MISSOURI STATE BOARD OF HEALTH

£ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8
a3

’@;% 1. PLACE or;gt\ r/ 2 3 2 J_ 9]
I8 Comt. %— ..... Begistration District No.. C.e File No.. 29
- ” Primers Registrbon Disrict No.... e .38 Begistersd No. ......A. . /
I
g« ity ;d:.mé('«(éc«m ............................................................................................. St e Ward)
3
2'5 2. FULL NAME...... Q 1.
Cix
wno (a) Besidenco. No.. swwlf.....
b ; (Usual place of abode) (If ponresident give city or town and State)
E g Length of residence in city or {own where death otcarted 8. mes. ds. How long in U1.S., if of foreign birth? . mes. ds
B
M PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
2o
B - 3, SEX 4. COLOR OR RACE | 5. St M?ml.mih‘flm? % il 16 DATE OF DEATH (Mo, DAY AND ¥ m);- / z 192 é
23 Znd i 2
- 8 r 1y M P - & t HEREBY CERTIFY, mllaueudeddem.edlmm7—
o A. IF MARRIED, IDOWED, OR LUIVORCED
5 HUSBAND oF X 02t S LD v 1962,
§ b (or} WIFE oF ; llmt 1 lui saw h..zq afive on.......... e ?_./ .. Q_ ........ IB,Q- and
:'g-g — death occrrred, on the date stated abore, al...... 5 "j"#;ﬁp ....... E
'EU e 6. DATE OF BIRTH (MONTH, DAY AND rm)tg: 25 [7 2 f THE CAUSE OF DEATH® jras s Fois o
i_g . 7. AGE YEARS MonTHs Davs 1 LPSS then 1 )
@ 2 [7 —— 3
» é b / y or . iz
< &
i % 8, OCCUPATION QOF DECEASED
5 (a) Teade, profession, or /k
ra 2 particolar kind of work........
=8 (k) Generel patara of industry, > CONTRIS
;: o business, or estahlishment in (SECONDARY}
':-al-'-" which employed (ar employer).
] T {¢) Name of employer )(
E a 18. WHERE WAs
] x -
'_g P T e p— % LF NOT AT PLACE OF DEATHI
{StATE OR COUNTRY) N e A —
% : % T s QM‘ ﬁbm AN CPERATION PRECEDE DEATHY, @ DATE or.
g 10. NAME OF FATHER M
g & /D—J.u W/ WAS THERE AN AUTOPSY, ok / A PR v svenaeean .
o . -
= E g 11. BIRTHPLACE ORAFATHER (oY or £ WHAT TEST COMFIRMED DIAG \
Eg q {_,E (STATE 08 counTRY) Vd .//&:A- - s, (sw)%é‘
: i €1 12 MAIDEN NAME OF MOTHER 19 (Address)
-
°m 13. BIRTHPLACE OF MOTHER (crr{ on mn)..ch iAo *Stato the Dmnusm Cavmsa DR, ar io deaths from Vaouy Cavers, state
E: (STATE oR y . {1) Mcexs aFp Natomp or Iwsoar, asd (2) whether Accmrvran, Suicmai, o
= Heomreroal.  (See reversse sids for additional apmes.)
[=]
g,‘ _____________________ 15. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3 © -
s L bl g L2 sz wi
B 20. UNDERTAKER Eﬁs’s
.
s LA Fortpmninn | octlin




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amcrican Public Health
- Asgoclation.)

Statement of Occupation.—Preciss statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age, For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Leocomo-
tive Enginecer, Civil Engineer, Stolionary Fireman,
etec. 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 therefore an additional line is provided
for the latier statement; it should be used only when
needed. As examples: (g) Spirner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factery. The material worked on may formn
part of the second statement. Never return
“Laborer,”” “Foreman,” **Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers whe receive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as At! school or At home.
be taken to report specifically the ocscupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has heen ohanged or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illnegs. If retired from business, that
fact may be indicated thus: Farmer (retired, 0
yrs.}. For persons who have no occupation what-
ever, write None. }

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affeetion with
respect to time and causation), using always the
same accepted term for tho'same disease, Examples:
Cerebrospinal fever (the oply definite synonym ‘is
“'Tpidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (nover report

Care should -

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia {(“Pneumonia,’”’ unqualified, is indefinite};
Tuberculosia of lungs, meninges, peritoneum, etoc.,
Carcinoma, Sarcoma,-ete., of (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronie valvular heart digease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report more symptoms or terminal eonditions, such
as ‘'Asthenin,” “Anemia” (merecly symptomatic),
“Atrophy,” “Collapse,” “‘Coma,” ‘Convulsions,”
“Debility’ (“*Congenital,’” ““Senile,” ata.), *‘Dropsy,”
"“Exhaustion,” ‘“Heart lailure,” “Hemorrhage,” “In-
anition,” **Marasmus,” “0ld age,” ‘*Shoeck,” "Ure-
mia,” “Weankness,' etc., when n definite disease can
be ascortained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUGERPERAL perifonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS OF
1vaorRY and qualify &3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-

tng; struck by railway train—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences {o. g., sepsis, lefanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Nors.—~Individual offices may add to above list of unde-
pirable terms and refuse to accept certificates containing them,
Thus the form In uso In New York City states: '‘Cortiflcates
wlll be returned for additional information which give any of
thoe following disonses, without expianation, ns the sole cause
of death: Alortlion, cellulitis, childbirth, convulslons, hamot-
rhago, gangrens, gastrivs, orysipolas, meningitle, miscarriago,
nocrosis, peritonitis, pblobitla, pyomlia, septicemlia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can be extended at a iater
date. '

ADDITIONAL BPACRE FOR FURTHRR BTATEMENTS
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