MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS oG8

CERTIFICATE OF DEATH

1, PLACE OF D -,
’

&S

Connty Tils No..
Townshi Bedi d No
[ 13 ROV F o Agalf et | st SO rors0. SFUTOR ¢, (PO oo S OO0 POy S0 S USSP St

2. FULL NAME ... 200 0 e,

) Restd T AT P SO0 Aot oo reth yontr o ARG L TSRO (= < P OO RO RSOV RO R ST
o {Usual place of abode} : (I nonresident give city or town and State)
Leagth of reaidence in city or town where desth ovcurced b2 o, da. How long i U.S., il of loreign hirih? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SimaLe, ManRien, Winows> ©° || 16. DATE OF DEATH (kowTu, oay ano Yun)//“¢ 3/ P WA
J = W 17
. 7 | HEREBY CERTIFY, That Latiended decgased from
Sa. Ir Marriep, Winowep, ok Divorcep 7 1994 7
HUSBAND or o e e J0%H, e
(om) WIFE or # 1 last saw BuoAesc... alivo on...... 2GR FY
4 é‘ d iﬁi‘ﬁ death accarred, on the dals sizied chore, ol se 49 m
6. DATE OF BIRTH (MONTH, DAY AND vun)hlf—“-. e 05 DEATH® mas AS FOLLOWS:
7. AGE YeARs Monmis Dars 1f LESS than 1 @ P
day, . hew. [

77— /
8. OCCUPATION OF DECEASED
(a) Tnde wo[@u,nr

= ——mie.

(b) General pature of indastry,
bosiness, or establiskment in
which easployed (or employer)......ocvvvnnirirrvinns

(c) Namn of employer

/- & f
CONTRIBUTORY...
{SREAHDARY) .

18, WHERE WAS DISEASE CONTRACTED

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should ctat

CAUSE OF DEATH in plain terms, so that It may be properly classifled. Exact statement of OCCUPATION i3 very impo:

9. BIRTHPLACE (CITY OR T7WN) ... [F MOT AT PLACE OF DEATH . uuurvsrneirerivassssnastnmrinsesanasssntssssssssssssons dantnans sons snsnrve
{STATE OR COUNTHY) )
L Dip AN OPERATION PRECEDE DEATH? DATE OF. .. L.
10. NAME OF FATHE7“ .
' ¥ WAS THERE AN AUTOPSYT. /"ZJ
p | 11. BIRTHPLACE OF FAT;R\:gm\m%/é' WHAT TEST CONFIRMED DIAGNOSIgE
)

E swarz o counmay) DOt Tgow | it /L

4
- & 12. MAIDEN NAME OF MOTHER D%\ }.'3:;31.\ 4 .195’6(»\&&:&)

4 . —
13. BIRTHPLACE OF MOTHER ({cITY oR mm)....A .................................. *Btate ths Dismsn o Dafe, o in desths from Vicwawe CacheS, s
; i R | (1) Mnixs axo Narumn Ixyomy, and (2} whether Accoomwrat, Buicmal, or
(STATE oR COUNTRY) ., , ont! Know Howicmal. {Bee reverse side for additional space )
22
1. X MOF URIAL. CREMATION, O DAJE/F BUR t
. Tg -
15. 20. UNPERTA 3 '
Z : @&g
- ¥




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and Amerlcan Public Heatth
Association.)

i

Statement of Occupation.—Precise statement of
ocooutpation 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. For many ocoupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stafionary Fireman, eto.
But in many oases, especially in industrial amploy-
ments, it i3 necessary to know (z) 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 should be used only when needed:
As examples: (@) Spinner, (b) Coiton mill; (a) Sales-
man, (b} Grocery; (8) Foreman, (b} Automobile fac-
tory. The material worked or may form part of the
geoond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” oto., without more
precise speecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive & definite salary), may be
entered as Housewife, Housework or At home, and

* children, not gainfully employed, as At school or- Al
Cdre should be taken to report specifically"
. the occupations of persons engaged in domestic

home.

" gervice for wages, as Servant, Cook, Housswaid, oto.

It the occupation has been changed or given up on’
account of the DIBEASE CAavUSING DEATH, state ocou-'

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupat:on
whatover, write Nene.

Statement of Cause of Death.—Name, ﬁrsl:l

the pisBABR cAusSIiNG DEATH (the primary affection
with respoet to time and causation), using always the
same acoopted term for the same disesse. Eixamples:

Cerebrospingl fever (the onmly definite synonym is-

“Epldemio cerebrospinal meningitis’); Diphtheria
{avoid uee of “Croup™); Typhoid fever (never report

. orrhage,”

‘

*Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (" Poeumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ato.,of . , ... .. (name ori-
gin; *‘Cancer” is less definite; avoid use of “Tumor™
for malignant ncoplasma); Measlas; Whooping cough;
Chronic valvnlar heart dizeass; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disease anusing death),
290 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenin,” “Anemia” (merely symptom-
atio), ‘“Atrophy,” *Collapse,” *“Coma,” *“Convul-
gions,” *‘Debulity” (“Congenital,” *“Senils,” ete.).
"Dropsy," “Exhaustion,” “Heart fajlure,” ""Hem-
“Inanition,” “Marasmus,” *Old age,’”

“Shook,” *“Uremia,” “Weakness,” eto.,, when a

- definite disease ean be ascertnined as the oause,

Always qualify all disecases resulting from child-
birth-or misearriage, as “PUEnerenaL seplicemia,’”
“PUERPERAL perilonilis,” eto. State cause for
which surgiesl operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, or a3
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, aa Iracture of skull, and
consequences (8. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

. Committee on Nomenclature of the Amerioan

Medical Association.)

Note.—Indlvidual offices may add to above list of undesir-
able terms and rofuse to accept certificatea contalning them,
Thus the {orm in use in New York City states: 'Certificates
will be returped for additional Informatlon which give any of
the following disenses, without explanation, as the sole causs
of death: Abortlon, ceflulitls, childbirth, conwvitslons, bemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarringa,
necrosis, peritonitia, phlebitls, pyemis, septicomia, tetanus.”

‘ But general adoption of the minimum Ilst suggested will work
" vast improvement, and its scope can be extended at a later

date.

ADDITIQNAL APACE FOR FPURTHIE STATRMENTA
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