, MISSOURI STATE BOARD OF HEALTH Do nof use this apece.
d : BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1 0
' Registration District No 3 99 r.ssna 1 7 %u’ ﬁﬂ

MonThs IU Dars
Ab

8. OCCUPATION OF DECEASED
{a) Trode, prolession, or W
parficatar kind of work ..

{b) General nelnre of mdlutry CONT RIBUT O RY....... W W e e et tiriitteericme s seensevenessaan
business, or establishment in {SECONDARY)
which employed (or loyer)

[ r——
a—

]
5
=
E .............................. i § istry corlldrorl e Registered Na.
= X
E Ste crcrene Ward)
8 3 2. FULL NAME.....{
8 o {8) Residence. No..zxf. 4. .
o 4 (Usual ptace of ak e)
[ E Length of resideace in city or town where death occurred (LS mos. ds.  How long ta U.S., if of foreidn birth? s, mos. da.
+
2 > PERSONAL AND STATISTICAL PARTICULARS "7«/ MEDICAL CERTIFICATE OF DEATH
pld = -
4
< g M‘ COLOR QR RACE * S'"Géfcghp{?m?m‘:?g:ﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR} g\a,e% S5 1953 /
= L 7
o 0'/; | HEREBY CERTIFY, That I sticnded deceased from .....c...ocvccere
o o SA. ¥ MARRIED, WinowED, OR DIvORCED yrv Iy
o HUSBAND oF
) E (or) WIFE oF t I lnst paw hquZJ elive ¢a...ooccea
-g death d, 2o the date stated sbove, o
2 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W q] /7& / THE CAUSE OF DEATH® wis A3 FoLLws:
2 7. AGE Yeanrs If LESS then 1 ’
= day, .......hm.
[
]
-

» WITH UNFADING INK---THIS IS A

{c} Name of employer

9. BIRTHPLACE {CITY OR TOWN) ....
(STATE OR COUNTRY) ?’}/’ . .,_ :

80 that it mey be properly clasgsifled. Ezact statement of OCCUPATION is very important.

o
2
&
=
=]
u
=
3
-
s
8
o
F-3
=)
'3 3
> 8% 10. NAME OF FATHER
z gf
= =8 P 11. BIRTHPLACE OF FATHER (
5 a s z {STATE OR COUNTRY)
& 53 ]
w 35 < | 12. MAIDEN NAME OF MOTHER @,,;_,J M
= -8 7 7
T Tm 13. BIRTHPLACE OF MOTHER (ci3Y or m‘u) R C *State the Dmmusm Cavmixg Dmatw, or in desths from Veoumwr Cavars, state
g Es st R COUNTRY) %' (1) Mzaxs axp Naroee or Imuar, and (2) whether Accomyran, Bmeroar, or
2| { “E?’_/——n A O Homictoal. {Ses reverse eids for additional apace.)
ol )
8 1 [ / /[WZ@ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3 NFORMANT .../ F L 4 7 e ey W N SO
]
| (Address) ,267,16? WW _,253,,/5‘:93/
mi b 15. 20. uNDEHTAKEd ADdREs
ES FiLep .. 7///19 \5/ ...... MW/ !: /d f .
6o .u..«rzrw?"




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association,)

Statement of Oct‘jupation.-——Preeis'e statement of
occupation fs very important, so that the relative
healthfulness of various pursuits can be known. The
qguestion applies to eash and every .parson, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, 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 the latter statement; it should be used only when
negoeded. As examples: (a) Spinner, (b) Cotion 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,"” “Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bo entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report spocifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has baen changed or given up on account of the
DIBBASR CAUBING DEATH, state occupation at be-
ginning of illness. I retired from bunsiness, that
fact ‘may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
aver, writs None. ‘ :

Statement of Cause of Death.—Nams, first, the
DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fover (the only definite synonym is
“Epidemio ocerebrospinal meningitis™); Diphtheria
(avold use of ‘‘Croup'’); Typhoeid fever (nover report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
paeumonia ('Pneumonia,’” unqualified, {s indeflnite);
Tuberculogis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ———————— (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor”
tor malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic {nlersiitial
nephritia, ete. The eontributory (socondary or in-
tercurront) afleotion need not be stated unless im-
portant. Example: Measles (disease ecausing death),
29 da.; Broncho-pneumeonia (secondary), 10ds. Never
report mere symptoms or terminal eonditiona, such
as “Asthenia,” “Anemia’” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” *‘'Convulsions,”
“Debility’" (**Congenital,” **Seaile,” ete.), *Dropsy,”
“Exhaustion,” ‘‘Heart failure,”" ‘‘Hemorrhage,” *In-
anltion,” “Marasmus,” “0Old age,”” “Shock,” "Uro-
mia,” ‘*“Weakness,"” ete., when a definite disease can
be ascertained as the causze. Always qualify all
diseages resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,’”” “PUERPERAL pertlonilis,”
eto. State cavse for which surgical operation was
nnderinken. For VIOLENT DEATEHB state MEANS oF

ANJory and qualify A8 ACCIDENTAL, BUICIDAL, Or

HOMICIDAL, or a8 probably such, il impossible to de-
tormine deflpnitely. Examples: Aeccidental drown-
ing; struck by ratlway train—aceident; Revolver wotnd
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of EBkull, and consequences (e. g., acpsis, tclanus),
may be stated under the head of “Contributory."
(Recommendations on statement of cause of death
approved by Committec on Nomenclature of the
Amerienn Medical Assoociation.)

Note.~~Individual ofices may add to abovo Ust of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form |n usp io New York Qlty states: “Qertiflcates
will be returned for addltional Information which give any of
the following discases, without explanation, ss the solo cause
of death: Abortion, cellulitis, chlldbirth, convulsions, homor-
rhage, gangrense, gastritie, erysipelas, meningltis, miscarriago,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But goneral adoption of the minimum Ust suggested will work
vast improvement, and its acope ¢an be extended at & Inter
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTA
BY PHYSBICIAN.




