. Da tot e this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS J

CERTIFICATE OF DEATH 'l // 353’?

.21 )
ag b PLAcE m‘om/ - !
1]
E g Begistration District No-............ fz’ .......................... Fike Noo_......
g g Tum:shpécM .......................... Primary Begistration District Nu.,éo?, .............. Reifisiered No. ..... "2/ ...........................
B P \
0 E . L RO
e 2. FULL NAME......... C?Q
2x @ X
w Besid - [T
Hal p : {Usual pla:; of abode) “(if nonresident gwe city or town and State)
EE Leadth of residenre in city or town where desth oceurred T mos. ds, How Yong in U.S., if of loreifn birth? ¥I9. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLOR CR RACE
5 Divorcen (write the word)

torele 17,
! )

§. SINGAE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, BAY AND YEAR) Lewteecrsy jl,l 198264
T

7

5A. IF MARRIED, WIDOWED, OR DivORCED .
HUSBAND oF o e Y e

TH UNFADING INK---THIS IS A PERMENENT RECORD

.0
MO
5 o
-
ﬁ Qo
of
te
& 8 (or) WIFE or & s ﬁ : that I lasf ssw hf%’.. alive on...
Bg L death octurred, on the date sisted
34 6. DATE OF BIRTH (sonTh. oAY Ao Yean) \ /] VT CAUSE OF DEATI® wag a5 FoLLOWS: .
s, 7. AGE Years Mowmns " Davs 1 LESS ¢han 1 M
i) d" s, . T T L LA R s r e e e P ma e a e A m P E A R4 it b ks sbe neme v n b an g PR YA L b RE & .o
o A,
o 2 3 § | | R
-
3 8. OCCUPATION OF DECEASED /ﬁ/ﬁ
g5 (8) Trade, profeasion, ot
s Ty ion
£% Hapraialll T | Lo (4uration).........cr. Y¥8e veveerenonn, m-..?.‘.,
&8 (h) Geoeral mature of industry, CONTRIBUTORY... T s e eeee e stvmessmsesess s sosbeseeeme e sesresses s e
: © buosiness, or estahlishment in — {SECONDARY}
35 which employed (or employer) | (diation)....covun. e SS— P s
T e {c) Name of cmployer :
g g 18. WHERE WAS DISEASE CONTRACTED
-
J é 9. BIRTHPLACE {crTY oR TOWN) ..........cvemneee. IF KOT AT PLACE OF DEATH . oioiteeererneronerersressassrorsssrssssosmsms semsrensesssosssmssssensns s
3 st COUNTRY MM —_
E % ': (STATE OR ! J DID AN OPERATICN PRECEDE DEATHT. e DatE oF,
- g4 10. NAME OF FATHER W
3 - @&m M WAS THERE AN AUTOPSY1... 265 Cogpon sremeesniasornsens
a
Z s E 2| 11. BIRTHPLACE OF FATHER (arv oz rom) ] WHAT TEST CONFIRMED DIAGNOSIGRy.. el e G
g E.g , z (STATE OR COUNTRY) M i J M D
e & & M,
w 3'2' & | 12 MAIDEN NAME OF Mmﬂm,@W,ﬁM W15 (Addrexs) M M}}to
.‘ ‘6 - r
T - 13, BIRTHPLACE OF MOTHER (CITY OR TOWN}....c.ccomvsrocseemessermnreceseerssans, *Siate the Dismsw Cawmg Dpars, of in deaths fram Vienwes Cavans, state
g E: (STATE oR 3 4 (' (1) Mmxs irp N;mn-orlmn..md (2) whether Accroameay, L . or
£5 CoumTRY Howrrmar,  (3en reverse sido for additional space.) 19
a
E“- " 19. PLACE OF BURIAL, CREMATION, OR REMO YE OF BURIAL
[ / gz 4—-
- 15 20, UNDERTAKER &/ ADDRESS
"o ’ .
L0 monlin. Lned Feme
74




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public flcalth
Association.)

Statement of Occupation.—Precise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits ean he known. The
question applies to each and every person, irrespec-
tivo of nge. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archkitect, Locomo-
tive Bngineer, Civil Engineer, Statienary Fireman,
otc. Butin many cases, especially in industrial em-
ployments, it is nocessary 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 statemont; it should be used only when
necded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “‘Foreman,” *‘Manager,” *'Dealer,” ote.,
without more precise specification, as Day leborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Ifousekcepers who receive a
definite salary), may bo entered ns Houscwife,
Housework or At heme, and children, not gainfully
employed, as Al school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISCAGE CAUSING DEATH, state oc¢cupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—~Namo, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to timo and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fover (the only definite synonym is
“Epidemic cerebrospinal meningitis™"); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover report

“Typhoid pneumonia); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,’ unqualified, is indefinitg);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete.,, of ————(name ori-
gin; “Cancer’” is less definite; avoid use of *‘Tumor"”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he statod unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘‘Asthenia,”” “Ancmia’ (mcrely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility” ("“Congenital,” "‘Senile,” otc.), *Dropsy,”
““Exhaustion,” '‘Heart failure,”” *Hemorrhage,” *'In-
anition,” “Marasmus,” “0Old age,”’ *“Shock,” *Ure-
mia,”" *“Woakness,” ete., whon a definito diseaso can
be ascortained as the cause. Always qualify all
diseasos resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUnrreRaL peritonitis,"
otec. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS oF
indury and gualify 8s ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by ratlvay train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and ¢onsequences (o. g., sepsis, lelanus),
may he stated under the head of *‘Contributory.”
(IRecommendations on statement of eause of doath
approved by Committee on Nomenclaturo of the
American Meodieal Association.)

NoteE~Individual offlces may add Lo abovo list of undesir-
able terms and refuse to accept cortificates contalning thom.
Thus the form in use in Now York City states: “Cortificatos
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erystpelas, moninglitls, miscarriage,
necrosis, peritonitls, phlebitls, pyomia, septicemia, tetanus.””
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can bo extended at a later
date,
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Association,}

Statement of Occupation.—Precise statement of
occupation 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.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necassary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only whea
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maobile faclory. The material worked on may form
part of the second statement., Never return
“Laborer,”” “Foreman,” “Manager,” ‘*‘Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houzewife,
Housework or At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

For many oceupations a single word or-

L]

“Typhoid pneumonia’}; Lebar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “‘Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseage: Chronic interstitial
naephritis, eto. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease ¢ausing death),
29 da.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,’”” “Anemia’ (merely symptomatic),
‘“Atrophy,” “Collapse,” '“Coma,” *'Convulsions,”
“Debility” (*Congenital,”” “Senile,” ete.), **Dropsy,”
“Exhaustion,” *Heart failure,” “ Hemorrhage,” “In-
anition,” ‘““Marasmus,” “0ld age,” *Sheek,” “Ure-
mia,” “Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“"PUERPERAL seplicemia,” “"PUBRPERAL perilonitis,”
otc. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1MJURY and qualify as ACCIDENTAL, suUicIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by ratlway train—accident; Ravolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, tetanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Nor.—Individual offices may add to above lst of unde-
sirable terma and refuse to acceps certificates contalning thom.
Thus the form in use {n New York Qlty states: “'Certificates
wili be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonftis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggosted will wark
vast improvement, and {ts scope can be extended at o later
date.
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