-
AGE should be stated EXACTLY. PHYSICIANS should state
seifled. Exact statement of OCCUPATION is very important.

n
R. B.—Every item of information ahould be carefully supplie

CAUSE OF DEATH in plain terms, so that it may be gro

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
O] |

1. PLACE OF DEATH 77 . &i . J

Coumty........, tration District No. . e Fils Ne. ey

Townshiz Begistration District No..... .. 7 : 7 Bedistered No. .... ) Z.

{17 Y SO rerreeeraggreeeeegforprent  ertsmsessesnen et benebettaee et ab ek bhr b Enb e sen b b bae b emems bt Si. Werd)
2. FULL NAME.. /Ll Sl s LA . M .................................................................................................................................................

{a) Residence. No........... - JEUURTURY | SUPUTUOUTURTIUTUOT . £ .. OO O .

{Usual place of abode) (If nonresident give city or town and State)}

Length of residence in city or town where death occorred T8, mos. ds. How long in U.S., if of fareign hirth? ITE. " mes. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

4, COLOR OR RACE

W

5. SINGLE. MARRIED, WIDOWED OR

-

VWt oz

il 2

16. DATE OF DEATH (KoNTH, DAY AD mu)% —
L e 27—

dad A

d trom

— - = #\ | HEREBY, CERTIFY, That It .
r Masten, Wizowen, on Divorce , . ot LSl 1S 0. gy AT 10003
(o) WIFE oF JLAp s ¢ £ / ﬁ y that I Iast saw B.52..... oliv on. 22 RO | » 1957, ond that
X WA
6. DATE OF BIRTH (MONTH, DAY AND YEAR
7. AGE YEARS MoNTHS .
s b .
2N /1 1Y | " Y
& || & OCCUPATION OF DECEAS /§/ - t‘ .....
(n) Trade, prolession, or ' W
firaer kind of work / R S TR | R tisa)............ i coicrrnend mes [/ ...,
() Generel patare of industry, CONTRIBUTGRY. d ety
business, or establishasent tn {SECONDARY,
which employed (or employer)........ SO OO (deration) e mooS. 5.2
{c) Name of employer
. 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR T7WN) ......... ’ Zﬁ W IF NOT AT,PLACE OF DEATHL..00oveec0r
{STATE OR COUNTRY) M/ !
o YiT3 DiD AN OPERATION PRECEDE DEATHY............. DATE OF.....eeeeeevrrerererssrnarssnesissis
10, NAME OF FATHER' M
& M V.4 ‘ WS THERE AN AUTOPSY?
ﬂ 11. BIRTHPLACE OF FATHE_?‘" OR TO' WHAT TEST CONFIRMED,DIAGNOS!S?.. /.
E . (SaTE OR COUNTRY) 224 (Sidned). .2 £ I o A JM.D
g 12, MAIDEN NAME OF MOTHER - O ,192.3 (Address)
13. BIRTHPLACE OF MOTHER (Crry. 08 o8} o mreooeoeoeceeemerrrerannn *Biate the Dmmasn Civstng Hmth, or in deaths oLy Cavars, state
p {1) Meaxn awp Natonn or Imvar, and (2) whether Accmmrul, Boicroar, er
(STATE OR COUNTRY), » Howrcmar.  (See reversa side for additional apace.)
I H 18 F BURJAL, CREMATIQN, OR REMOVAL TE OF BURIAL
N G 23) wis
15. 20. @jﬂﬂ—:ﬂ JW// ADDRESS 7 7
| S awid (sl n.
T [ V 7T v 7 ) -
A -
Brpler Lo §0 L wr N




Revised United States Standard
Certificate of Death

{Approved by TU. 8. Census and American Public Health
Asgociadion.}

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to easch and every person, irrespeo-
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, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto,
But in many oases, espeecially 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 additionasl line is provided for the
latter statement; it should be used only when noeoeded.
As examples: (a) Spinner, (b) Colton mill; (a) Scles-
man, (b) Grocary; (&) Foreman, (b) Aulomobils fae-
tory. ‘The material worked on may form part of the
soccond statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” sate., without more
precise specification, as Day laborer, Farm laborer,
Laborer— 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
enterod as Housewifs, Housework or A! home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, sto.
It the occupation has been changed or given up on
sccount of the DISEASE CAUSING DEATH, 8tate ogou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cococupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the p1sEasE causing pEaTH (the primary affestion’

with respeot to time and causation), using always the
same aooepted term for the same diseasse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eecrebrospinal meningitis’’); Diphtheria
(avoid use of “Croup™}; Typhoid fever (nover report
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*“Typhold pneumonia™); Lobar pneumonia; Broncho-
praumonia (" Pneumonia,’” unqualified, fs indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”.
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disecse; Chronic interstitidl '
nephritis, oto. The contributory (secondary or in-
terourrent) afection need not bo stated unless im-
portant. Example: Measlss (disease causing death),
29 da.; Bronchopnoumonia (secondary), 10 ds.
Never report mere symptoms or terminal nponditions,
such as ‘Asthepia,’”” “Apemia’ (merely, symptom-
atio), “Atrophy,” *“Collapse,” '"Coma,” *Convul-
gions,” "Debility” (“Congenital,” *“Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,'” “Inanition,” *Marpsmus,” “Old age,"
“Shock,” *“Uromia,” *“Weakness,” ete.,, when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PUERPERAL geplicemia,”
“PUERFERAL perilonilis,'" eto. State ocause for
whioch surgieal operation was undertaken. Ior
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of haad—
homicide; Poisoned by carbolic acid-—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medioal As=soceciation.)

Nora.—Individual oflces may add to above list of undesir-
able terms and refuse tp Accept certificates containing them.
Thue the form In use In New York Ofity states: " Cortificates
will be returned for additional information which glve any of
the following diseases, without explanation, &s the.sole cause
of death: Abortion, cellulitis, childblrth, convulstons, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscorriage,
nocrosly, peritonitis, phlebitis, pyemis, sopticemla, tetanus. '
But genera! adoption of the minimum list suggested will work
vast fmprovement. and 1ta scope can be extendod at a later
date.

ALDITIONAL BPACR FOR PURTHER STATEMERTA
PT PHYBICIAN.




