLE, MARRIED. WIDOWED OR
LDhvorcen (i the word)

| et DA

{. COLOR OR RACE

5A. IF MarRIiED, WiDOWED, g DivORcED .
HUSBAND or
(oR) WIFE oF W %// ) %\.

16. DATE OF DEATH (MONTH, DAY AND YEAR) M /<. ——w]l/

EREBY CERTIFY, Tha {tend, eceased from .

6. DATE OF BIRTH (wowrw, oay ao vean) 3147 . 5~ | PL 4~

7. AGE YEARS MonTus ‘ Dars If LESS (han 1

57 | ¥ 4 /¥ |2

(a) Trade, profession, or
particaint kind of werk ... 40
(b) General nature of indisiry,
basiness, or establishment in
which employed (or ctaployer)., ...
(c) Nams of employer

N A I A S A A R J—
8. OCCUPATION OF DECEASED M

H UNFADING INK-«-THIS IS A PERMANENT RECORD

8. BIRTHPLACE {ciTY or TOWN).

CAUSE OF DEATH in plain terms, 8o that it may be properly clageified, Exact statement of OCCUPATION is very important.

N. B.—XEvery item of information should be carefully supplied, AGE should be stated EXACTLY.

CONIRIBUTORY
(szcbunmv)

,%‘

18, WHERE &S DISEASE CORTRACTED

[T——C LT LY N

IF NOT AT PLATE OF DEATH L oeiiere e smerat

-~

]

L4 -
4 Dib AN OPERATION PRECEDE DEATHT...M

WAS THERE AN AUTOPSY™.....ecveirreinend M ...............
WHAT TEST CONFIRMED IJAGNOSIS?.. M
(Sigred)... j’ij'f

2 i 30F Walll PRl ——

*Siate the Dumimsn Cavarse Diazm, or ia desths from \xm.m Carars, stato
(1) Mzaxs axp Narcrn or Issuer, and (2} whether Accmorwrar, Bricmar, or
Hoaremar.  (Seo reveree side for additional space.)

CREMATION, O\R REMOQVAL

Lt 141

19. PLACE OF BURI DATE OF BURIAL

/

(STATE 08 counTRY} L Y77, /,.4.’ ) 7/)/( a-
10. NAME OF FATHER
;}2 11, BIRTHPLACE OF FATHER ( TY OR TUDM).ccuomerereereccrecmnneneenpanmnnnneens b
z ~ (STATE OR COUNTRY) Q‘ 1-“ Aj,
[
& | 12 MAIDEN NAME OF MOTHER M &{
13. BIRTHPLACE OF MOTHER (l:ma oRr ru'
(errr: oﬂoumﬁ
id. { 7 /}
THFORMANT .
_ Oseea) -Q// Weo. 34,;{ sz‘
15, T P
FiliDa... é‘ 7 T

o mm%a. 3427

,?/19}'}/

ADDRESS

I (Clies S5




Revised United States Standard
Certificate of Death

{(Approved by U, 8. Census and Americnu Public Hoalth
Association.)

Statemegt of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuitscan be known. The
question applies to ¢ach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compesitor, Architect,. Locomo-
tive Engincer, -Civil Engineer, Stationary Fireman,
etc. Butin many cases, especially in industrial em-
ployments, it is necessary to know {(a) the kind of
work and alse (#) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (g} Spinner, (b} Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman," “Manager,” *Dealer,” ote.,
without more’ precise spocification, as Pay laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in tho duties of the house-

hold only (not paid Housekeepers who receive 'n 2

definite salary), may be entered as ”Housewifef"

Houseworl or At home, and children, not gamfu]ly
employved, as A! school or At home. Care should”
be taken to report specifically’ the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otec.
has been changed or given up on acecunt of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness.
fact may be indicated thus:

ever, write None.

If the oceupation

It retired from business; that .
Farmer (retired, G-
yre.) For persons who have no occupu.tlon what-,

Statement of Cause of Death.—~Name, ﬁrst the

DISEABE CAUSING DEATH (the primary affection with

respect to time and causation), using always the -

same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonymi is
“Epidemic cerebrospinral meningitis'’); Diphtheria

{avoid use of 'Croup™); Typheid fevér (never-report .

*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” ungualified, is indefinite);
Tuberculosts of Iungs, meninges, periloneum, eotc.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

portant. Eixample: Medsles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Neaver
report mere symptoms or terminal conditions, suéh
as ‘‘Asthenia,” “Anemia’ (merely syinptomatie),
"Atrophy,” “Collaptp,” *“Comn,” **Convulsions,”
“Drebility” (*Congenital,” “*Senile,” etc.), “Dropsy,"”
“Exhaustion,” " Heart failure,” **Hemorrhage,” “In-
anition,” ‘‘Marasmus,” “Old age,” **Shock,” “Ure-
mia,"” *“Weakness,” ete., when a definite diseaso can
be ascertained as the eause. Always qualify &ll
diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemia,' “‘PULRPERAL perilonilis,”
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
18JORY &nd qualify 88 ACCIDENTAL, BUICIDAL, -oF
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of sknll, and consequences {(e. g., sepsis, lelonus),
may be stated under the head of "*Contributory.”
(ltecommendations 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 City statos: **Certiflcates
will be returned for additional information which glvo any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meninglils, miscarriaga,
necrosis, peritonitis, phiebitls, pyemia, septicemia, totanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at n later
date.
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