'] MISSOUR} STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS _ 18 93 6
CERTIFICATE OF DEATH - - .

P

1. PLACE O

Comaty....c5 ! Begistration District No.. z.&. g File No.

Township, S . Primpry Befistrotion District Nou_. ‘;‘ 6/77/ Begistored Nou .........55 A;?z

City..... Ar7 b (Mo St Werd)
2. FULL NAME.. % ........ A, /. 4 et ratat s

(a) Besid At s, L2 L7 T,

(Usual pllce of abode) (I nonresident give city or town and State)
Leci(k of residence in city or town where deaih occzored 7 . ‘m ] ds. How koo in U.8., i of foreifn birth? . mos. dy
¥
PERSONAL AND STATISTICAI- PAH’TICULARS . A MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. %’:‘W“ 16. DATE OF DEATH (WONTH. DAY AND YEAR) W /25T
V7204

17,
[} EREBY CERTIFY 'ﬂnll d

................... ;e P

? N
5a, IF MaRRIED, thm. or Divoscen

BB Wlatsl,

6. DATE OF BIRTH (MONTH, mrm'rm) é//i//f) 7

1. AGE YEARS MonTHs Dars It LESS than 1

491 4 ? ey
. L q—— d :
8. OCCUPATION OF DECEASED
{8} Trade, profesxion, or }@
© particntar kind of work ... 0 0 LT R A e e

¢
(c) Name of employer
5. BIRTHPLACE (cITY og TowN)......7" g MP& S —— F MOT AT PLACE GF DEATHT..... o=

STATE OR COUNTRY) o
¢ ,»'//Dm AN OPERATION PRECEDE mmr-.’%ﬂ DATR oF

10. NAME OF FATHER M {t 7 WAS THERE A ATORSTE P

11. BIRTHPLACE OF FATHER (cirr on O Jl war rest conrmue St /f«m/"
(stare or ) nies sitonty.. LR AA 2 LY. & adi o
12. MAIDEN NAME OF MOTHER mm [PWJJJ : L N4 .19)_‘;? (Address) é&’ /,4{

CE OF MOTHER (CITY GR TOWN). g.rerreremsos e et srecnns *Sate the Dumuas Civame Dmum, of in deaths from Viouwer Cavszs,
13 BIRTHPLA ¢ MM/ () Mmxs ax» Niroes or Dumay, and (2) whether Accomemat, Svamar; or ¢
(STATE OR COUNTRY), o ¢ ad Hauacmas.  {See reverss side for additional space.)

"." IrrorMANT maﬂf;'}/}:d/m it/ 92 2. 1' 19, PLACE OF BURIAL, CREMATION, OR REMOQ DATE OF BURIAL
we 31972 ] S otz | ) phon Kircor boyf b /2] 026

—

PARENTS

K. B.—Every item of Information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may bo properly classified. Exact statement of OCCUPATION is very im;

re— e i
RV TR Iy 2 ' e LA ,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Association,}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known. Tha
question applies to each and every person, irrespec-
tive of age. For many ocoupations a singla word or
.term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necsssary 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 ahould be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (8} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sgoond statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who roeeive n definite salary}, may be
entered as Houscwife, Housework or Al home, and
children, not gainfully employed, as At school or At
home.. Care should be taken to report spscifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocon-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oooupat.lon
whatever, write None,

Statement of Cause of Death.—Name, _ﬂrat..
the nisEss® cavsiNg praTH (the primary affection

with respeot to time and eausation), using always the -

same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal -meningitis’"); Diphtheria
(avoid use of *Croup”’); Typhoid fever (never roport

oy

*“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,'” unqualified, is indefinite);
Tuberculosts of lungs, memngel, periloneum, eto.,
Carcinoma, Sarcoma, ate.,of . . . . ... (name ori-
gin; “Cancer” is leas deﬁmte avoid use of “Tomor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart dizeasc; Chronic inleralitial
nephritis, ete. The contributory ‘(secondary or in-
terourrept) affection need not be stated unless im-
portant. Example: Measles {disoase causing death),
29 ds; Bronchopneumonia {secondary), 10 ds.
Never raport mere symptoms or terminal eondltwns.

such as ‘““Asthenia,” “Anemia” (merely sym'ptom-

atic), “Atrophy.” “Collapse,” *Coma,” 'Convul-
sions,” “Debility” (% Congenital,” “Sonile,” ete.),
“Dropsy,"” “Exhaustion,” “Heart faiture,” *Hem-
orrhage,” *“Inanition,” ‘Marasmus,’” “Old. age,"’
*Shoek,” *“Uromia,” "“Weakness,” eto., Wwhen a
definite’ disease can be asgertained as the cause.
Always qualify all diseases rosulting from ohild-
birth or miscarriage, a8 “PUBRPERAL seplicamia,”
“"“PUERFERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. Kor
VIOLENT DEATHS state MuANS oF INJURY and qualily
43 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such,ff impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of **Contributory.” (Recommenda-

‘tions on statement of aause_of death approved by

Committes on Nomenclature of “the American
Medical Association.)

Noie.—Individunl offices may add to above list of undesir-
able terms and rofuse to accept certificatos contalning them.
Thus the form in use jn New York City states: "Certificates
wlil be returned for ndditional fnformation which give ony of
the following diseases, without explonatlon, as the solo cause
of death: Abortion, cellulitls, childblrth, convulslons, hemor-
rhage, gangrone, gaatritis, eryelpelns, moningitls, miscarringa,
necrosis, peritanitis, phlebitis, pyemins, septicemin, tetanus.'
But general adoptlon of the minimum Ust suggested will work
vast Improvement, and 1ts scope can ba extondod n.r. » later

date. . J "
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