MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i -
CERTIFICATE OF DEATH ;L q /‘1

. PLACE OF DEATH
S I R £ 14
i Begi d No.
............................................................................ St rssssrnnssnsiasens ooes WY

(a} Resid TR . SOOI . |- . g 0 Tt P
(Usual place of abode) (If nonresident give city or town and State)
Lendth of residence in cily or town where deatk oworred . moa. da. Haw oot in U.S5., i of foreidn birth? yra. mos. ds.
L
PERSONAL AND STATISTICAL FPARTICULARS V MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE
|

i 5A. I MarriED, WipowsD, 0R DIVORCED
USBAND of

5. Sicae, Mammien, Wioesen o8 || 15 pATE OF DEATH (uowtw, oar a0 vean)  S7Ldey “L— 19 A
T

- m
(! F;;:BY CERTIFY, ‘Thatl siteaded d d from ¥

L7 P 2 % oo o A O 1971‘“

Exact statement of OCCUPATION is very important.

{on) WIFE oF thot { st gaw boReXT., cliva on..... B HEELES ey 19,297 ond 0=
| A e

; . doath occurned, on the dats sisted eheve, .. o4 Ao B e

|— DATE OT DIRTH (uosrmw. paY ao veas) Y~tg 2 The CAUSE OF DEATI® wa3 As FOLLOWS: .

| 7. AGE YEARS MonThs Dars 1f LESS than 1 Mm ’

; d“' R TR S, &t & Afrty oo ey O Bt e L —

\ % e o . N jf Z ) ;

| SO S RO NS o e

8. OCCUPATION OF DECEASED - o \ .J;

{8) Trade, profession, or WW ’ v e
partientar hind of wotk........ 2. S D 9 & e ¢ : ’Q e e 22
(b) Genernl nature of industry, CONTRIBUTORY.... . X500 6 d d‘.CM""-‘L.r
1 ot esishlish tin (SECONDARY)
which employed (or employer).........ccooeeeemieisnsisssironianes I | e seeeeee st (duration)............. L L T e d e
(¢} Nama of employer

v -l 18. WHERE A5 DISEASE CONTRALTED

¢ Co
9, BIRTHPLACE (c1Ty or Town) Sobe el M I G i e, I¥ NOT AT FLACE OF DEATHT

| {STATE OR COUNTRY)

10. NAME OF FATHER WWW Sek,

L
11. BIRTHPLACE OF FATHER (crTy o Toun).. M4, 7o e 02 0 2 AL
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER 4 Py sreq (s iy Yo
s8iate the Dunagn Cavarva D:K'n. or in deaths from Vieumr Cavnca, siate

(1) Mmuxa axp Narvap or Durnr, aad (2) whether Aprmmorear, Botemar, o
(Srave ox counruv) W W—&_ HAeromat. (8o rovoo dde for additional cpaca)

i M
——— d ___________________ 15. PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

f 7 )&m&@ Sy 4. w2&
VAR
26" Bt
7 4.

L DID AN OPERATICN PRECEDE nnmr.M.. DATE oF...

PARENTS

H. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate

CAUSE OF DEATE in plain terms, oo that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved by 1. 8. Census and American Fublic Heolth
Assoclation.)

.

Statement of Cceupation.—Preciso statement of
accupation is very important, so -that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. ¥For many oocupations a single word or
term on the first line will be suffisient, e. g., Fermer or
Flanter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cnses, especially in industrial employ-
ments, it i3 necessary to know (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 needad.
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,” *“Desler,” eto., without more
preocise specifieation, as Day loborer, Parm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houzekeopers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the occupations of persons engeged in domestio
servioe for wages, as Servant, Cook, Housemaid, oto,
It the occupation has been changed or given up on
account of the DisEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thusi_ . Farmer (re-
tired, 6 yrs.) Tor persons who have no occupatlon
whatever, write None,

v - Statement of Cause of Death.—-Na.me. first,
the DIsEASE CAUSING DBATH,(the primary affection
with respect to time and causation), using always the
same acoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningltxs"),thphthma
(avoid use of “Croup’’); Typhoid fever (aever report

a

‘way {rain—accidenl; Revolver -
- homicide, Poisoned by carbolic acid—probably suicide.

“Typhoid pneumonia’); Lober pneumonia; Broncho-
preumontia ('Pneumonia,” unqualifigd, is indefinite);
Tuberculosis of lungs, meninges, peritonetim, eto.,

- Carcinoma, Sarcoma, eto., of,,........(nAme ori-

gin; “Cancer” is less definite; avoid nse of “Tumor’
for malignant neoplasma); Mensles, Whooping cough';
Chionic valvuldr hkear! diseass; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection nced rot be etated unless im-
portant. Example: Measies (disense causing death),
29 da.; Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “"Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” ‘'Collapse,” '*Coma,” ‘“Convul-
sions,” “Debility” (“Congenitdl,” “'Benilg,"” ete.),
*Dropsy,” ‘“Exhaustion,” “Heart failure,” “Homs-
orrhage,”” “Inanition,” *“Marssmus,' *Old age,™
“*8hook,” ‘‘Uremia,” ‘‘Weakness,” ete., when &
definite disease can be ascertaingd ns the.ocause,
Always quality all diseases resulting from ohild:
birth or miscarriage, &s “Pomnrmmu. aephccmm "
“PUBRPERAL periionitis,”, eto. State ecause for
which sgurgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &4
probably such, if impossible to determiine definitely.
Examples: Accidental drowning; struck by’ rail-
wound of head—

The nature.of the injury, as fracture of skull, and
consequences (e. g., sepsis, {efanus), may be stated
under the head of “*Contributory.” (Recommenda~
tions on statoment of .cause of death approved by
Committee on_Nomenclature of the Amenoam
Maedioal - Asﬂomatmn)

Nora.—Indlvidual offices may add to above list of undesir-;
able terms nnd refuse to accept certificates containing them.

Thus tho form in use in Now York Qity states: * Cettificates:

will be roturned for additional information which glve any of
the following diseases, without oxplanation, ns the sole cause’

of death: Abortlon, cellulitis, childbirth, convulsions, hemor-"

rhage, gangrene, gastritis, erysipelns, meningitia, miscarriags,
necrosis, peritonitis, phlebitis, pyemin, septicomin, tatanus
‘But general adoptlon of the minimum list suggested will work'
vast improvement, and {ts scope can bo extended at-a Inter
date,
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