MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 7 97 8

District No

2. FULL NAME..

SELS..

(o) Residence. No..... 7k Ward, ... y . I
{(Usaal place of abode) (If nonresident give city or town znd State)
Lengih of reaidence in city or town where death occurred T mos. ds. How ket in U.S., if of loreign birih? ya. [T i
PERSONAL AND STATISTICAL PARTICULARS "'7 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %ua.z M?mlmih\vmol OR 15. DATE OF DEATH ( H. DAY AND YEAR) g, 7 1 19 K
2 ° 17.
I M W LD& I HEREBY CERTIFY, That] atiended o d from
A, IR . , OR DIVORc — —_
- r Magmiep, WiooweD, o8 Divosced V4 N AR A S Y o

(or) WIFE of thai 1 bnsd saw b5 %0 alive on

death d, nn the daie siated above, at.

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) 2272/ - - fe—/ F. %

1t LESS than [

7. AGE YEARS

—

o |4z

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

(b) Geoeral oatore of indnsiry,
business, or esiablishmeat in
which employed (o employer)........ e ermant s assnans (duration)....... «..f1Bs ooeec...
{c) Name ol employer

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classifled.

19. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY or TowN) s s e iF NOT AT PLACE OF DEATHY. B ot A s A

(STATE OR COUNTRY) ‘7{ &, %&O

7 DID AN OPERATION PRECEDE DEATH?. MATE Qs eeereemeereenerterisssnisssmnsnns senona
10. NAME OF FATHER O_T %
WAS THERE AN AUTOPSYL.iioniirsiseiassisssaneefader B

E 11, BIRTHPLACE OF FATHER (CITY OR TOWH)...oo.coomeecrevarsmnsrrnrenirisirananass WHAT TEST CONFIRMED DIAGNOSIST, o
E {STATE OR WW 6/(Sitned) ..... /V?/&’ J"“Ja‘u“' +M.D
& M i v
<1 12. MAIDEN NAME OF MOTHE?MM s 1927 (Address)  QeAig s, M .
13. BIRTHPLACE OF MOTHER {cITr OR TOWN).ccvveeverares ; “State the. Duarasn Cavatve Daurs, ﬁn deaths from Viousrr Counrs, state
STATE. OR COUNTERY) * (1) Meaxs axp Naztoen or Imroey, and (2) whether Aceroswrar, Buicmoar, or
{ Hostctoal.  {Ses reverse cide for additional apace.)

IB.\?E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
v Z el 45’ 129
NDERTAK ADDRESS

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

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

tApproved by U, S. Census and Ameorican Public Health
Assoclation.)

Statement of Occupation,—Precise statement of
oceupation 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. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Civil Engineer, ‘Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (s} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. Tho material worked on may form
part of the seocond statement. Never return
“Laborer,” "“Foreman,’” *Managst,’” ‘' Dealer,” ato.,
without more preciso speoification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paild Housekespers who recelve a
definite salary), may be entered as Housewife,
Housgework or At home, and children, not gainfully
employed, as At school or A! home. Care should
be taken to report specifically the ccoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or givenm up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.).
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and csusation), using always the
same aceepted term for the same disease., HExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’); Diphtheria
(avold use of “Croup”); Typhoid fever (noverjreport

For persons who have no occupation what--

ol

“Pyphold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indeflnlte);
Tubsrculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of {name orl-
gin; “Cancer" is less definite; avoid use of “Pamor”’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerslitial
nephritis, oto. The gontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Kxample: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms of terminal conditions, suoh
as ‘*Asthenia,” “Anemis” (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” “Convolsions,” -
“Dability’’ (*‘Congenital,” *“Senlle,” eta.), * Dropsy,”.
“Exhaustion,” “Heart tajlure,” "*Hemorrhage,"” *'In-
anition,” “Masarasmus,” “Old age,” *Shook,' *'Ure-
mia,” ‘“Waeakness,”” eto., when a definite disease can
be ascertained as the oauss. Always qualify all .
diseases resulting from ohildbirth or miscarriage, as
. “PUERPERAL ssplicemia,’” "PUERPERAL peritonilis,”
eto. Btate oause for which surgioal operstion wae
undertaken., For vIOLENT DBATHS stale MBANS OF
iNJorY and qualify &8 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown- *
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and comsequences (e. g., sepsis, lslanus),
may bo stated under the head of *‘Contributory.™
(Recommendsations on statement of sause of death
approved by Committee on Nomenolature of the
_Ameriean Medioal Aseociation.)

Nore.—Individual offices may add to sbove list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York Qlty states: “Cortificates
will be returned for ndditional informotion which give any of
the following diseases, without explanation, as the gola cause
of death: Abortion, collulitis, childbirth, convulslons, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscartriage,
necrosls, peritonitls, phlebitls, pyemin, septicomin, tetanus.™
But genera! adoption of the minimum Ust suggosted will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUBTHEREEB STATEMBNTS
BY PHYBICIAN.



