) g MISSOURI STATE BOARD OF HEALTH
ENY BUREAU OF VITAL STATISTICS 2
; N CERTIFICATE OF DEATH ‘jb 5 f} 9

1. PLACE OF DEATH'

Refiteton Distrct Nowr., 47 ¥ide No.
Primary Reistration District No... .. 5.3 Bedistered No.

po:t_h;?
-
{

2. FULL RAME, a%a
(2} Resid NOw it sarusmnrsrnrrrsansisans

8

P

]

b

a

=

(=]

= {Usual place of abode) (4

é Length of residence i city or town where death oucarred m . o ds.  How louf in U.5., if of foreia birth? . mos.  dn

S PERSONAL AND STATISTICAL PARTICULARS K MEDICAL CERTIFICATE OF DEATH

o - -
- 3, SEX ¢ :l COLOR OR 5. Sma.z. MA(ER:ED Wmoirj'nm 16. DATE OF DEATH {MONTH, DAY AND YEAR) %} 2 6 197 7
H ]?/ 1. ‘
? e w . ij HEREBY CERTIFY, Tht

i T ANIRIED: toowED, R DE K A Mk R DR, ;n’;?ﬁr-’ ..... Q[‘.\— ..... 10027
& (on) WirE ar " {lokat 1 1ast saw bocaas-ative on.... T2 28t 19527, and that-
‘g " |ldeath 4, on the date stated sbove, atz.@rﬁ. ......... .

8 |5 DATE OF BIRTH uesmu. oax mvun)% gk)f /)f 96(

< 7. AGE 3’  Years Morits Davs 1f LESS then 1

o &.y, jo—_ %

g - ; 7 . "5 S

" 8. OCCUPATION OF DECEASED
{a) Trade, profession, ot

]
£l
]
=
(=]
e
3 B © . (b) Geoeral psture of industry, CONTRIBUT e P M b A T et N T T
: o bosiness, or establishment o {SECONDARY) 9
aij‘ v Hesrare e e teeine s ban e e ar e a e e T {duration).. L L. B cevinniaend 7 N | Y
e a 1 {¢) Name of employer .
] J— P Y | __|| 18. WHERE WAS DISEASE CONTRACTED
8.% ‘J\ o ‘BIRﬂ-lPLACE {crrY or TowN) 0? IF NOT AT PLACE OF DEATH . .vuvveesesemessrssssessarstss asensescsscssast seasasassmssmsensnsssones
y et (5 TE OR COUNTRY) »
g: s /} DD AN OPERATION PRECEDE DEATHT... . £..{) DaTE OF.
o a

OL f 10. NAME OF FATHER & )
4‘/ e 7 <

WAS THERE AN AUTOPSTY e AR AT

11. BIRTHPLACE OF FATHER/ (ciTy or Town).. LAAYT WHAT TEST CONFIRMED mmm:s:...[.[ZMM-«_.o‘Q ......................

(STATE OR COUNTRY) . T (Signed) m} q ‘7//

12. MAIDEN NAME OF MOTHER u/'/\ y 2 152@&&@) [/ﬂ/ ;é
13. BIRTHPLACE OF MOTHER (crv oz romn).JAaA e

*State the Dmm Cavuina Dnm. ar ia deaths from houm' Cavtaxs, ptata
{STATE OR COUNTRY)}

PARENTS

(1) Mruxa axp Narvmn or booey, and (2) whether Accoerml, Burcmar, or
Gt o " Heamemat,  {See reverss gide for additional space.)

19. :::(S:: !:;RIAL. CREMATIT. OR'REMO; | I}K‘ZE :ZU;]A:;l’7
it Wy -, 7"

N. B.—Evory ttem of inlormation Bh
CAUSE OF DEATH in plain terms,




Revised United States Stand’éfd' |

Certificate of Death o

{Approved by U. 3. CQeosus and Amerlcan Tublic Health
Ass_ocintion.)

1

Y n i

Statement of Occupation.—Preoise statement of
oacupation is very important, so that the relative.
healthfulness of various pursuits canbé:lméwn. 'The
question app‘hes to each and every person, irrespeo-
tive of age. For many occupations s single. wotd or
term on the first line will be sufficiant, e. g., Farmer or
Planter, Physician, Composilor, Archilect;»Locomo-
tive Engmccr, Civil Engineer, )Statwnnry Fireman, éto._
But in many cases, éspecially in mdustna.l employ-
ments, it i3 necessary to know (a) the kmd of work

~

and also (b) tho nature of the business.or industry,

and therofore an additional liné i8 provided for the
latter statement; it should be used only when needed.

0

As examples: (a) Spinner, (b) Couou- mill; (a) Salcs—: .

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
scoond statement. Never return “Laborer,” “Fore-
man,” *Manager,” *Dealer,”’ ote., without more.
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etd. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfuliy employed, as At school or At
fome. Caro shouldibe taken to report specifically
the ocoupations of persons enpaged in domestic
service for wages, aa Servant, Cook, Housemaid, eto,
It the occupation has been changed or given up on
aecount of the pisEAsE CAUSING DEATH, 8tate 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 oscupation
whatever, write None.

Statement of Cause of Death.—Name,; first,
the pisxAse CAUBING PEATH (the primary affection
with respeot to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemioc cerebrospinal meningitis''); Dtphtherm'
(avoid use of “Croup’); Typhoid fever (never_raport

v

“Typhboid pneumonia’™); Lébar pneumonia; Brohgho-
pneumenia (*'Pheumonia,” unqualifted, ih indefinite);
Tuberculosia of Iungs, meninges, periloneum, oto.,
Carcinoma, Sercoma, oto., of,.........(oAme ori-
gin; ““Cancer” ia less definite; nvold use of ‘“Tuimor”
for malignant neoplasma); Measles, Whaoping cough;
Chronic valvular heart diseasze; Chronic inferitilial
nephritis, ate. The contributory (secondary or in-
terourtent) affection need mot be stated unless im-
portant: Example: Measlea (digenso caiising death),
29 ds.; Bronchopneumonia (sevondary), 10 ds.

. Never report mere symptoms or terminal conditions,
. suoh as ‘“‘Asthenia,” “Anemia” (merely symptom-

s.t.w) “Atrophy,” *Collapss,” “Coma,” *Cohvul-
diomns,” “Debility” (“Congenital,” "Semls," bto.),
“Dropsy,” “‘Exhaustion,” “Heart tailure,” *“Hem-

. orthage,” “Insnition,” *““Marasmus,” *“Old hge,”

“8hoeck,” “Uremia,” “Wenkness,” ete., when a
‘deflnite disease .can be ascertained as the cause.
Always quality all diseases resulting from éhild-
birth or misearriage, as “PUERPERAL seplicamia,”’
“PURRPERAL perilonilis,” eto. BState cause -for
Whleh surgical operation was undert&ken. For
v101.mv'r PEATHS 8tate MEANS O¥ INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OF HOMICIDAL;, oOr as
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver woihd of head—
homicide; Poisoned by carbolic acid—probdbly suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of caitse of death npproved by
Committee on Nomenclatire of the American
Mediocal Assooiation.)

Norp.—Individual offices may ndd to abové Hst of unHesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York Olty states: * Certificaton
will be returnod for additional information which glve any of
the following discases; without explanation, as thé sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hémor-
rhage, gangrene, gastritls, erysipelns, meningitis, inlsca.rrlage.
necrosls, peritonitls, phlebitls, pyemin, sepficerita, totanus '
But general adoption of the minimum Ust stggedted will work
vast improvemont, and 1ts gcope can be extendsd at a ldter
date.
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