PHYSICIANS should state
PATION is very important,

| )
AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly claseified. - Exact statement of OCCU

—BEvery item of information should be carefully supplied.

SEP 2 8 1997

1.

2. FuLL NAME‘..MZ'%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ool ure thiv space.

24774

PLACE OF DEMH

&ml:....:f AN e L. Reg District No.. 17“' & Fis No..........
Towaship... ~7#K..... ke ld i Primary Befistration District No........n Begistered No. ....... ). e cerrirenns
Ciovcrrmrenerrrorerssroesremrresnassonmesmsessssassiss QBaqemmveseesstossstessiosanh  sesmesesseessesssssesesresstsstasssesases entsteensmessraneessrssreetenaeerren Sh e Ward)

() Resid

No..
{Usuzl place of abode) hdl

Length of residence in cily or fown where death ocourred

=,

(If nonresident give city or town and State)

How long in U.5., if of foreign hirlk? yra. mas, da.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3.

SEX

5

4. COLOR OR RACE |

5. SinchE, MARRIED, WiDOWED OR

DIVORCED 7& word)
y I W ool o

5A. Ir MARRIED, WIDOWED, OR DivoRcED
oF

HUSBAND
(or) WIFE orF

16. DATE OF DEATH (MONTH, DAY AND YEAR) %— -/ ‘7 13 2}’
17. T
| HEREBY CERTIFY, Thail atiended deceased from

T Y 20, - SO J08 b0 T D
thnt lEmr hi::? olive mm‘;:../%‘ .......... /P

s 19,7007 and that
[
desth d, on the date siated abore, at....oooeieereirnvennnnss ) 5 4 m,
-
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ( ~— CAUSE OF PEATI* was AS FOLLOWS:
7. AGE YEARS MonTHs l AYS 1t LESS 0O
day, eard C— A SNy .
79 3 | 23 |2l (FIR

8. OCCUPATION OF DECEASED

(e} Trade, prolexion, or
particatar kind of work .........w7C 4
(b} Geseral naiure of indosiry,
buzinesy, or esiablishment in

which employed (or loyer)..........

CONTRIBUTD%....?
(SECONDARY)

(c) Nage of employee

BIRTHPLACE (CITY GR TOWN) ...... ]W,
(STATE o) counTRY) .

10. NAME OF FATHER

11. BIRTHPLACE OF F.
{SYATE OR COUNTRY)

ER {1ty OR TOWN)....L&

IF ROT AT PLACE OF DEATHI....ccrn ..

) DD AN OFERATION PRECEDE,REA

_ PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER {(crmy on T4
(STATE OR COUNTRY)

18

T

e, state
Buoetoar, or

*State the Dmxusa Cavmiva Drara, or in d:tha Im\‘:fl
(1) Mxaxs arxp Natone or Imoey, and (2) whether Accm
| Howmtcmai. (See roverse sids for additional space.)

-

15.

DATE OF BURIAL

£~/ ?’15&7

19, PLA@OF BURIAL, CREMATION, OR REMOVAL

ZD%B!TAKER
B 7] v

L%




Revised United States Standard
Certificate of Death
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Statement of Occupation,—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
gquostion applios to each and every porson, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Archilect, Locomo-
tive Engineer, Civil Enginecr, Slationary 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 tho latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Selesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the sesond statoment. Never return
“Laborer,” “Foreman,” *‘Manager,” “Dealor,” etc,,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered az IHousewife,
Housework 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 domestic service for wapes, as
Servant, Cook, Houaemaid, ete, If the occupation
has been changed or given up on account of the
DIBEASBE CAUSING DEATH, state occupation at be-
ginning of illmess. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). TFor persons who have no ococupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, tho
DISEASE CATUBING DEATH (the primary affection with
rospeet to time and eausation), using always the
saine accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, elo., of — {name ori-
gin; “Cancor” is less definite; aveid use of *Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. Thao contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Broncho-preumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,’” *“Anemia’” (mercly symptomatie},
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,’”
“Debility’’ (**Congenital,” “Senile,” etc.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” **Marasimus,” "“0Old age,” ‘‘Shoek,” “Ure-
mia,” “Weakness,"” ote., whoen n definite discase can
be ascertained as the cause. Always qualify all
discases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL peritonitis,’”
ete. State eause for which surgical operation was
undertaken. For vIoLENT DEATHS Stale MEANS OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termino definitely. Examples: Accidental 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 fracture
of skull, and consequonces {o. g., sepsis, lelanua),
may be stated under the head of ‘‘Contributory.”
(Recommmendations on statoment of cause of death
approved by Commitiea on Nomoneclature of the
American Medical Association.)

Note.~Individual offices may add to above_list of unde-
sirable terms and refuse to accept certificatos contalning them.
Thus the form in use In New York City states; “‘Certificates
will be raturned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipclas, menlogitis, mizcarriage,
necrosts, peritonitls, phlebitis, pyomia. septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be oxtended at a later
date.
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