e i L

3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i ¢ logy

eu
i3
]
% & Begiatration District-No. ?gj
|y

-E'?'.. Primery Registration District No... 5027 2,
@8 2 e « S . v
g': . 2. FULL NAME.. %o‘q_ H Wﬂ ) e ee e ARt eee e neeee ettt
— 4
wo {a) Beidentr.  Nou..r.ovoosorrmmsrsriemersmssscssnsesessesssssmrssmsssessssesssesss Slon  vovessssesssmseens Ward. ey h s ee b st b snes rent sanat el
E; [ {Usual place of abode) R St - (If noaresident give city or towa and State)
S {__ Lenilh of resideaco in cily ar town whers death occmred N yra mes. /3™ ds. How hoog ln U.S., if of foreifn birfs? ™ mes  ds

=] ! -
M3 f PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
k=] |

| 4 COLOR OR RACE | 5. & '

-~ m:x.E MARRIED. WIDOWED OR
g ; 7 A DivowceD (oris tha word) :: DATE OF DEATH (MONTH, DAY AND TEAR) ;714/7_ LU, 82,7
R e p | ‘ ) - . .
w B By - = ?{" | HEREBY CERTIFY, That I eliended depeased trom...
z é i, Wiooww, o Dvoreer 4 Cet= fuke e ot alfern. ols A ...
© b (or) WIFE or / that I las? saw b............ alive on.......oc et e »1%......., aod thef
2 a YA death occarred, on the date sinted above, ot Ei.
34 6. DATE OF BIRTH (uow, oar wo vere) 3 /967 &7 THE CAUSE OF DEATH® was S rc .
F] 7. AGE Yeans MonTus Dars Ii LESS than 1 8
=] . — 'd,"-.m < s PR T ey Srre e sy o T RO
] / 5 . or .....min,

8. OCCUPATION OF DECEASED

g @) Trade, proession, or "
g particaler kind of work..., Cueeeesmtsectres e ee s emme et et e eene
) (b} General nature of indusiry, conTRIBUTORY.. . K . k)
: business, or establishment in (SECONDARY)

which employed (or employer)....
{c) Name of employer

P 18, WHERE WAS DISEASE CONTRACTED :
9. BIRTHPLACE (crvy oa o) ... 2000 oo F NOT AY FLACE OF DEATH?.. / -
(STATE OR COUNTRY) M{W‘M . /
7Dm AN OPERATION PRECE E‘w Trenn.e  DATE or./

Bo that it may be properly classified.

2
4
3
[ ]
-]
3
§ a 10. NAME OF FATHER /?) f7'9 \ﬁ[: [ f:%
-]
g 8
g8 jp [ 11 BIRTHPLACE OF FATHER (crnr QR TOWN) X AL .
E% § (STATE o counTRY) ﬂ?@rﬂw—k—
3? F ' 12. MAIDEN NAME OF MOTHER /g_, ;
:E 13. BIRTHPLACE OF MOTHER (crrv or Town) Lt/ AV R e 4 *Sizte the Dmpusn Cacming Drarm, of in deatds from Vierzwr Cavars, state
(1) Mruss axp Naromp or Imuwmr, and (2) whether Accmmerar, Buorcroar, or
-‘-?' ﬁ (Stare on ) ?ma‘ Howrcmar.  (Ses reverse side for additional apace }
gg " IFoRMANT .. KF‘:( p‘Fﬁ—m—c_ﬂTrn yz OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= ...
| = uddms) . WNock. 74’(_0 ‘1,'. ,')wl./ 0/ 1d
=g = m - 20. UNDERTAKER. ADD
L Al k. // J (B /%q Eall dure




= o 0sae bl e R

Revised United States Standard
Certificate of Death

(Approved by 1T, 3. Census and Amerlcan Public Health
Asgsociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evéry person, irrespec-
tive of age. For many occupatious a single word or
term on the first line will be sufficient, o. g., Farmer or
Planler, Physictan, Composilor, Archilect, Locomo-
tive FEngineer, Civil Engineer, Stationary Fireman,
ete. Butin 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) Automonv
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” '"Foreman,” “Managér,” ‘‘Dealer,” ote., -
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, otc. Women at ¢
home, who are engaged in the dutios of the house-
hold only (not paid FHousekeepers who receive a
definito salary), may- be entered as Housewife,™
Housework or At home, and children, not gainfully”
employed, as Al school or At home. Care shoulds
bo taken to report specifically the occupations of '
persons engaged in domestic service for wagss, as'
Servant, Cook, Housemaid, ete. If the cccupation'
has been changed or given up on account of thef
DISEABE CAUSING DEATH, state oeccupation at be-y
ginning of illness. If retired from business, that!
fact may be indicated thus: Farmer-(relired, Gi.

“yrs.) Tor persons who have no occupation what-

ever, write None.

Statement of Cause of Death.—Namae, first, the"
DIBEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the

same accepied term for the same disease. Exnmples:)— '

Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis''); szhlhena
(avoid use of “Croup’’); Typhoid fever (naver report

“*Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritoneum, etoc.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “"Cancer’ is less definite; avoid use of “Tumor™
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. ~ The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” **Coms,” *“Convulsions,”
“Debility’ (“Congenital,” “*Senile,” ete.), “Dropsy,”
“Exhaustion,” * Heart failure,” *Hemorrhage,” *'In-
anition,” *Marasmus,” ‘“0Old age,” “‘Shock,” *Ure-
mia,” **Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” 'PUERPERAL _perilonilis,”
ete. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
1n3urY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by retlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., zepsis, telanus),
mny be stated under the head of “Contributory.”
{Recommendations omr siatement of cause .of death
approved by Commifiee on Nomenclature of the
American Medical Association.)

~ NoTo.—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates contalning them.

- Thus the form in use in New York City states: *Certiflcatos
will be returned for additional information which glvo, any of
the follong diseases, without explanation, as the solo causoe

- of geath: Abortion, cellulitis, childbirth, convulsions, hemor-
rh? ¢, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosts, perifonitis, phlebitls, pyemia, septicemia. tetanus,’
But genera!l adoption of tho minimum list suggested will work
vast Improvement, and ite scopo can be extended at & later
date,

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




