MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH g . o | 3 7 7 5 4

4
V.

FH

u .

g 1. PLAGE OWATH 5 1, . ;0; -

g County.,. 4 %' b !- = Registration District No.., . Fila No......

E Township....,. i trals sty Redistered No.

o Gity...... BB ATt (Nrveveereosreessissirnsy sreenissesssensnns Gt g s e ssiasssrsssssaes St eeeeeeessnnenie Ward)

>

]

; 2. FULL NAME. ... .0 e e el e e e R I L e Xttt s s e s s as e s sa s se st s s e ee
Besid T ueeoeoeeseeeessessvassrssassnarassanes sareranesssansemnnmeenrsiosassrnrsrne bay  coresriirsmrirnrenn s WBFde s s et e s an e g e e ey e ds e

E ® {Usual ph& of abode) - (If ronresident give city or town and Siate)

g Leugth of reaidence in city or lown where denth occurred ITe. - mea. ds. How long in U.8., if of foreign hirk? yra. mos, ds.

B .

8 PERSONAL AND STATISTICAL PARTICULARS ) f MEDICAL CERTIAI"lCATE OF DEATH.

(=]

% 4 °°"°’f OR RACE | 5. SicLe. MARRIED. WIDOWED O . || 15, DATE OF DEATH (MONTH. DAY AND YEAR) / 2%/ g\ 82

] 17, -

g f | HEREBY CERTIFY, That 16k eased (rom

© Sa. IF Marrien, Wlnowzn. or DivorceED - 13 fo 19

-; HUSBAND of 2~ Log- & g e - R eob B cnrerensreinarin e tene s e e A3

& (o) WIFEw&% W that T last saw h..i......... alive 08...eeureennnn, 19........, wod that

% :

o 7 » .

A 6. DATE OF BIRTH (MONTH, DAY AND YEAR) %&0 /53

N. B.—Every {tem of information should be carefully suppliet. AGE should be stated EXACTLY. PHYSICIANS should state

) 7. AGE Years MONTHS & Dars "If LESS than 1’
b P T 1 1 A— hrs. -~
]
: 73| (& | e U
w
'a 8. OCCCUPATION OF DECEASED r
s (2) Trade, polession, or ) C
5 particular kind of work ......... - O | I e .
g (b) Gepersl nafure of indastry, 4 . || conTIBUTORY i fnifd
© ' business, or estahlishment in | {SECONDARY} 5 i
= which employed (or employer) | - ..(dwdy&;{_....é?jn... ........ moee........... da,
N of : - / .
A (6) Nasmo of emplorer oY/ %ﬂ 18, WheRe was oiffase conran M
g 9. BIRTHPLACE {criY on TOWN) (WM‘/ ettt IF NOT AT PLACE OF "”“"1’7, -
STat! OUNTRY' ’ Y 4 .
- S one ) a g L2 < ‘DID AN OPERATION PRECEDE DEATHT............s, DATE OF
- 28 10. NAME OF FATHER M /( ZEE @! ?ZS , ' .
o WAS THERE AN AUTOPSY?
g o on . i
E g | 11 BIRTHPLACE OF FATHER (crry on.v - éﬁ%" " WHAT TEST CONFIRMED DIAGNOSISY
_g i E (Snm QR COUNTRT) JW!PA/M/ .............. M.
=g & gm@ Jitip
- a1 MAIDEN NAME OF MOTHER 2. j (Mdreu) W 0?( o~
PLACE OF MOTHER (crTy *3tats the Dmmisn Catming Drata, or in desths from Vicumwr Caivags, state-
E 1 BIRTH FM ¢ °R %J © (1) Mmxs amp Nitoem or Imsumr, snd  (2) whether Accmewwsr, Suvrctnit, or
g (STATE OR murrrm) s B 7 L (See gide for additional epmce.)
: H WW_W ........................ y DATE OF BURIAL
Q
]
1]
3




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asaodation)

Statement of Occupation.—Precise statement of
ocoupation’ is very important, o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Usvil Engineer, Siationary Fireman, ete.
But in many cases, especially ‘in industrial employ-
ments, it s necessary to know (a) 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: (a) Spinner, (b)..Cotton mill; (a)} Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobils fac- -

tory. The material worked on may form part of the
second statement. Never roturn *Laborer,” **Fore-
‘man,” “*Manager,” “Dealer,” ate., without more
precige specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepers who receive a definite salary), may be
entered as Housewife, Housswoerk or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the occupations of persons engaged in domestie.
service for wages, as Servant, Cook, Housemaid, ete.-
I the ooccupation has been changed or given up on.

aocount of the DIBEASE CAUSBING DEATH, state occu-
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 ccoupation
whatever, write None.

Statement of Cause of Death.-—Name. firat,

the pIBEASE CcAUBING DEATH (the primary affection’

with respest to time and oausation), using always the
same aoccepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avold use of “Croup”}; Typhoid fever (never report

- —

" “PURRPERAL perilonilis,”  etc.
which' surgical operation was undertaken. For

. way irain—accident;

“Typhoid pneumonia); Lobar preumonia; Broncho-
pneumonia ('Pnenmonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, perstoncum, oto.,
Carcinoma, Sarcoma, ete.,of . . . . . . » (name ori-
gin; “Canger" is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snleratitiol
nephrilis, otoe. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonias' (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such a8 "Asthenia,’”” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coms,” “Convul-
sions,” *'Debility” (‘‘Congenital,” *“Senile,” eto.},
“Dropsy,” *“Exhoaustion,” ‘“Heart failure,”” “Hem-
orrhage,” *Ipanition,” ‘Marasmus,” *“Old age,”
“Shock,” *“Uremia,” “Weakness,” eto., when a
definite disease tan be ascertained ns the oause.
‘Alwaya qualify all diseases resulting from child-
birth or miscarriage, as “POUERPERAL sgplicemia,”

Btate oause for

‘VIOLENT DEATHS state MRANE oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aceidental  drowning; siruck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

_The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, letanus), may be stated
under the head of **Contributory.” (Recommenda-

" tions on statement of cause of death approved by

Committee on Nomenelature of the American

i Medical Association.)

. t

Non.—lndeun! oflces may add to above ilst of undosir-
able terms and refuss to accept cartificates contalning them.
Thus the form in use In New York Olty states: ‘‘Oartificates
wiil be returned for additional Information which give any of
the following diseases, without explanation. a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necroels, peritonitis, phiebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum list sugg ested will work
vast Improvement, and its scope can be extendod at o later
date.

ADDITIONAL 8PACE FOR FURTHBR STATEMENTS
BY PHYBICIAN.



