2
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISEICS .
- CERTIFICATE OF DEATH 3 7 (1 8 4
. EE 1. PLACE OF DEATH : 4O ),
kNS County . — Registrafion District No. crioees - L2 T S Tt Breraneees
L Toguaty... s My B g o . T'_”F"’“‘. O <1
:':*3 Gy /ﬂ/.; Akt Qe L1212 /%4*" gl Yl
13 . ) \ - .
a gi 2. FuLL NAMECE& M‘,M 2,493 4. Y etz b g e e e
§ E’g ) Resifes. N Mg f il ./"OW\ fomrrsea St ey W S i e
74 AE m@q;ﬂcmhdu«hwvbmdulhmd . mes, da. Hawhniinlls.‘ifnl[wuunhr@? . B""_ ds.
'z' ] Pzngqum. AND srarls;rlcm. PAB'rléui.Ans . :2 > MEDICAL ;cn‘prqcxr; OF DEATH
W oas - > = — —
E gg 4 COLOR.OR RACE 5 swu-z Mﬁm‘h!{m? 16. DATE OF DEATH (uoNTH, DAY AND 'fqn) @ég/ Y }/ 19§
'.ﬁ' ) !7 - - ‘ — o
L He S/ /a A {7 A I HERGRY cgnfu?v
a Te D, Winowsn, oz Divonces S 1979,
L ‘Eg oR) W'FE"’ W%{_,{._, ,/7/""4 lhllhshqwb(-w ative on.... \
nw 2% death occprred, .g@od.hmdw.m....;.
w ga 6. DATE OF BIRTH (MOKTH. DAY AND YEAR) W&é _/ 0 /ﬂj
T 'E-d 7. ABE YEARs Mowrs | " Dars | :(”L.iss:hini b
= © 2~ (R
:!: Eg N1, 75/ ey——
z 3 8. OCCUPATION OF DECEASED
T (a) Teade, protessien, or ;/ .
g 48 ecticglas bind of wark ... 77 (s tvarl
o E & (&) General nature of Mﬂgm,
basiness, or extahfishment
E 58 which englayed (o emphrer).....
= g g {c} Name of emplorer 18, Wnems was oisease comreacrn
T S = i g - - ks
E 3% S. BIRTHPLACE (c17Y cit Tows) . womsnssed| g WG AT PLAGE OF DEATHLwn _ .
F §§ (Statz o couTry) MMMO& f Drp AN GPERATION PRECEDE DEATHL........... Dats of..
2'; : a- . ._NAME OF FATHER Mé_ﬂ‘um #-( 7-&;{ . WWAS THERE AN AUTOPSTL...
Z 25 | 11 iRTHPLACE OF FATHER (crry om oMMy ]| WAT TEST CORNER IRGHOSST
= S8 11. BIRTHPLACE OF FATHER (crry ox Town)....... e et e WHAT TEST CopTH P L ok S EN .
E Eg E (Stame or counar) : W ael (Sigets. LA L. y # rierers B D
L] / Lo o ™
¥, 3?_: E 12 MAIDE_N NAME OF MOTHER ot 14 gy e »18 (Addresy)
[ -~
= o *State the Dpsmuss Cavmne Deats, ulgdaﬂuh'om \lo;.nr! Cavzza, sta
T EE 13 mmru\cz OF MOTHER (crry ad TOWW)....oo.cooone Ty W o v Naroun oy nowr, aad ) i .
z .‘:;;' (S"TEN ) Emncmu.. (Saemndal'ntldrﬁhnmlm)
A X
E 5 J— %v, ) @ . 19. PLACE OF BURIAL, CREMATION, OR TEMOVAL, | DATE OF BURIAL
T bty s?l‘ob Elmm wris [/C(d é{{hﬂnﬂtm Jee 19 19,7
. ) - ' . o r=y
QP 15. A 20. HDERTAKER ADPRESS
a2 N 7 Py W v Y,
7%"«/{ }/Mﬂ, 7”7 ke g o




Revised United States Standard
Certificate of Death -

lApproved by U. S. Census and Ainerican Publle Hea!t_i:.
- .. Assoclation,] s

Statement of Occupation,—Prociso statement of
occupation i3 very important, so that the relative
healthfulness of various pursuits can be. known. The
question applies to each and B8very person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will ba sufflcient, e. g., Farmer or
. Planter, -Physician; Compositor, Architect, Locomo-

itve engineer, Civil engineer, Stationary fireman, eto.
. But in many cases, especially. in industrial employ-

. ments, it is necessary to know (&) 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 bxamples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-'

tory. The material worked on may form part of the
- 8econd statement. Never return “Laborer,” *Fore-
man,” ‘“Manager,” “Dealer,” ‘ete., without more

brecise specifieation, as Day Igborer, Farm Iaborer,‘

: Laborer— Coal mine, ets. Women at home,_who!are
engaged in the duties of the household only (not paid
Housekeepsrs who receive a definite salary), may be

entered s Housewife, Housework or At home, and

_children, riot gainfully employed, as A¢ school or. At
home. Care should be taken to report specifically

the oocoupations of persons engaged in domestio -
service for wages, as Servant, Cook, H dusemaid, eta.

It the ceeupation has been changed or given up on

account of the pIsEAsE cavsiNg DEATH, state ocou- -

pation at-beginning of illness. . If retired from busi-
ness, that fact may be Indieated thus: ' Farmer (re-
tired, 6 yrs.) For persens who have no -oceupation
whatever, write None. T

_Statement of cause of Death.—Nama, first, -
the D18EASE cAUSING DEATE (the primary affection -

withlgespect to time and eausation), using always the
same accepied term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym js-

"Epidemic cerebroapinal meningitin''); Diphtheria
(avoid use of “'Croup”); Typhoid feuer_(neyer report

“Typhoid posumonia’); Lobar pneumonia; Broncho-
pricumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Caré¢inoma, Sarcoma, ete., of ......... .(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant heoplasme); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic intérstilial

" nephritis, ete. The contributory. (s¢eondary or in-

tereurrent) affection need not be stated unless im-
portant. Example: Measles (disears eausing doath),
28 ds.; Bronchopneumonia “(secondary), ' 10 ds. .
Naever report mere symptoms or terminal conditions,
such ag ““Asthenia,” “Anenia” (merely Eymptom-
atie), “Atrophy,” *“‘Collapse,” “Coma,"” *“Coavul-
gions,” “‘Debility” (“Congenital,” “Benile,” eote.),
“*Dropsy,” “Exhauation,” *“Heart failure,” *Hem-
orrhage,” ‘Inanition,” “Marasmus,” *0ld -age,”
“Shock,” “Uremia,”" “Weakness,” ete., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PURRPERAL seplicemia,”
“PUERPERAL peritonilis,” oto. State eause for
which surgieal operation .was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a§
probably such, if impossible to determine definitely,
Examples: Aecidental drowning; struck by rail-
wey lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of:ekull, and
consequences (e. g., sepsis, ‘telanus) may be statod
under the head of “Coutributory.” (Recommenda-
tions on gtatement of cause of death approved by
Committee on Nomenolature of- the American
Medical Association.) :

Nora.—Individual offices may add to above llst of undesir.
able torms and refuse to accept cert!ficates containing them.
Thus the form In use in New York Oity states: “'Certificases
will be returned for additional informatien which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, collulitia, childbirth, convulsions, hemar-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
nocrosis, ‘peritonitls, phlebitis, pyemia, saptieomia, tetanys.”
But general adoption of the minimum Hsi; suggested will work
vast Improvement, and its scope can be extendod at a later
date. - )
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