LSO1VWARNYD 00Ul GLALe

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Cotnly...oouireeramspersrsn it e dsns et anr i smsa e Regisiration Duﬂ:ci No...
Township...... &5 A g s Primary Redistratisn D:

2. FULL NAME ...

De not wse (bix space,

36474

R

OCCUPATION ia very important,

rda

‘F

{a) Besidenca. Ne.../...570 rzeerestnstneeesbeannsennetin st
(Usual place of 1boc|e) (Ef nonresident give city or town and State)
Lengih of residence in city or town where denth occarred s mos. ds. How loagf In U, 8., if of foreign Eir(h? yr3, mes. da.
PERSONAL AND STATISTICAL FPARTICULARS / MEDICAL CERTIFICATE OF DEATH
0

DivorteD (erite }

5. SwicLe, MarrieD, WIDOWED OR || ¢ DATE OF DEATH (MONTH, DAY AND YEAR)

:—3).;2{ - , 1. COLOR OR RACE

LTV [ Mm:um. Wipowep; 0r Divorcep

AT sUURIA UD Slalvl Drods

HUSBA
(o8} WIFE o
4
6. DATE OF BIRTH (wowtw, bay aw ves) deod= /5 /ad?ﬂ
7. AGE YEARS Monmis V Davs If LESS than 1
- I L I—— N

8. OCCUPATION OF DECEA
{a) 'I'r-de, profession, of

(b) General pailure of industry,
busineas, or establishment in : (sEcoNparY) i
which employed (or employer..........omrvuen —

{c) Name of employer

6, BIRTHPLACE (crir or Town)
{STATE OR COUNTRY)

11. BIRTHPLACE ATHER {tirY or 'ro'u)
{STATE OR COUNTRY)

PARENTS

CONTREBUTORY..........J....... 4

1B, WHEIRE WAS DI

IF KOT AT PLACE OF DEATHL......

'C/ZO@ 19 74’
' /

¢ DMD AN GPERAYION PRECEDE DEAYHT.....rverers .« Date OF...

10. NAME OF FATH%W -
Was THERE AN AUTOPSYT

WHAT TEST CONF,

tZ MAIDEN NAME OF MOTHER Ju/&,,iwé,/ zLd%l{%Wuuu) ‘}S’ f P22 245 9

(STATE OR COLNTRY)

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement o

Ale D, VALY 1010 Ol MUMHOIIL4dLON BIIUEG DO Galoluldy DUppivu.

13. BIRTHPLACE OF MOTHER (crrv or vomnfagllmnV eldll . ... ' *Brato tbe Dismuss Cavsina Drata! or in desths from
(1) Mmirs axp Niruna or Ixioey, and (2) whether Accroxorear, Buremas, or
Heoaocmoat.  (See reverse side for additional space.)

e ean E r

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

i5. < 1013 Ty UNDERTAKER
EFng...gf..*.... ;Jﬁ.:" ..... > . AT S N ]

Q . fﬂsa’ﬁaa




Revised United States Standard
Certificate of Death

(Approved by U, 8. Cansus and American Public Hoalth
Assoclation.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of variows pursuits ¢an be known. The
quostion applies to cach and every person, irrespec-
tive of age. For many pecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, aspecially 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 an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton 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,” “Foreman,” “Manager,” “Desaler,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepcrs who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Coock, Housemaid, eto, If the oceupation
has been changed or given up on account of the
DIBEASE CAUSBING DEATH, state occcupation at be-
ginning of illness. If retired from business, that
fact may he indieated thus: Farmer, (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEASE GAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
‘“‘Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of *“Croup™); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumania (“Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinome, Sarcema, ete., ofi—————————-(name ori-
gin; “*Cancer'’ is less definito; avoid use of “Tumer’
for malignant neoplasm); Aeasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
neplrilis, ete, The contributory (segondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
20 ds.; Brenchopneumenia (secondary), 10 ds. Nover
teport mere symptoms or terminal conditions, such
as *‘Asthenia,” ‘‘Anemia” (merely symptomatic),
“Atrophy,” “Coltapse,’”’ “Coma,” *“Convulgions,”
“Debility” (*‘Congenital,” “Senile,” ete.), **Dropsy,”
“Exhaustion,” “Heart failure," “Hemorrhags,” ‘In-
anition,” ‘'Marasmus,"” “Old age,” “Shock,” “Ure-
mia," “Weakness," ete., when o definite disease can
be aseertained as the cause. Always quality all
disenses resulting from childbirth or misearriage, s
“PUERPERAL septicemia,” “PUERPERAL perilonilis,”
etc. State cause for which surgicnl operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1MJuRY and qualify 83 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or 4§ probably sueh, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasturo
of skull, and consequences (e. g., sepsis, tetanuas),
may be stated under the head of “‘Contributory.”
{(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Maedical Association,)

Nore.—Individual offices may add to above Hst of undesir-
able terms and refuso to acoapt certificates containing thom,
Thus the form in use in New York City states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, cellulitls, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanus.”
But general adoption of the minfmum list suggested will work
vest iImprovement, and 1ts scope can be oxtended at a later
date.

ADDITIONAL AFACE VOR FURTHER BTATEXENTS
BY PHYBICIAN,




