PHYSICIANS ghould state
CCUPATION is very important,

AGE should be statdd EXACTLY.

o carefully supplied.
60 that it may be properly classified. Exact statement of O

0

ormation

» D.~—hLvery item o
CAUSE OF DEATH In plain terms,

2

I e A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3 l 0 9 4
V30 982 CERTIFICATE OF DEATH N ‘

1. PLACE OF DEATH T p

Cormty.... //(((/M oy Regisiration District No.’q ............................... Filn No..

T Primary Refistration District N., Regist

Ciy..... O
2. FULL NAM T st ttteseabie s s 480444444484 4484521 522 e+ +e oo eeeoeeeeeeeeeeeeeese s

(a) Rexid NOnenrcvonresssensaseaseeseessosre s sosssereesssemsssenes Sy e Werd,

(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where deaih occrrred ya. mea. ds, How long in U.8.,, If of foreifn birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 s’:x. ; 1 COLORORRACE | 5. Siuoie. Manmien. Wiowen 02 || (¢ DATE OF DEATH (wowrs, oaY and Yers) O JD} 7 7— 87¢
@ f . 17. e = L4 1’4
S l/ L Qd"‘“""’,j i HEREBY CERTIFY, Tbnllaﬂendedd from. e
SA.IFMAmtED.WMEn.mDm /..__. 192 0 —
......... oo L O Lo 10l
i /%-a_)wa—,— P @d—mo (hat 1 last smw htwhr, alivm 0. L0 R s 1974+ and &t
death 3, an the datn sisted above, at.......... FARIY - SO .
§. DATE OF BIRTH (uoath. par aup 'W),ga_u_"' [ /(563 THE CAUSE OF DEATH® was a3 FoLLows:
7. AGE Years Monmus (1 Dars If LESS than 1 .
dag, ks rveage 3 ............................
r

8. OCCUPATION OF DECEASED

W) Toades rolessions o8 /) e e I

(d) General nature of induiry,
business, or establishment in
which employed (0F eMBRITEr).....cccmeeanneeesscvr e eeretssessmeeeeeses soessesesssssessannes

(c) Name of entpleyer

18. WHERE TAS DISEASE GCORTRACTED

9, BIRTHPLACE (ciry or Town) [/-l/’/“““:f-“—“—'t-—‘—-ﬂ IF ROT AT PLACE OF DEATHT.
(STATE OR COUNTRY)

U DID AN OPERATION PRECEDE DEATHY... ¥

10. NAME OF FATHER

MC"—‘-—”’?—M WAS THERE AN Aurorsn\-'L- ...................................................
[ =

11. BIRTHPLACE OF FATHER (crTy oz Tomw)... WHAT TEST CONFIRMED DIAGROSIST....... L{M, M Lt

{STATE o CoUNTRY) &/_%f__d_ Py ——
12. MAIDEN NAME OF MOTHER o 2.¢ A o brsr—nt_ ‘

13. BIRTHFPLACE OF MOTHER (CITY 0B TOWN)...
(STATE OR COUNTRY)

PARENTS

*State the Dismasn Civarvg Drearm,
(1) Mzuna axp Narcas or Imyomr, aod
Homrczpat.  {See reverse side for additional

INPORMANT ......... et O“—{L’O . F Bl DATE OF BURIAL
(idres) ([ A0 ey &(Lc.;; S o (i&C/K/L'V ?d« /L/CLéC /277,7 l%
-7 ) M 20. UNDERTAKER /&‘/y/ et e, ADDRESS




Revised United States Standard
| Certificate of Death

(Approved by U. B. Censun and American Public Health
. Asnsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnoss of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enpineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it |s necessary to know (a) the kind of
work and alzo (b) the nature of the business or in-
dustry, and therefore an additional line is pfovi_ded
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
port of the second statement. Never return
“Laborer,” “Foreman,' ‘"Manager,"” *“Daealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or Af home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cock, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Namae, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup”’); Typhoid fever {(nover report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indeflnite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinome, Sarcoma, eto., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor’
for malignant neoplasm); Measies, Whooping cough,
Chronic valvular hear! disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
teronrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia {secondary), 10ds, Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia’” {merely symptomatio),
“Atrophy,” “Collapse,” *‘*Coma," '*Convulsions,”
“Debility” (**Congenital,” *‘Senils,"” oto.), “Dropsy,”
‘“‘Exhaustion,” **Heart failure,” **Hemorrhage,” “In-
anition,” “Marasmus,” Ol age,” “Shock,” *“Ure-
mia,” ‘“Weakness,”” eto., when a definite diseaso can
be ascertained as the e¢ause., Always qualify all
diseases resulting from childbirth or misearriage, as

- “PUERPERAL sspiicemia,” “PUBRPERAL pertionilis,”

eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS OF
iNnJury and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examples: Aeccidental drown-

. ing; struck by railway train—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., sepsis, lelunus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Maedical Association.)

Notm.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certlficates containing them,
Thus the form in use In New York City states: ‘''Certificates
will ba returned for additional information which glve any of
the following diseases, without explanation, ns the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phiebitis, pyemin, septicomia, tetanus."
But goneral adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a Ilater
date.
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