. Do aot this
i MISSOURI STATE BOARD OF HEALTH e B e
BUREAU OF VITAL STATISTICS P
¢ by,
o ERTIFICATE OF DEATH 3 b by g [
2 E 1. PLACE OF \TH 3 P
3§ erenegfrd. trot ; Z File No "
%E L . Begistered No. ../ )
o E‘ . cssemmim st st iens St Ward)
g: 2. FULL NAME WM d //""’JM\ .....
no () Bexid S N V. Sty e Werd, e
o] F {Usual place of abode) {l noaresident give city or town and Su!c)
EE Length of residence In city or town w! death occoared s ntos, ds, How lony in 1. 8., if of foreifn hirfh? yra. mos. da.
5-8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
(=]
S‘a 4. COLOR R CE | 5 s‘mgﬁi";x"""? %% |l 16. DATE OF DEATH (MoNTH, DAY AND vsaaM /7 wizd T
oF ”’.@u«a i | :
% E 5a. Ir Marrien, WinoweD, oa Dlvoncm | HEREBY CERTIFY, Thtfut
gé ] H )W'EFID)E'w ................................................ .194?..!_"10. Y o AT A S,
\ o or /7/)/ tbat I last saw Berderit., alivg ol.%ﬁm...
23 i /CLIJ f"" o death oceared, on the date siated abore, st....
& 6. DATE OF BIRTH (wonfn, baY Ao Yean oo tC ) ?UZ mzcmsz OF DEAYN® was as rousows;
'E'ti 7. AGE YEARS MonTHs Dars B LESS than 1
i | ity ﬁ] ...................................................
[~
3 | g AR N =l 5 ey S —
'3 8. OCCUPATION OF DECEASED M A e o el (SRR, - S
g4 () Trade, protession, or e
£% | Lind of work [ | EEESSG_—GCG——————— Y AN LN S g —"
£R (b} General matare of indusstry, CORTRIBUTORY ..oy
- 2 hesiness, or establlshment ia o (seconpany) o,
Eh which emp (or ). . venevarrsnerarsoflleeres b (URTEON) o vreee s TR s mas. ........... dn
a (£} Name of employer /
§ - ; 18. WHERE WAS DISEASE CONTRAGH
'g:a'; 9. BIRTHPLACE (ciTy or TowN) V} ’) < . e IF NOT AT PLACE CF DEA
{STATE OR COUNTRY) :
% 3 . LA (AFE s & Dip AN OPERATION PRECEDE mmr?ld Date or—'—'_—-—-\ ...............
g 10. NAME OF FATHER
4 fo"l/“ (f,:)rumﬂ WAS THERE AN AUTOPSYR...oveceneerenesoons /ﬁ/
a
g E g 11. BIRTHPLACE OF FATHER (CITY OR TOWN}...0vvreerens e trrrernriaanrrmrasntsnsnas WHAT TEST CONFIRMED DIAGNOSISI. ﬂ
E g g (STATE OR COUNTRY) 72 7/:-:3,43 .
o 2 [+ ’
EE E 12. MAIDEN NAME OF MOTHER 2
o 13. BIRTHPLACE OF MCTHER (ciTy om Towx)... N l . *State the Dumsmusn Cavming Dmatr, or in deaths from Vierzxwr Civmms, siate
E!-' (STATE OR COUNTRY) / (1) Mzirs arp Naroen or Iwovar, and (2) whether Accomeras, Bucmar, or
:E - Homrcroal.  (Beo reverso side for additional space.)
S 1HPORMANT ... {_ ________ _'[n _______________________________________ 19. Rl CREMATION, OR REMOVAL DATE OF BURIAL
50 ; ,; t}/‘g/:/ ' 2.8
B |- Lisets: g SN VA
: 3 m o
|
| . ”@




Revised United States Standard
Certificate of Death

Approved by U. B. Oensus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation s very important, so that the relative
healthfulness of varlous pursuits ¢an be known., The
question applies to each and every person, irrespeo-
tive of age. For many occoupations a gingle word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ete. But in many oases, especially in induatrial em=-
ploymentis, it is nocessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, snd therefore an additional line is provided
for the latter etatement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women af
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoceive s
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken fo report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Ceok, Housemaid, eta. If the oocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, firat, the
DISEABE CAUBING DEATH (the primary affestion with
respect to time and oausation), using alwayas the
same acoepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitie’'); Diphtheric
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pnenmonia,” unqualified, iz indefirite);
Tuberculosis of lungs, meninges, periloneum, etlo.,
Carcinoma, Sarcoma, ete., of ————— (name orl-
gin; “Cancer” is loss definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heari discase; Chronic interalitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causging death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Neover
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatio},
“Atrophy,” “Collapse,” *“Coma,” *'Convulsions,”
“Debility’ (**Congenital,” *Senile,” eto.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” **In-
anition,” ‘“Marasmus,” “0ld age,” "Shook,” *Ure-
mia,"” “Weakness,” ete., when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriago, as
“PUERPERAL sepli emia,” “PUERPERAL perilonilis,”
oto. Btate oause for which surgieal operation was
undertaken. For vioLenT pEATHS Btate MEANS OF
mvJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sapsis, felanus),
may be stated under the head of ''Contributory,”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Notr.—Indi{vidual ofices may add to abovs list of unde-
sirable terms and rcfuse to accept certificates contalning them.
Thus the form In use In New York City states: “Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, men!ngitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemta, sopticemia, tetanus.”
But general adoption of the minimum list suggested will wark
vast improvoment, and 1ta scope can be extended at a later
date.

ADDITIONAL ABPACE FOR FURTHEH STATEMENTS
BY PHYBICIAN.




