BUREAU OF VJTAL STATISTICS

CERTIFIGKATH OF DEATH . j fﬁéﬂ _A

3% g 6d= /MISSOURI STATE BOARD OF HEALTH

L

g g 1. PLACE OF

% E Comnty. Registration District Now......... ; ....... g/ ................... File New.ooorreecrerenrenes

e 8 T Primary Redistration District Nov... 27 £ C._ O Begistered No ....... 4{ ..................... .

LBk ’
o E " City.. ! s Bl e Ward)
ot .

E"" . AM L/ e d B W da? < orin s By gt aee s e e e Lt dnbamntsber s s ea e aa Se err AT e rA TSR AR TS EALrds8etne sanne s seant om s e e s nerereestmrn

2 o \ 2. FULL N E oy

e Reaid No......... - e ey LUITTLLLLWERL sttt ea s sasesen rerenest e

@ (Uscal pla?:e of zbode) . (1f noaresident give city or town and State)
Lexngih of residenco in city or town where death occmved . mos. ds. How long in U. 5., if of foreidn birth? e 00S. ds.
PERSONAL AND STATISTICAL PARTICULARS /}/ MEDICAL ‘'CERTIFICATE OF DEATH

3 sEX 4. COLOR OR RACE

5 L. MARRIED. WIDOWED OR || 16 DATE .OF DEATH (WonTw, baY AND YEAR) Alepo ;_/f_%* 99 &

} D
. . 17,
M—M—MM‘ i REBY RTIEY, That ] aticnded d d from.......
Sa. IF MaRRIED, WiDOWED, OR DivoReED @\ 0 aad 2 Ag.‘zﬁ “fF 18 jg
.

HUSBAND or ) N et A AR F SO | K el 3. Jon AESORRRIR | ™. f -,

(6R) WIFE or ﬂ—u-«w— ae that 1 lest saw b2, . alive on. Vi 1030, end that
> death occurrod, oa the datn sinted abeve, ltjfé'm.

6. DATE OF BIRTH (MONTH, DAY AND mnnlj% / 7 /3'5 7‘ .

TQCAUSE OF DEATH* was AS FOLLOWS:
,

7. AGE YEARS MonTHs Dars If LESS than 1
day, ........hra
7j ? / 7 T .min,
B. OCCUPATION OF DECEASED - # Cemntosnesiinegas. e beaenniasann b asarans
{n) Trade, profeaaion, or ~ ;
particular kind of work .. e

() Geverel natore of indusiry,
bisiness, or establishment in ~

{c) Name of employer

y supplied. AGE should be stated EXACTLY. PHY.

CAUSE OF DEATH in plain terms, sc that it may be properly clagsified. Exact statement of OCC%I

9. BIRTHPLACE {cITY OR TOWN) ..
{STATE OR COUNTRY)

s WITH UNFADING INK---THIS IS A" PERJIANENT RECORD

& Din AN GPERATION PRECEDE DEATHY. #2D). DatE oF 7o
10, NAME OF FATH

WAS THERE AN AUTOPSYI.........

(Signed)...... 458 Cotrtrta Oty

11. BIRTHPLACE EZ FATH ¥ OR TOWN)........covvricararane sttt e neaaeess WHAT TEST
(STATE OR ) i A1 11 Aty : a.. et e T

A 1A

12 MAIDEN NAME OF MO@& mf_ff,,,y ne s $* 1975 (hddrems) ,QfZ::M el ey
op : L) VR *State the Domass Cavmina Drars, o in deaths from Vietewe Cavars, siate

) mpuczormorf f
2. Bl r - é (1) Mzirs axp Natomn or Immar, and (2) whether Acomewwr, Bmcmar, or

Hoacroar.  (See reverse side for additiona] spacs.)

' »
) INFORMANT 2yl %@ ..., 2 - S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

e & 1Bvio

PARENTS

WRITE PLAIN

N. B.—Every {tem of information should be carefull:




g

i

Revised United States Standard
Certificate of Death

[Approved by U. 8. Qonsus and American Public Health
Association.]

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, 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, Compositor, Architect, Locome-
lve engineer, Civil engineer, Stationary fireman, etc.
But in many cases, especially in industrial employ-
ments, it is 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) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Nover return *“Laborer,” “Fore-
man,” *“Manager,”” ‘‘Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Lebcrer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, otc,
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DBATH, state 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 occupation
whatover, write None.

Statement of cause of Death.—Name, first,
the pIsEAsB CAUBING DEATH (the primary affection
with respect to time and causation,) using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’”); Diphtheria
(avoid use of "“Croup’); Typhoid fever (never report

“Typhoid poenmonia’); Lobar preumonia; Broncho-
pncumonta (" Pneumonia,” unqualified, is indefinite};
Tuberculosis of lunge, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of .. ......... (uame ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizeaze; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Agthenia,” *“Anemia™ (merely aymptom-
atie), “Atrophy,” *‘Collapse,” *Coma,’” “Convul-
sions,” *“Debility” (“Congenital,”” *8enile,”" ete.,)
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” “Inanition,” ‘Marasmus,” “0Old age,”
“Shock,” “Uremis,” *“Weakness,'W eto., when a
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ‘“PuerRrPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJUKRY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poieoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences {e. g., sepsis, felanus) may be stated
under the head of ‘‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norn.—Individual offices may add to above s} of undesir-
able terms and refuse to nccept certificatos contalning them.
Thus the form In use in New York Oity states: **Certlilcates
will be returned for additlonal information which glve any of
the following dlssases, without explanation, a8 the sole causo
of death: Abortlon, cellulitls, childbirth, convulalons, hemeor-
rhage, gangreno, gaetritls, erysipolas, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicomlin, totanus.”
But general adoption of the minimum st suggested will work
vast mprovement, and its scope can be axtended at & lator
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




