g

Lo
X

pid 192?

1. PLACE

DEATH =——

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Begistration District No........ &“75—“{
I L RS- PV VPSS OYPIY. STUTRTORTRTN. | N

JG//WW

Do ot wse this apace.

"

(a) Residence, N ............................................................................. St., e WBIL. e s g e e benbr s et
{Usual place of abode). (Il moarcsident give city or town and State)}
Length of residence in city or fown where death occarred 3. mes. ds. ) How long in U.S., if of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS \T% MEDICAL CERTIFICATE OF DEATH
| 3. SEX 4, COLOR OR RACE 5. sdr‘%:ég?mztnih?eg;m oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 2 V4 I?} -
—_— A 4

-

5a. Ir MaRrieD, WiDoweD, of, DivORCED
(oR) WIFE orf

Vo O

<

17.

Exact statement of OCCUPATION is very important.

1556

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁd"'\? 1

7. AGE YEARS MonTHS i LESS than 1
day, o bree
7 0 / or ’ ....... min.

AGE ghould be stated EXACTLY, PHYSICIANS should state

8. OCCUPATION OF DECEASED
») Trade, profession, or /g 4%7_7,
:ai)'ﬁtuhl' il.:: of w.k M
(b} General patire of industry,
basiness, of establishment in
which emplyed {or employer)
(c} Name of employer

DEATH®™ was AS OWs; A
( ﬁWﬂ .

18. WHERE WAS DISEASE GONTRACTED

9. BIRTHPLACE {eITY or TOWN)

N. B.—Every item of Information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

............... e s s b 1P MOT AT PLACE OF DEATH. cccer e
(STATE ORt COUNTRY) M " f -
Db AN OPERATION PRECEDE DEATHY...evrrerree DATE oF,
10, NAME OF FATHERWD@ /37,. 2 C: Cé! i
IV ey s WAS THERE AM AUTOPSYT
E . BIRTHPLACE GF FATHER (crr'f OR TOUTN)... WHAT TEST CONFIRMED DIAGNDSISI....W .......
z {SvaTE OR COURMTET) (Y10 ) WA W & -airoon.o< A
g /I/ = .
@ | 12 MAIDEN NAME OF Momm)}{m _?):l” 27,1077 ‘Address) Z e EE oy,
’ 13. BIRTHPLACE OF MOTHER (et oa 1o . . *State the Durasn Cavstxg Dmts, or in deaths from Viowzwz CaTsrs, state -
STATE OR COUNTRY) ° + (1} Meaxs axo Narvmn or Jruvmy, and {2} whether Accroevwrar, BoicipaL, or
{ A Hosacroar.  {Seo roverse side for additional apace.)
i,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
T St
Al o drrerr L3 w2F
15,

20, URDERTAK ADDRESS

i \7\7‘%/7“4/‘ M‘

P




Ceem G maa BT & 4 2iHT e

BT %L PR &3

. b

Revised United States Standard
Certificate of Death

(Approved by U, 5. Census and American Public Health
Assoclation,)

=% *'wody - e

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomeo-
tive Engineer, Civil Engincer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know {2) 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 statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cofton mill,
{a} Salesman, (b) Grocery, (¢) Foreman, (&) Automo-
bile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” “Fereman,’ ‘“‘Manager,” “*Dealer,” ate.,
without more precise specification, ns Day laborer,
Farm laborer, Leborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
f{ousework or Al home, and children, not gainfuliy
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indiecated thus: Farmer (retived, 6
yrs.}) For persons who have no occupation what-
over, 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 nccepted term for the same disease. Examples:
Cercbrospinal fever (the only definite gynonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’); Typhoid Jever {never report
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“Typhoid pneumonis’); Lobar pneumonta; Broncho-
pnsumonia (*Preumonia," unqualified, is indefinite);
T'uberculosia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of: (name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measlas, Whooping cough,
Chronic valvular heart disease; Chronie inierstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 **Asthenia,” *“Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,™
*Debility’ (* Congenital,” **Senils,” ete.), ' Dropsy,””
“Exhaustion,” ‘“Heart Iailure,” “Hemorrhage,” **In-
anition,” “Marasmus,” “0ld age,” “Shoek,” “Ure-
mia,” “Weakness,” ete., when & definite disease can
be ascertained az the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemie,” “PUERPERAL peritonilia,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
ixyuny and qualify as AcCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 prebably such, if impossible to de-
termine dofinitely. Examples: Accidental drown~
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, aa fracture
of skull, and consequences (e. g., 8epsis, letanua),
may be stated under the head of “Contributory.”
(Recommundations on statemsnt of cause of death
approved by Committee on Nomeneclature of the
Ameriean Medical Association.)

Note,—Individual offices may add to abovo lst of undoasly-
able terms and refuse to accept certiflcates containlng thom.
Thus the form in use In New York Qity states: “OCertificates
will be returned for additional information which glve any of
the following disenses, without explonation, a8 the sole cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe, gangrens, gastritls, erysipelas, meningltis, miscarriago,
necrosis, peritoniuls, phlebitis, pyemin, septicemla, tetanus ™
But general adoption of the minimum List suggested will work
vast improvement, and its scope can bo extended at a later
date,
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