MISSOURI STATE BOARD OF HEALTH

- . .BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. . )
L B e 1994
Registration Dixtrict Now . o.oeeevimiiomvceiomranrenerecemesrarsesnas Fite Nu.... -t N
ign Distsict No,

Lo Pz, s.

L0 2 ] Lof st e WEL s g

nRR.Wnw

{) Besid No..
(Usizal place of abode) (If nonresident give city or town :nd State)
Length of residence in city ar town where desth occurred s, mes. ds, How loog in U.S., if of foreign hirth? yrs. mos. ds.
¥ R . o
PERSONAL AND STATISTICAL PARTICULARS ‘MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 3. S,;fg:cg*(:ﬂ,'?,thf:e:;? O || 15. DATE OF DEATH (MONTH, DAY AND YEAR) %., ; é 159

3._SEX
71‘ | .
2 Aq 27 Lu / .1 HEREBY CERTIFY, Thatl ndeddemaednmpd&.f..!é
5a. IF MaRRiED, WIDOWED, of DivoRCcED ﬂz{_ o £ G
HUSBAND or . y
(oR) WIFE or W {j .

6. DATE OF BIRTH (MonTH, tY mmn)}q a——«;/; .,/77?

g T

8. OCCUPATION OF DECEASED
(a) Tndt m!mn.w
{b) Geperal nature of m&uﬁry
bosiness, or estahlishment in . .

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

CONTRIBUTORY...............
(SECONDARY)

(c} Name of amployer . ,
L : 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR ToWN} }It IF NOT AT PLACE QF DEATHI.....

WEFIENE IRV RIS 1ANTTS1 111G 10 M TeNImAsaiiniv g

b
o

2

[

=]

w

Py

i

£l

b

3

2

{STATE OR COUNTRY)

-'E DID AN OPERATION PRECEDE numr...zl.ﬁ.‘

- 8 10. NAME OF FATH!—:RM A./-_. i

: e a—l—fz WAS THERE AN AUTOPSY1

p -]

. 8 ¢ [ 11. BIRTHPLACE OF FATHER (crnr O TOWNY s oovooiaeeeeeeosesstereeeeeene WHAT TEST CONFIRMED b

ST

! g E (STATE oR counTRY) = - (Sidned)... AN e e JM.D

| < | 12 MAIDEN NAME OF MOTH%B,,,_‘& e 7 -6 v/ q(mg,m) 5/&0@6 45\

3 s 12. BIRTHPLACE OF MOTHER (CITY OR TOWM).orccovmmrrerrenermarssessensssnssssenss " 'State the Dimss Caveso Drat, or in destin from Viorawz Cavars, state
E . NTRY) \7‘ (1) Mraxs ixp Narvms or Disumy, and (2) whether Accomrran, Stvremat, or
= ¢ "R‘”'““ Boaiemmat. (300 reverss sids for additional space,)

1.
E {L-_.Mﬁ, 19. PLACE OE BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL ,(
]
} (M&m / 2"7 Z—' Ny = :‘:/ fga-d-q 9 l! ! ?
" 18 - / f 0. UNDERTAKER 7 {/| ADDRESS
' Fi 7 1.4 : -

7?}—?4" I 51 ﬂa_cﬁf-f.
—F




Revised United States Standard
Certificate of Death
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Statement of Occupation.~—Precise statement of
oecupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eoto.
But in many ecases, especially 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 additional line is provided for the

Intter statement; it should be used only when needed, -

As examples: (a) Spinner, (b) Coilorn mill; (a) Sales~
man, (b) Grocery; (a) Fireman, (b) Aulomobile fac-
tery. The material worked on may form part of the
sgcond statement. Never return “Laborer,’” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reedive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
keme. Care should be taken to report specifically
the occupations of persons engaged in domustie
service for wages, as Servant, Cook, Housemmd ate.
If the oceupation has been changed or gwen up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death —-Name. first,
the pISEABE cAUSING DEATH (the primary a.ffeetlon_
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Diphtheria
{avoid use of ““Croup’); I'yphoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peruaneum. eto.,
Carcinoma, Sarcoma, eto., of .ovvceivrninnas G (name
origin; “Cancer'’ isless definite; avoid use of “Tumor”
for malignant nooplasms); Measles; Whooping cough;
Chronic vaelvular heart disease; Chronic inlerstitial
nephrilig, ete. The contributory (second&ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termi_na.[ conditions,
such as *“Asthenia,” “Anemia” (merely symptom-
atie), ‘‘Atrophy,” ‘“Collapse,” *'Coma,’" “Convul-
sions,”” “Debility’’ (*Congenital,” ‘‘Senile,” etec.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Heom-
orrhage,” *‘‘Inanition,” “Ma.rasmus " Y“0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the’ cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as. “PUERPBRAL zepficemia,’”’
“PUERPERAL perilonitis,” otc. State cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or A8
prebably such, if impossible to determine definitoly.
Examples:  Accidental drowning; atruck Ty rail-
way irain—aceident; Revolver wpund of head—
homicide; Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
consoquonces (e. g., #sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madical Association.) -

Noro.~—Individual offices may add to above list of undesir-
able terme and refuse to accept certificates ¢ontaining 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 aole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis. pyemla, septicemia, tetanus.'*
But general adoption of the minimum lat suggested will work
vast lmpmvement and Its acope can be extended n.t 8 later
data.

ADDITIONAL BPACE ¥YOR FURTHER E’.’I‘ATEHIN“
BY PHYSICIAN,



