AGE should bo stated EXACTLY. PHYSICIANS shoyld state

so that it may be properly classified. Exact statement of QCCUPATION is very inuportant.

y supplied.

N, B.—Every item of informatlon &hould be carefull

CAUSE OF DEATH in plain terms,

Do ood tae (his space.

CooT

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

“79]1

8. OCCUPATION OF DECEASED 0’\

{a) Trade, profession, cr M/fdr/b
purticelar kind of work .

(b) Geoeral nsture of
bdnm,nuhhﬁ.ﬁmﬂmg//f
which employed (or employer M((f .(f‘l-(’

(¢) Name of employer

9. BIRTHPLACE {(CITY OR TOWN) ..............

{5TATE OR COURTRY) L%; /ﬂ e ,;(’
10. NAME OF FATHER 65 Z /{ /ﬂyz it

11, BIRTHPLACE OF FATHER (ctTY oR TOWN)...../3)

(STATE OR COUNTRY) 8{(,4_‘, 4’

FARENTS

Caanty......ccccnrminerirssinenniininne . Regt ion District No Tike N-.. ...........

aty... (N. LT /5 / . (’/»" o8t <o Ward)
2, FULL NAME.....J. _/....(Jﬁ‘/‘& . ? ......................

@ S s, A N

(If aonresident give city or town and State)
Lengih of in cliy or town whera death .5‘5‘ by mos. da. How kog in U.S., if of foreign birth? ™. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
C" SEX L °°"°R “"CE 5 Sinaie, "‘}':.’E,hf?;,“f‘)" 16. DATE OF DEATH (MGNTH, DAY AND YEAR) % 4/
/f/ : ,/ q/ ”
é / f,{%f I HEREBY CERTIFY That 1 decessed |

5a. IF MaRRIED, Wmom ok Divorcen &

HUSBANDOr . 22 It sas e ansaree g(lo

(on) WIFE or Lot {/Q:’, thot 1 last enw b.. 43 _ alive on... ?-

death 1, un the date ateted abave, at.......coocoonen el 5. 6 g N
6. DATE OF BIRTH (monTH, ""13%“’ ) L Tl AT SISV THE CAUSE OF DEATH® was AS FOLLOWS:
7. AGE Years MonTHs // Dany I LESS then 1 - :
day, ___.l:ﬂ.
or
S5 7 |\ ZO |«
A

13. WHERE WAS DISEASE CONTRACTED

IF NGT AT PLACE OF DEATH?.

g' . DID AN OPERATION PRECEDE DEATHRL...........o DATE OF...ccvmriinniinn it riens
WAS THERE AN AUTOPST T, ciintsimssssnssisssioene cebemsnes sereramsass srent st atonmaresssassmsossnonne -
WHAT TEST CONFIRN, L]

2 b~ 1518y 1703 & GiomA_ liom

12. MAIDEN NAME OF MOTHER%ﬂ /) . ﬂ) 3 i
13. BIRTHPLACE OF MOTHER (cITr or 'run)
{STATE OR COUNTRT}

#State the Dmmasn Cavming Dl‘ﬂ. of in deathn fmemm Cavars, stats
(1) Mmrs axp Naromn or Imrcmy, and (2) whethér “Accmmetan, Butemaz, or
Baacmal (Seammndafornddﬂ-nmlmu) .-

s g
| ﬁ%f/? SBry e vr

FEB -7,1%

el
» 1970

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

1924

éM‘




Revised United States Stzlmdard
Certificate of Death

(Approved by U. 8. Ccnsus and American Public Health
Association.)

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the rolative
healthfulness of various pursuits ¢can be known. The
question applies to each and every porson, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
etec. But in many cases, especially in industrial em-
ployments, it is necessary to know (@) the kind of
work and also (¥) the nature of the business or in-
dustry, and therefore an additiona! line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. Tho material worked on may form
part of the second atatement. Naver return
*Laborer,” “Foreman,” *Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal tine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite sslary), may be entered as I ousewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifieally tho oecupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABR CAUSBING DRATH, state occupation at be-
ginm'ng; of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.}. For persons who have no cceupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
paeumeonta (“Pnoumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., 0f ——————— (name ori-
gin; “Cancer’’ ia less definite; avoid use of “*Tumor™
for malignant neoplasm); Meaeles, Whooping cough,
Chronic valoular heart diseass; Chronic tnierstitial
nephritis, etc, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Nevor
repert mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Apemis' (merely symptomatia),
“Atrophy,” ‘“‘Collapse,” *“Coma,” ‘‘Convulsions,”
“Deobility” (*Congenital,” “Senile,” ote.), *‘Dropsy,”
‘“Exhauation,” ‘“Heart failure,’”’ “Hemorrhage,” *‘In-
anition,” “Marasmus,” *“Old age,” ““Shock,” *Ure-
mia,” “Wealknoss,” eto., whon a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken, I'or VIOLENT DEATHS stale MEANS OF
ivJurRY ond qualify as ACCIDENTAL, BUICIDAL, OF
NOMICIDAL, or &8 probably such, if impossible to de-
tarmine definitely. Examples: Accidental drown-
tng; siruck by ratlway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob~
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lctanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of couse of death
approved by Committee on Nomenelature of the
Amerioan Modical Association.)

Nore.~—Individual offices may add to above list of unde-
eirabis torma and refuse to accept cortificates contalning them.
Thus the form In use in New York Oity states: *‘Certificates
will be returned for additional information which give any of
the following discases, without explanation, ns the solo cauee
of death: Abortion, cellulitis, childbirth, convulsjons, hamor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,™
But genoral adoption of the minfmum list suggestod will work
vast (mprovement, and its scope can be extended at & later
date,

ADDITIONAL BPACE WOE FURTHEE STATEMENTS
BY PHYBICIAN,




