)L«L/ Sasts L it imstrad &

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF. DEATH . '. v 4 3 9 95

1. PLACE OF PEATH 7 : . . ﬁj —
W LS 72 o 7 R o 4 Registrat; ot Nouerodonremerefone g . B corrinnneguargens s ", .
:f%t%a 1 GITEL ....r.. Primary Beg "Dﬁ‘ :m Ne e [/ 6 ...... 2 ::::ucd No. 6//57‘ ....... =
! L L. P TN ..Mf ........................ . BT s Vo
i 2. FULL NAME......., A1 /W .................. et eetressesssrrarerens e

"(a) Residencs
(Ulual place of abode)

Lengih of residence in city or town whero death oocurred /d 8. 7 mos. -

. {I! nonrggident give city or town and State)
How king in U.S./1f of IM ye mon  ds

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

3. SEX cE ' S L, R wory || 16. DATE OF DEATH (ONTH, DAY AND YEAR) %M g wE
. 17 - o -
AL . 2 . , - MREBY CERTIFY, ‘élundaddmuidtm
A. Ir MARRIED, WIDOWED, ok DIVORCED y
HUSBAND or R ¥ /4 /8 VR, 2’?! .......... lS/f to.
: (or) WIFE or ——— . : that 1 last saw Aswas.... alire on...
/ - — |ideath otcurred, on ihe date stated Ihv‘t_. at.. é(
6. DATE OF BIRTH (MONYH. DAY AND YEAR) 'Mﬂﬂlm : Tue CAUSE OF DEATH®,WaS$ AS JoLLOWS: ot
7. AGE Yeans MonTns Dars It LESS than 1 '/ V. Z
— d.,.' ______h .............
. 3 .? - or ...min.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
perticulzr kind of mk} e 2

{b) General patwre of ndaitry,
busingss, or esiablishment in . .
{c) Name of employer

IN RESERVED FOR BINDING

18. WHERE WAS DISEASE COMTRACTED

~ Saara

WRITE PLAINLY, WITH UNFADING INK---TH1S IS A PERMANENT RECORD

ghould be carofully supplisd. AGE should he stated EXACTLY. PHYSICIANS should ntate
go that it may be properly classifiad. Exact statement of OCCUPATIOR i very important.

. BIRTHPLACE (@rrt ar 10WN) oo Attt i 2. L MOT T PLACE OF DEATRL e rrsearsemrres et
STATE OR COUNTRY ? - : )
¢ ) M =1| +/ LMD AN OPERATION PRECEDE DEATHL 2 DATE OFeoernreveeresnresesensensniasessones
10. NAME OF FATHER B
< //I A/Maw WAS THERY AN AUTOPSYT. Y 77 S
-y
3 5 r_j 11. BIRTHPLACE OF FATHER (cITy oR- mn)Mﬂm WHAT TEST CONFIRMED DI
g 5 4 (STAT= on couwta) TGP 7
a «
i g | 12. MAIDEN NAME OF MOTHER )/, é z creg WS> L 0/57 (Add 7 h/,{/a/a/a Ma
~
°m RTH OTHER (cITY OR TO : 2 || © *State the Dmmisx Clomne Dmmm, or in deaths from Viewany Cavara, state
He 13. Bl PUCE OF M ¢ 2 ; / (1Y Mzuxs axs Nuroas or Inuny, and (2) whether Accmmwrat, Smctmar, or
.':.‘3 Eﬁ (STATE oR CW\‘) / /"/\ N Emncmail.  {Seo reveras side for additional space.) -
a D 2 -
g,., " . || 15."PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
. =] .
e - it Cporiiiny |1/ =200/
) 2 AP 15 ) . UNDERJAKER ADDRESS
] n‘a e . :
5 JHE s : Zsauda
T




'Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Oczupation.——Precise stalement of
osoupation is very ifmportant, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupstions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, oto.
But in many cases, espedially in industrial employ-
ments, it is necessary to know (¢) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional Line is provided for the
latter statement; it should be used ouly when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
%ory. Tho material worked on may form part of the
second statement, Never return *Laborer,” “Fore-
man,” “Manager,”” *“Dealer,” sto., 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 o definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ sehool or Al
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has bgon changed or given up on
acceount of the pisease USING DEATH, state oceu-
pation at beginning of ilfess, If retired from busi-
ness, that fact may be inQicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Ndne. .

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cereb inal fever (the ‘6nly definite synonym is
ic cerebrospinal meningitis”); Diphtheria

hroun’); Typhoid fever (nover report

“Typhoid pneumonia’)}; Lobar preumania; Broncho-
preumenia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Caretnoma, Sercoma, ete., of e esarssssianrerens (LATNG
origin; ‘'Cancer” is less definite; avoid use of “ Tumor"
for malignant neoplasms); Meusles; Whooping cough;
Chronie valvular heart disease; Chronic interatitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing desth),
£8 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘““Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘*Congenital,” “Senile,” etec.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-~
orrhage,” “Inanition,” ‘“‘Marasmus,” “Old age,”
*Shock,” “Uremia,” *‘Weakness,” ‘ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resultimg from ehild-
birth or miscarrlage, as “PuerrERAL seplicemia,”
“PURRPERAL peritonitis," ete. State ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to detormine definitely.
Examples:  Accidental drowning; struck by rail-
way lratn—cccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraeture of skull, and
consequonces (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Reecommenda-~
tions on statement of cause of death approved by
Committea on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrogls, peritonitis, phlebitis, pyemia, sopticemis, tetanus.'
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at o later
date.
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