vRESw - ' .

AT ' De wet use (kis space.
Ve MISSOURI STATE BOARD OF HEALTH

J s BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e 78

40T T — s ot v - L

€ LT OO P O PO SN STUD

2. FULL NAME , Z24°¢

(=) Hesidence. No.. o
{Usual place o nbodc) q e z
Length ol residence io city or town where death occwred . mos.

(If nonrestdent give city or town and State)
How long in U.S., if of foreign hirih? e mos. da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SincLe. MARRICD. WIDOWSD OR )l 16 DATE OF DEATH (owr, nArmvm)%‘? / — e

wipe—

-

3. SEX

it

4. COLOR OR RACE

witrela

EBY CERTIFY mll! e‘dmnndlmm
YR

A. IF MaARRIED, WinowED, or DIvorcED
HUSBAND of - e 1988
{or) WIFE or (1 last s b, alive om BF 192—" wod that
dexth occurred, sa the date siated -hu, [ TP /SO L L~ S N
6. DATE OF BIRTH (MONTH, DAY AND YEAR) é"/ 3/5 56"/ THE CAUSE OF DEATHS ws AS FOLLOWS:
7. AGE YEARS MonThs Dars II LESS (han 1 '

41/ 47 | =20

8. CCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work....... %

{b) Geseril natare of indusiry, CONTRIBUTORY.............
business, or eatshlishment in (SECONDARY}
which employed (or yer)..........

{c) Name of employer

AGE should bs stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms,.eo that it may bs properly classified. Exact statement of OCCUPATION is very important.

i
ol 13. WHERE WAS n;ihsg RACTED
Ld
.. 70/( .................. e wor ar e or oexman

{// DID AN OPERATION PRECEDE numv....{fi(.

.

9, ‘BIRTHPLACE {cIiTY or Town)
{STATE OR COUNTRT)

| 10. NaME oF FATHER % At

Was THERE AN AUTOPSYT.

E 11. BIRTHPLACE OF FATHER (cITY DR TOWN)...
zl {STATE OR COUNTRY) %,y"f‘
| S/
& | 12. MAIDEN NAME OF MOTHER Mf— £ A A 1A / 19 L (Address)
13. BIRTHPLACE OF MOTHER _(CITY OR TOWNY....v...vvuioseeremremienssensssensrennnne *State the Diansms Cacatso Duabf, or in deaths from FroLanr Cuvams, state
(1) Maurns axp Natums or Imuey, and (2) whether Accromnear, Buicmoat, or
(SraTE oR courmrr) ﬁ IO(/V‘/O’L“ Y Homcroar  (See reverse sido for additional space.)

PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/z WWMW« mayvd 76

. UNDERTAKER

Lovaa Pd Yo » ELNK mww

&

R. B.—Every item of information should be carefully supplied.

0 ) ’ ﬂ nl‘oa




Revised United States Standard
Certificate 'of Death

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

Statement of Occupation.—Precise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each and every person, irrespoe-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets. DBut in many oases, espeocially 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
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b} Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“Foremsan,"” *“Manager,” ‘‘Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto, Women at
home, who are engagad in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the oecoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
hag been changed or given up on actount of the
DISEASBE CAUBING DEATH, stato docupntion at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write Neone.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and chusation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’"); Diphtheria
(avoid uge of *'Croup”); Typheid fever (usver report

“Typhoid pneumonin''); Lobar pneumonia; Bronchos
pneumenia (*Poeumonia,” unqualified, is indefinite);
Tuberculosis of lumgs, meninges, peritonsum, eoto.,
Carcinoma, Sarcoma, ete., of {name orl-
gin; “Cancer” ia laxs definite; svoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intarstitial
nephritis, oto. The contributory (secondary or in-
teronrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonda (secondery), 10 ds. Never
report mere symptoms or terminal conditions, such
a5 “Asthenia,” *“Anemia’ (merely symptomatio},
“Atrophy,” *‘Collapse,” ‘“Coma,” ‘“Convulsions,”
“Demlity"” (“‘Congenital,’ **Renils," eto.), ‘‘Dropsay,”
“Exhaustion,” “Heart failure,” *Homorrhage,"” ‘In-
anition,” ‘“‘Marasmus,’”” “Old age,” *‘S8hook,” “Ure-
mia,” “Wealkness,” ets., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PuERPERAL seplicemia,’” “PUBRPERAL perilonitis,”
ete. State cansze for whioh surgical operation was
undertaken. For VIOLENT DBATHS state MBANS oF
iNJUrY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences (8. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Nore—~Iadividual offices may add to above st of unde-
sirable tarmas and rofuss to accept certificates contalning t.)aem.
Thus the form in use in New York City states: *Certificates
will be returned for additional informadon which give any of
tho following diseasas, without explanation, as the sole oju
of death: Abortion, celtulitis, childbirth, eonvulsions, hehor-
rhage, gangrene, gastritis, eryalpelas, mepingitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum list suggestad will work
vast Improvement, and its scope con be extended at a later
date.
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