L MISSOURI STATE BOARD OF HEALTH
DEE 0L 1996 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
e 7 32591
County . oa Filo No..

Primery Registration District No... 34?&’" nmm./ﬁé

PHYSICIANS should state

.CAUSE OF DEATH in plain terms, o that it may be properly classifisd. Exact statement of OCCUPATION i3 very important.

2. FULL NAME.........ccoenne.. ./&%I) ” .ér«t/
(a) Resid No.
(Usual place of abode) {If nonresident give city or town and State)
Lengih of residence in city or town where denth occurred mos. ds. How long in U.S., if of foreign birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH |

4. COLOR OR RACE

5. 5’"%?&?&?%? O il 16. DATE OF DEATH (uowT, par ano yean) /7 ——2{— o -

17

= L I HEREBY CERTIFY, That [ attended d d from
» Mamuien, Wiooweo, o8 Divorcl» /TR - el - S— ,m.Z‘ . L@ 1.26
(or) WIFE of " alive on,,.... /. 8.5 A .1971-L¢¢nd that
< denﬂluu:md,nnlhuda!eduednbom, - ‘P' ......... m.
6. DATE OF BIRTH (MONTH, DAY AND rzm% Tue CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS Monrus Davs

AGE should bs stated EXACTLY,

/ 7 A A P

8. CCCUPATION OF DECEASED
{2) Trode, profession, or
(b} Generzl nature of indexiry,
business, or esfablishmeni In
which caployed (or employer) ..o L
(c) Name of employer

‘\ — 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crry, H‘ OWN, IF HOT AT PLACE OF DEATHT A
{STAYE OR \ -n —
Dib AN OPERATION PRECEDE DEATHZ.......ceeen DATE OFccoiiiiieameriiieneionaicecpearre s srnns

13" WAS THERE AN AUTOPSY?

i pl o BIRTHPLACE OF FATHER/(CITY OR FOWN)..oovcvnirannsianssrsranssmenssesseececens
. E (STATE OR COUNTRY)} ; o
' 3
< | 12. MAIDEN NAME OF MOTH Y
N -
13. BIRTHPLACE OF MO OB, POUN)..orscerremirrinsrony *Btate the Dmrasn Caverng Drare, of in denths from Vierewr Carars, state

(1) Mruxa axp Naromn or Inromy, and (2) whether Accmmux.. Summu. or
/igrxrz O cou Hoaqemar,  (Boee reverse gide for additionsl space.)

4, 7 ' /4
1 Ww(d Dttt Coma LE e otniairs, || 75. PLACE OF BURIAL, CREMATION; OR REMOVAL | DATE OF BURIAL
(Address) 4 .

-2y w6
> Fm"%’/} wl2b .. LN I el oz ®, Uﬁm::n,mm

N. B.—Every item of information should be carefully supplied,




Revised United States Standard
Certificate of Death

lApproved by U, 8. Oensus and American Public Health
Asdoclation,)

Statement of Occupation.—Precise atatement of
occupation 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 ocoupationa a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is neceasary to know (a) the kind of work
and also () the nature of the business or Industry,
and therefors an additional line {s provided for the
latter statement; it should be used only when needed.
As examples; (a) Spinner, (b) Cotton mill; (a) Scles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,’” “Masanager,” ‘“Dealer,’” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal nmine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reqeive a definite salary), may be
enterad as Houasewife, Housework or Al home, and
children, not gainfully employed, as Af school or At
homes. Care should be taken to report specifically
the gocupations of persons engaged in domestic
service for wagas, as Servant, Cook, Housemaid, ote.
It the ocoupation has been changed or given up on
account of the DIBEASBE CAUBING 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 occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIREABE CAGSING DEATH (the primary affection
with respeot to time and causation}, using always the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*‘Bpidemic cerebrospinal meningitls™); Diphtheria
(avoid use of ““Croup™); Typhoid fever (never report

“Ty1hoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (''Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valoular heart disease; Chronic intersisiial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ezample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atio), "Atrophy,” *Collapse,” “Coma,” “Convul-
gions,” “Debility” (*“Congenital,” *‘‘Senils,” eatea.),
“Dropsy,”’ “Exhaustion,’” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoeck,' *Uremia,” **Weakness,"” etc.,, when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPEBRAL seplicemia,”
“PUERPERAL periloniiis,”’ eto. State cause for
which sgurgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by reil-
way irain—acciden!; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Norte.~Individual ofices may add to above list of undesir-
able terms and refuss to accept cortificates containing them.
Thus the forra In use in New York Qity states: *“Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhnge, gangrene, gastritis, erysipelas, moningitls, miscarringe,
necrosts, peritonitls, phlebitis, pyem!a, septicomla, tetanua.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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