2> Bl |

8. OCCUPATION OF DECEASED

(n) Trade, profession, or
pariicular kind of work .._........

(b) General mature of indastry,

q ’ Do not nse this space.
. MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3
t T $
e CERTIFICATE OF DEATH 3 3 {.U_f_"} U
E 1. PLACE OF DEATH “ "\
[

»g o District No.. .
i SR
_§.§ Prinety Begistration District No........... 1] .‘LZ& Begistered No. . 1&&’-90

o]
I I e 3 UG St
E: 2. FULL NAME .= .M. S N A 2 B A
79O (a) Residence. No. Ward.
E[., (Usval place of abode) "(if bonresident give ciiy of town and State)
&E lnd&olrudmhcnbwﬁ:wnrhredulh ds. How lany in U.S., i of foreign hirth? s, mos. ds.
ns PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
H0
gg 3, SEX 1 COLOR OR RACE | 5. Smar. Mazsim. W w,;"f,’"" % 1l 16. DATE OF DEATH (owmh. paT AND vEAR)
i5 | et vyl b
'UE | HEREBY CERTIFY,
R 5a. Ir MagnteD, ‘Wwoum. or DivorceD f &;
1 HUSBAND 21900, ...
§d (on) WIFE or m:m[mn..—. ulimnn. ......
o -
A% — 4, n tho dats ststed abave, at........ 3 ........... ;
3 A 6. DATE OF BIRTH (MoNTH, DAY AND vm],@c@ 24~ (% éé : OF DEATH® was a5 .
B 7. AGE Yers Monmis | Dars 1f LESS than 1 )
...........
&
2]
-
o
o
2
=
P
o
P

(c) Name of employer

(STATE OR COUNTRY) ! ? _2—{——(2 d Ny
¢ )h&#{-muou PHECEDE DEATHY. m Datg oF.......

10. NAME OF FATHER W —=5 @4/@’ _
WAS THERE AN AUTOP3Y cernvrnn i oL e

9. BIRTHPLACE (CITY OR TOMHY cocecocoomeene e popgmmgoressesseecresssessssssssesss st s sivees . ce nt.km'

so that it may be properly classiflad,

- WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

f—' 11. BIRTHPLACE OF FATHER (C.I'I’Y ol}EQ_‘e WHAT TEST CONFIRMED DIA 151 ........
é {STATE OR COUNTRY} M ____________ g ' A BT o ,M.D
g [ 12 maDEN NAME oF MoTH J@, M V_; ..3@ 195) g Wddeem) of Lo ;g s —
13, BIRTHPLACE OF MOTHER (crry o( ___________________________________ *State tha Drismuen C.ma:um Dratn, or in deaths from Vionewr Cavars, stato
o ) : 5 (1) Mzups arp Narown or Dwoxr, and (2) whether Accmowras, Bricmar, or
(STATE OR COUNTRY - ¢ Hosromar.  (Ses reverss cids for sdditional space.)

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

e siel— | 6Llhe30 W94-

f 2). UNDERTAKER ADDRESS

”) a 7@9/@ 9630 Lz

=77

= MEC 30 e iay €7 a avde

N. B.—Every item of Information should ba carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.) '

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term op the first line will be sufficient, e. g., Farmer or
- Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and aleo (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a)YForeman, (b) Auto-
mobile faclory. The material worked ‘on may form
part of the scoond statement. Never return
“Laborer,” “Foreman,” *Manager,"” “Daaler,” etc.,
without more precise specification, ss Day laborer,
Farm laborer, Laborer—Coal mine, eto, Women at
home, who are engaged in the duties of the house-
bold only (not paid Housckeepers who receive &
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully

employed, as At school or At home. Care should -

be taken to report specifically the ocoupations of

persons engaged in domestic service for wages, Bs ’

Servant, Cook, Housemaid, eto. If the ooccupation
has beer changed or given up on acsount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (retired, ©
yre.). For persons who have mo ocoupation what-
ever, “write None. :

Statement of Cause of Death,—Name, firat, the
PISBASE CAUSING DEATH {the primary affection with
respect to time and csusation), using always the
same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemis cerebrospinal meningitis"'); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

*Typhoid pneumonia’’); Lobar preumonia; Broneho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of (name orl-
gin; “Cancer” is less definite; avoid usg of *Tumor"
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronic inlerstitiol
nephrilis, eto. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing-death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Dability" ("*Congenital,” **Senile,” ete.), ‘'Dropsy,”
*Exhaustion,’” “Heart failure,”” **Homorrhage,"” “In-
anition,” “Marazmus,” *0ld age,” *“Shoek,” “Ure-
mia," ‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misecarringe, as
“PUERPERAL seplicemis,” ‘*‘PUERPERAL perilonilis,’
oto. State eause for which surgical cperation was
undertaken. For VIOLENT DEATES state MEANS oOF
inJury and qualify as ACCIDENTAL, S8UICIDAL, Ot
HOMICIDAL, OF 89 probably such, it impossible to de-
termine definitely., Examples: Accidental 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 fracture
of skvll, and consequences (e. g., sepsis, felanua),
may be stated under the head of *'Contributery.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amarican Medieal Assoociation.)

Noran.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *‘Cartificates
will ba raturned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necroats, peritonitis, phlebitis, pyemis, sopticemia, tetanus.”
But general adoption of the minimum st suggestod will work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FUETHER BTATEMANTS:
- BY PHYEBICIAN.




