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

e
S
=3

==\

<L

#ay

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 70 e
P CERTIFICATE OF DEATH 4 iy
° ‘
‘_E"E 1. PLACE oz DEATH
-4 Connty, /l/{’ SN Registration District Now,.. [, e ccoifleifiocsriaeniapronananes gt S Filg Ne.... L /
'Eg Township..... 1 A 2. Primary Begistration District No ..... Begistered No. =/ AN
qm /, s
g E CUY....coiisserrerrrsnnrropngrecosafbossescnomsncsnsiinnd  my (NGB0 gl s paponcenesenssssannans .Sl. ....................... Werd)
L]
- 2. FULL NA b ovarersaserransrinarass sasne s eninnanronns cdnneek b era it IR ISR RS AR AR ST a e R tep st anne
S
no (a) Besid Nrreseerneeseresonees o Blo  covververrreene WIILe  aeeesorensceessseesenseetseereaeesensss baa s pesE S g angare ag s RRRE
Fal '(:‘, {Usual place of abode) (Ii nouresident give city or town and State}
EE lmil_hdrwdemmntyuhwnvhqadulhm I3, mas. dx ﬂnwhnimUS if of foreign birth? yTB. tnos. da.
8 i PERSONAL AND STATISTICAL PARTICULARS i BI_EDICAL CERTIFICATE OF DEATH
o -
- . 3. SEX 4. COLOROR RACE | 5. s'm‘(ﬁ?;h‘:ﬁ;ﬁn ar 16. DATE OF DEATH (MONTH, DAY AND YEAR) ’7’/ / bh 15 g
| ¢ Yel/s 1.
E ' : ?4” e OD | HEREBY CERTIFYLTI:MIMI 0 -‘n-oma 1_,.,_,_,‘__
g all ué‘ﬂ[’; m,"”“’" 08 DivoRCED . . _P‘W.L-P ............... lEl to ............................. . . 197-7
a (or) WIFE oF Q 7 W thall lnxt saw b &t Splivg on FA L v ’ m:’]. and that
4 pLV7 death 3, on the dete ataied abovey ol Do ..
& 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
R 7. AGE YEARS ‘ Dars If LESS tlun 1
B dl!
& Q p— 5
: /2
% 8. OCCUPATION OF DECEASED IR - A
'E' (a) Trade, profession, or / ((M_' i
£ partictar kind of wark ... oo Gl B ILLLE e e
g (8) General nature of indasiry,
° haxiness, or estahfishment In -
a which employed (or employer) '_‘
E (c) Name of employer &l @
= 9. BIRTHPLACE (cITy or Town) % r wo at FLACE oF OEATHT..ovvo. . e QTN e Mt S m
4 counTR
: (Stare of T)W W 4 ;' DID AN QFERATION PRECEDE nymn..M. Dare of.
& . NAME OF FATHER M i
a. o r &WA -V éw WAS THERE AN AUTOPSTY. .74"9
< 11. BIRTHPLACE OF FA . OR 'm-"\ WHAT TEST CONFIRMED DIAGH f-FP
:é g (STATE OR COUNTRY) g 7 i
A Yelaind. [
P &1 12 MAIDEN NAME oF MOTHER 7 claa ,m (Address) 4
#3tate the Dismsn Cavaixg DrEars, or in deaths from Viermwr Uacams, stats
M ER
E 13. BIRTHPLACE OF W M’ () Mmurs axp Naroms or Ioumr, and (2) whether Acomzwras, Smomar, or
g (STate OR;U Hoarcroar.  (Boe reverse side for additional apace.)
: W o . f‘ { E), W f ___________________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Q .
drexs)
8 e ) Lolrrsule /2 P Lzl Qe 3’[& 827
g 15 20.” UNDERTAKER DRESS
(7
Qlegd it G 10l iimil
4 L~




atetr Lizasl-
Loy (it

Revised United States Standard
Certificate of Death

Approved by U, 8. Census and American PubHe Health
Assoclation. ) .

Statement of Occupation.—Précise statement of
ocecupation §s very important, so that the relative
healthfulness of varlous pursuits can be 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eto. But in many cases, 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 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
part of the second statement. Never return
“*Laborer,” *Foreman,” “Manpager,” ‘‘Dealer,” 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 At home, and children, not gainfully
employed, as Al school or At homa. Care should
be taken to report specifically the ccoupations of
persons engaged in domestic servico for wages, as
Sersant, Cook, Housemaid, ete. It the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATE (the primary affection with
respeat {0 time and oausation), using always the
same accopted term for the same disease. Examples:
Cerebroepinal fever {the only definite synonym is
“Epidemjo cerebrospinal meningitis™); Diphiheria
(avoid use of “'Croup”); T'yphoid fever (never report

hS

‘“T'yphoid pneumenia’); Lobar pneumonia; Broncho-
preumonia (‘“Pneumonia,’ unqualifiod, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronio interatitial
nephritis, eto. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 da.; Bronchopneumonia {secondary), 10 ds. Neover
report mere symptoms or terminal conditions, such
as *“‘Asthenia,’” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convuleions,”
“Dability’” (**Congenital,’ *“Senile," ete.), **Dropsy,"
‘‘Exhaustion,” “Heart failure,” **Hemorrhage,"” *'In-
anition,” “Marasmus,'” “0ld age,” ‘‘Shock,"” "Ure-
mis,” “Weakness,” ete., when s definite disease can
be aspertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriago, as
‘““PUERPERAL septi emia,”” “PUERPERAL perilonilis,”
eto. Stato cause for which surgical operation was
undertaken. For vIOLENT DEATHB 8tato MEANS OP
inJury &nd quslify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraature
of skull, and consequences {(e. g., sspsis, letanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenolature of the
Ameriean Medical Asscciation.)}

Nore.—Individual ofices may add to above list of undo-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: *‘Certiflcates
will ba returned for additional information which give any of
the following direases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemin, scpticemia, tetanus.”
But general adoption of the minimum Llist suggested will werk
vast loprovement, and its scope can be extonded ot & later
date.
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