MISSOURI STATE BOARD OF HEALTH v

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
P {‘ f’

1. PLACE OF DEATH

245
Coumly...coreerveresre

Towaship...... & .. . Registered No. L. 002
St Ward)

2. FULL NANE.

CIANS should state

A A~ st.,

(a) Besidence. No e foend WBEL e
(Usual pla:e of abade) (If nonresident give city or town and State)
Lendth of residence in ity or tawn where death occarred TS, mos. ds, How bong in 1. S, if of foreign birth? e mon,. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Siwoie. Mankien. Wokep 08 || 1o fore 0 DEaTH (uoner, Ay anp vEAR) W / g Y

DivorcED {writs the word)}
L.

17,

- 55 | HEREEY CERTIFY, That 1 at

5A, lr-Marmiso, WIDOWED, ORF-DIVOREED - .?}. jﬂ
HUSBAND oF - reerisennsniennny 1978 &

- ¢

6. DATE OF BIRTH (MONTH. DAY AND mn)%.o, J ~/ X s

7. AGE Yeans Movmis . Phrs Uf LESS thao 1

7 7 _/" / 2' I3 F—
8. OCCUPATION OF DECEASED

{a) T"de‘ .mimn' Wm& T

o properly classified. Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHYSI

{b) General natore of industry, N CONTRIBUTORY.

basincss, or establishment in (SECONDARY)
g = which employed {or employer), e
'g E (c) Namo of employer
lg 'E 9. BIRTHPLACE (crTy ox "7wn) .. areen ! .
% é {STATE OR COUNTRY) ;‘ ) o3
2 8 10. NAME OF FATHER /ympu_u_, Al g e '
a a- = 7 WAS THERE AN AUTOPST Jreerrverianresrsssssstenssressssessnmmssmessmessssionmiossisenraseressrsse s nsee
-]
.g E ﬂ 11. BIRTHFLACE OF FATHER (& R TOUN WHAT TEST COMFTRMED DIAGHOSIST.o..rusenuerensasassyrasass onetasss sossate samessesssnsnsrosssresnasne
a _:a: z (STATE DR COUNTRY) ﬂ_@ /f7 """
b
=] [*4
g? g | 12 MAIDEN NAME OF MOTH}Q%,‘_E W@, f// VI 2-hddnr) Doy _)C/%Z..,. @H
-l
2 PLACE OF MOTHER ( ....................................... *State the Duauss Cavaina Dmats, or in desths from Viotexz Cavezs, stats
EE 13 BIRTHLRE (l) Mzara amp Natoen or Ivozy, and {3) whetber Accmmmat, Sticmas, or
2 ; (STATE ot COUNTRY) 1 (Soe reverze side for additional space.)
?2 14. CE GF BURIAL ATICN, OR REMOVAL DATE QF BURIAL
b

Q o
T% %ﬂ/ g /6 w32~
n‘g 15. 20. UND ADDRESS
8 Mﬂ/ ﬁ a@ﬂu«e% 2039 M&
V4 Vd




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Association.)}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. The -

question applies to each and every person, irrespso-
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, Locomo-
tive Enginecr, Civil Engineer, Stationary Pireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b)) Cotton mill; (a) Salea-

-man, (b) Grocery; (a) Foreman, (b)) Auiomobils Jae- -

fory. The material worked on may form part of the
seocnd statement. Never return “Lahorer,” ‘' Fore-

‘man,” *Manager,” “Dealer,” eto., without mote'_;

Pprecise specifieation, as "Day laborer, Farm laborer,
Laberer— Coal mine, eto.,” Women at home, who are
engaged in the duties of the housshold only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
. home. Care should be taken to report specifieslly
the oocoupations of persons engaged in domestie
sorvice for wages, as Servan{, Cook, Housemaid, sto.
It the oceupation has been shanged or given up on

acoount of the DISEASE CAUSING DEATH, state oot~ :

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (rs-.

tired, 6 yra.} For persons who have no ‘ocoupaticn -

whatéver, write None. - -
Statement of Cause of Death.—Name, first,

the DIBEABE CAUSING DEATH (the primary affestion ‘¢
with respect to time and oausation), using,always the.

same accepted term for the same disease- Examples:.

Cerebrospinal fever (the only definite synonym is .

“Epidemis cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup”); ‘Typhgi(‘i Jever (never report

BN

e——

"*Typhold pneumonia’™); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite):
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcoma, ate., of . . . . ., . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart disease; Chronic snlerstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affestion need not be statod unless im-
portant. Example: Measises (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,

.such as “Asthenis,” “Apemia” (merely symptom-

atie), “Atrophy,” ‘‘Collapss,” “Coma,” “Convul-
sions,” *Dehility” (" Congenital,” *“Senile,” eto.).
“Dropsy,” *“Exhaustion,” *“*Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” "Old age,"
“Shock;” “Uremia,” *“Weakness,” ets., when a
definite dizease ecan be ascortained ms the eause.
Always qualify all diseases resulting from ohild-
birth or misocarriage, a8 “PuERPERAL seplicemia,”
“PURRPERAL perilonitis,” ota. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to dotermine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
oonsequences (e. g£., seépsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenolature of. the American
Medical Assooiation.)

Nora.—Individual offices may add to above list of undestr-
able terms and refuse to accept certificatas containing them.
Thus the form in use in New York Clty states: “CertiAcaten
will be returned for additicnal Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritle, erysipelas, meningltis, miscarriage,

. Decroeis, peritonitis, phlebitia, pyemis, sapticem!a, taotanus,'
+ But general adoption of the minimum lst suggosted will work

vast improvement, and its scope can be extended at a lLater
date.

ADDITIQNAL BPACE FOR FURTHMNR STATEMENTS
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