3 MISSOURI STATE BOARD OF HEALTH
: ' BUREAU OF VITAL STATISTICS
1. PLACE OF
B

b
co
et
7

CERTIFICATE OF DEATH

‘Registration District No 3 8 - 4

2
3 2
‘g .E Township. Primary Regisication District No.....‘!y.,/....i..z ......
@ B
@ 4 07} AN JPY. (NOe e iccnrisnppmmgunersat f rensnrersinerranerinnees gufifheshons s snsasannaonss,
E
5; 2. FULL NAME (ULl S b e e et o e L e T e ssrmrsssasmsssrionn
we (a) Besid Ne..... — o Werde .
] ; {Usual place of abode) (If nooresident give city or town and State)
E E Lengih of residence in city er lown where death accmrred yrs. mes. ds. Etw long in U.S., if of foreign birth? s os. ds.
=1
b-;g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
a9 . T
g.s 3. SEX 4. COLOR O CE | & sg:lm.:. M?am " ‘;'3,"5‘)" o | 1o DATE OF DEATH (xoNTH, DAY AND YEAR) P /( o %
&8 %
- g b E8Y CEF‘T .-
es Sa. TF MaARRIED, WIDOWED, f - /d_, 1
S 7 Huseanttty g 2 A" ld 0 AL AT r .............. e L F T 2 19#€
E: (W)WIFEW llhﬂnwhﬁ;’lﬁum "/d qué,nadlhi
2% —[[dest , 20 tbe data stated above, ot LR X o
"E I‘E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) /ﬂ-— "/W.f
8 7. AGE YEARS | Davs If LESS than 1
L -7 S— )
8 §0 pez | Sl

8. OCCUPATICN OF DECEASED
b brprasy W 74/77/

particular kind of wock

{b) Generzl netare of indusiry, CO’HTRI-BUTORY ..................
bunsiness, or csablishment in r_‘.lEl:ormm)
which employed {or employer).........covens R | N v (duration) e . g

{¢) Neme of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {c1TY or TOWN)

L]

//" IF NOT AT PLACE OF DEATHY.
(e on cowerm) gttt |

CAUSE OF DEATH in plain terms, so that it may be properly classified.

-

L]

2

(=)

)

]

Py

i

i

[ -]

a

% - DID AN OPERATIGN PRECEDE DEATHIL............ o DATE ererrirerrerenssssisens

5 e o oxwen BV prp g W loricre [N

C} WAS THERE AN Al

ﬂ k

| E . BIRTHPLACE OF FATHER (cITy om 'mw) ............................................ WHAT TEST 007

a F4 (STATE OR COUNTRY)

5 &

d '$ | 12. MAIDEN NAME OF MOTHER %&MM

= |

° 13. BIRTHPLACE OF MOTHER (crry ox foww)...

g . (1) Mzars a3p Narvan or Imscey, and (2) whetherlAccmenrar, Burcmar, or

p- (STATE 08 COUNTRY) A Hawoeroai.  (See reverse side for additional pace.)

-]

E 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

m

i - AR 2-0 79}'4

/A 5 20. UNDERTAKER ADDRESS

: rtte ey V.

Z

i ol




b

Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and American Public Health

Asscclation.)

Statement of Occupation.—Preocise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, Ior many occoupations & single word or
term on the first line will be sufficiant, e. g., Farmer or
Planter, Physician, Compositor, Archilect, "Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,

eto. But in many oases, especially in industrial em- -

ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, and thercfore an additional line is provided .

for the lattor statement; it should be used only when
needed. As examples: (a} Spinner, (b) Cetion mill,
(a) Saleaman, (b) Grocery, (a) Foreman; (b) Aulo-
mobile factory. The material worked on may form
part of- the soccond statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of tbe house-
hold only (not paid Housekespers who receive &
definito salary), may be entered as Housewife,
Housework or Al home, and children, no&gaml’ully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, 88
Servani, Cook, Housemaid, ete. If the oocoupation
has been changed or given up on aocount of the
DISEASE CAUSING DEATH, atate ocoupation at be-
ginning of illness., If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yré.). For persons who have no oceupstion what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAU8ING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same discase. Examples:
Corebrospinal fever (the only deflnite synonym ia
“Epidemic oerebrospinal meningitis”); Diphiheria
(avold use of *Croup’’); Typhotd fever (neverjreport

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumontia (*Pneumonla,” unquslified, {s indefinlte);
Tubsrculosts of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Cancer” is less definite; avold use of *Tumor”
for malignant neoplaam); Measies, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “*Asthenia,” **Anemia” {merely symptom&tiu),
“Atrophy.” *“Collapse,” “Coma,” *“Convolsions,”

“Debility” (*Congenital,” “‘Senile,” eta.), ** Dropsy,”

‘“Exhaustion,” *Heart tallure,” “Hemorrhage,” “In-

anition,” “Marasmus,’” *0Old age,” “Bhook,” "Ure-
mis,” “Weoakness,"” ats., when a defluite disease can
be ascertained &3 the oanse. Always qualify all
diseasas resulting from childbirth or miscarriage, as
“PuERPERAL feplicemia,” “PUERPERAL perilonitis,”
eto. State eause for which surgical operation was
undertaken. For vioLENT DBATHS state MEANS oF
inJurY and quslify B8 ACCIDENTAL, BUICIDAL, Or
EOMICIDAL, or 83 probably such, if impossible to de-
termine deflnitely. Examples: Accidental drown-
ing; struck by railway trein—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., sepsia, fetanua),
may be stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenolature of the
American Medical Assosiation.)

NoTtn.—Individual ofices may add to abave list of unde-
sirable terms and refuse to accept certlficates containing them.
Thus the form In use in New York City states: *Oertificates
will ba returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhuge, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrodls, peritonitls, phlebitls, pyemis, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope cap be extended at & later
date.

ADDITIONAL 8PACE TFOR FURTHHE BTATHMENTS
BY FHYBICIAN.




