MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7’93

Regisiration District No............ eassrteererenrssenrIpLy totepzaen File No...........;.‘.... A o Y e SO
P @ 'l,\,_,,f-} Begistered No. ......

]

2. FULL NAME ...

(a)} Residence.

AGE should bo stated EXACTLY. PHYSICIANS should state

sual place of abode) . “{if nonresident give ity or town and State)
Length of residence in city or town where death oa:nncd/ ¥rs. mos. ds. How long in U.S., if of foreign birih? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULAHS 7 % MEDICAL CERTIFICATE OF DEATH
_3 SEX 4 COLOR OR RACE | 5 SINGLE M e wordy O I 16. DATE OF DEATH (MONTH, DAY AND YEAR) J'-ZIM_ /7 9/ G
% Kot ou : . 2
. v v S | HEREBY CERTIFY, That | atiended deceased tram  J62e1 &
[ , , IVORCED
A e Magtep, Wioowe, ox Divorc S YT el 194.E
{ar) WIFE or Q : pr W 7/’/ kot T lent saw M .. alive on.. /f
Attt A Jeath
occated, on the date zinted uhove, at. TS ST
6. DATE OF BIRTH (nglon ony o vesn) (7 ¢y L4 /7T THE CAUSE OF DEATH® was As ForLows:
7. AGE YEans MonNTHS /7 bavs/ |’ ULESS than1 ) .
- d8F, wconrrrend hrs. .z......':.:.. ORI o 20k Crortl ot ok 2o A ;’U
é/ j 7 / J L p—T 2

8. OCCUPATION OF DECEASED -

(n) Trade, profeasion, or

particulae kiod of work Sgspdod e W% T

(b} Gcaeral natore of iodustry, CONTRIBUTORY.....

business, or esinhlishment in (SECONDARY)

(c) Name of employer N

P 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {&1TY 08 TowN) de"é&‘/ﬂ
STATE OR COUNTRY M% )
( ! #  DID AN OPERATION PRECEDE DEATHL.( A%V

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

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

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

10. NAME OF FATHE%AA!@EMM WAS THERE AN AUTWTM
. BIRTHPLACE OF FATHER (a ty’mm) WHAT TEST CONFIRMED DIAGNGSIST... [
% (STATE GR COUNTRY) / d{ (Sined).. %m, .
E 12. MAIDEN NAME OF MOTHER WW -t G o1y |
3. BIRTHPLACE OF MOTHER {cITY OR TOWN)... . #State the Dianuen Cmsma Drara, or in deaths from Vionesr Cavars, stste
(1) Mziws avv Natvme or Duvey, and (2) whether Accvewmin, Suviomar, or
_(STATE ok counTRY) WM Howicmoar.  (Bee reverse side for additional space.)
" I \ 19, P E' BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(hdieess) E) ‘pllealla 2wl
> FII’.ED‘:::::'. 123’1; WERTAKER ) ABDR ﬂ-é "/O
- Npprsogactdlfnd i itrrauy

7 Va4 7 v




Revised United States Standard
Certificate of Death

[Approvud by U. 8. Census and American Publ.ic Health
Assnma.tton ]

Statement of Occupation.—Precise statement of
occupation is very im;iorta.nt, 50 that the relative
healthfulness of various pursuits can 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, Phystcian, Compositor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, ete.
But in many cases, especially in industrial employ-

_ ments, it is necessary to know (a) the kind of work

and also () the nature of the business. or industry,
and therofore an additional line is provided for the
Iattor statement; it should bo used only when necded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (B) Grocery; (a) Foreman, {b) Automcbile fac-
tory. The material worked on may form part of the
seeond statement. Nevor return “Laborer,” ‘“‘Fore-

man,” “Managoer,” ‘‘Dealer,” ete., without more

precizo specifieation, ‘as Day labsrer, Farm laborer,

Laberer— Coal mine, ete. Women at home, who are-

engaged in the duties of the housshold only (not paid
Housekeepers who reecive z definite salary), may be
enterad as Housewife, Housewsrk or At home, and
children, not gainfully employed, as At school or At
home.® A Care should be taken to report apeelﬁcally
the occupa,hons of persons engaged in domestie

gervice for wagos, as Servant, Cook, Hausemazd ete..

If the occupation has been changed or. given up on
account ¢of tho DISEASE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
{ired, 6 yrs.}) Tor persons who have no occupation
whatever, 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 accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Hpidemic cerebrospinal meningitis”}); Diphtheria
(awmd usa of “Croup’’}; Typhoid fever (never report

E
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. “T'yphoid pneumonisa’); Lobar pneumonie; Broncho-

pnewmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, 'pentoneum, eta.,
Carcinoma, Sarcoma, ete., of ..o {(name
origin; ‘‘Cancer’’ isless deﬂmte avoid use of “‘Tumeor"

for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular heart disease; Chronic inlerstiti_al
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death), .
£9 ds.; Bronchepneumonta (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,”” ‘‘Anemia” (merely symptom-
atic), “'Atrophy,” ‘Collapse,” *Coma,” ““Convul-
gions,” “Debility” (*Congenital,”” ‘‘Senile,”” etc.),

~“Dropsy,”’ “Exhaustion,” “Heart failure,” “Hem-

orrhage,” ‘" Inanition,” *‘Marasmus,” *0ld age,”
“Shock,” “Uremis,”” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarringe, as “PuRrrERrRAL seplicemia,”
“PUERPERAL periloniiis,”” etc. BState cause for
which surgical operation was undertaken., For

VIOLENT DEATHS state MEANE OF INJURY and qua.hfy

83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; struck by. rail-
waey- tratn—accident; Revolver wound of head—
hamwzde, Paigsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of. death approved by
Committee on Nomenclature of the American
Medical Association.) .

+ Nore.~—Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ''Certificates
will bo returned for additional information which give any of
the following disesses, without explanation, as tho scle cause
of death: Abortion, cellulitis, childbirth, convulsiong, hemor-
rhage, gangrene, gastritis, erysipelas, mentangitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemla, tetanus."
But general adoption of the minimum list suggested will work
vagt improvement, and Its scope can be cxtended ot o later
date, .
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