NS should atate

1. PLACE OF DEATH

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Counly.

City,.. ¥y

(Ur.ual plnce of nbode)

Do not pse this space,

25129

{1 noaresident give city or town and State)

Leagth of residence in city or town where death occarred ¥TS, moa. ds. How long in U.S., if of foreign birth? . mos. da,
PERSONAL AND STATISTICAL PARTICULARS 4_’,/_ MEDICAL CERTIFICATE OF DEATH

EX

G k.

4. COLOR OR RACE §. SINGLE, MaRRIED, WIDOWED OR
LMvoRCED it¢ the word)

SA. IF MagrieD, WIDOWEDPOR Div
. HUSBAND oF
{orR) WIFE oF

that llsl aaw h-‘/\_ alive on.......... a“"? 30 .......... oy onaan 19 "’?a
death 1, on the date stated nhove, st......... /X,V"Q,m

16. DATE OF DEATH (hONl:H. n;n'r AND YEAR} gzg / 19 D\y

i7.

! HEREBY-CERTIFY, 'l‘hntlnumdeddmusedlmm m%

192 Gt B O........ L1970

xact statement of OCCUPATION isg very important,

E

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @% /92 /Yf.j

AGE should be stated EXACTLY. PHYSICIA

assified.

7. AGE YEARS

Ifl.F.‘.iSthanl

Days
vo | 7 l P

W7/

¥ supplied,

8. OCCUPATION OF DECEASED

(a) Trade, profesaion, or
parlicelar kind of work ,, mrrS&rT7?
{b) General patre of indnsiry

business, or establishient in

which employed (or employer)...........or...

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) coceeviieiaressnctnsenesensemsamenssesssizesesssssesteseensoessens

(STATE OR COUNTRY)} i~ - % .

,» 80 that it may be properly cl

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

La S: ! qI
10. NAME OF FATHER - Py

. BIRTHPLACE OF FATHER (cIrY of TOWH)..g............. e 4

Ifzf-’ /2

,.'
T
/’° s 2::;** f«»‘f« -

THE CAUSE OF. DEATH® was As FoLLOWS:

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI....... cw/}‘ ,.@ .Q-n-7 ..................
Div aE OPERATION rnzcsm-: DEATHT.. ‘?M Sife or.id AP “ﬂaﬂ

ERE m ................................ ot o0, S0 = S

er TEST CONFIRI(ED n:moslsr§ M'\?def‘)ﬁlb‘ﬁ. B AAW PR
lined) -{ml

........................... -

o;/’,” m‘""‘"‘“"“’wq & M- 16 all

At

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

CAUSE OF DEATH in plain terms

f-’ STATE OR COUNTRY'
E ¢ ) v M;y" b ir_ab
< | 12. MAIDEN NAME OF MOTHER %/Md e Y T
af .
13. BIRTHPLACE or—"yoﬂ{m (arry o F EA R
{STATE OR cogrrrpv)/ ’Zl W M
14,
15, .

*Stata the Dsmasn Caveixg Dum or ;n deaths from VioLenr Causes, state
(1) Meirs a¥p Natoee oF Izuan .and\ whether Accoanrar, Sticmar, or
Hosacroar.  {Sea roverse side for ad(ﬂtmnal apu.ce )

19. PLACE OF BURJAL, CREMATICON, OR REMOVAL i- DATE OF BURIAL

//W/W 7 M VT 4

20. UNDERTAKER mnn’nss
. @MQ G/,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oeccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. Tor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore nn additional line is provided
for the latter statement; it should be used only when
needed. As examplaes: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Tabarer,” “Foreman,' *Manager,” *‘Dealer,” etc.,
without more precise specification, ns Day laborer,
FFarm laborer, Laberer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be eonterod as [Housewife,
Housework or Af home, and children, not gainfully
employed, as At school or Al home. Care should
be taken fto report specifically tho occupations of
persons sngaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ¢hanged or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrz.} TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nuame, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemie cerebrospinal meningitis”}; Diphtheria
(avoid use of *“Croup); Typhoeid fever (never report

“Typhoid pneumonia''); Lobar precumtonia; Broncho-
pnewmonia (' Poneumonia,” unqualified, is indefinitae);
Tuberculosis of lungs, rmeninges, periloncum, ete.,
Carciroma, Sarcoma, ote,, of—————(name ori-
gin; “Cancer’ is luss dofinite; aveid use of “Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronie valvular hearl disecase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrant) affection need not be stated unless im-
portant., Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
repert mere symptoms or terminal conditions, such
as ‘““Asthenia,” “‘Anemia’” (meroly symptomatic),
“Atrophy,” “Collapse,” “Coma,” *‘Coavulsions,”
“Debility” (*'Congenital,” “'Senile,” etc.), " Dropsy,"”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” *‘1n-
anition,” *Marasmus,” “01d age,” “Shock,” “Ure-
mia,” “Weakness,” ote., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth ¢r misearriage, as
“PUERPERAL seplicemia,” “"PUBRCERAL perflonitis,”
ote. State cause for whivh surgical operation was
undertaken. ¥For viOLENT DEATHS stato MEANS oOF
inJUurY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—howmicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and consequences (o. g., sepsis, {clanua),
may be stated under the head of “Contributory.”
{Recommeondations on statement of cause of death
approved by Commiitee on Nomenclnture of the
American Medical Association.)

Nore.~Individual office: may add to above list of undesir-
ahle terms and refuse to accopt certificates containing them,
Thus the form in use in New Yoru Clty states: ‘“'Cortiflcates
will ba returned for additional information which glve any of
the following diseares, without cxplanation, s the sole cause
of death: Abortion, cettulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, orysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, totanus.'
Dut general adoption of the minimum st suggosted will work
vast improvement, and its scopo can bo extonded at a later
date.
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