MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CETed e L w7933

: my/ L . et et eeeeraneer mmeasen et et e St Ward)
7 2. FULL NAME W ..... R SN #...
) (a) Besidence. No. ST UL "o N
' (Usual place of abode) (3{ nonreaident give city or 1own and State)
Leogih of residence in city or town where death occurred s, mas. ds, How loag in U.S., il of foreifn birth? yra. oos. da.
PERSONAL AND STATISTICAL PARTICU}ARS } MEDICAL CERTIFICATE OF DEATH
3. SEX

5 %’,‘%ﬁ“ﬁf“”m‘? 8 1l 16. DATE OF DEATH (wowm. DAY AND YEAR) Mg w2e
M "
1 EREBY CERTIFY, Thatl atiended d

4, COLOR OR RACE

T d from
Sa. Ir Mammizo, Wisowsn, ox Divores AR EL G 1.2 10... 37’,4 -
(on) WIFE or ' that T last gaw h..2E7.. elive on. 7-— 9 1822, end that
=y - 7! - death occarred, on the dda stated abave, ai / ................... %/‘m.
Y 6. DATE OF BIRTH (MONTH. DAY AND YEAR) / 2 7 SE OF DEATH® was s .
& 7. AGE Years Mosrus ‘ /pars / l 1 M
a R e e el ¥ I 4.
-+ 5= | " . min.
[ N | e e D OO Oy
< 5 &
8. OCCUPATION OF DECEASED e
(a} Trods, profession, or W — Lol
ticaler kind of week,._. . 4 E¥ S i, ??!(d A ) IO b o T— - ds.
(b} General paturs of industry, CONTRIBUTORY ........covminnns Thyoosslp oo o0
business, or establishment i / (SECONDARY) "V:j/ Y

which employed (or employer) ... |

(c)} Name of empleyer T .
z 18. WHERE WAS DISEASE CONTRACTED )
O —— \F NOT AT PLACE OF DEATHI...............
(STATE OR COUNTRY) . ‘
L 771/0 - ;”/ Dip AN OPERATION PRECEDE DEATHD...cscovecvn DATE OF .. erane e
10. NAME OF FATHER 2 ate . ¢
“ea21/) WAS THERE AN AUTOPSYT..cciininriannsiens
r_'n 11. BIRTHPLACE OF FATHER (CITY OR TOWNY......covrmerieeimnnimensuceeeriaeaenes WHAT TEST CONFIRMED DIAGROSIST. ..o eoereocaacenanes
ﬁ - (STATE 0% COUNTRY) Pt - mm),&/?m,u D
: "
S | 12 MAIDEN HAME OF MOTHER M 2 n 12 (ivem) AVl pry
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ooo.koooecrivsectrecarense e o “Blate the D;lm Civaina l}lﬂﬂ-d “ﬂ‘; deaths fm:ﬂ Viouzwz Cavazs, state
— Mn-ﬁ‘ﬂ ANXD NATURE OF IIUU!Y. ant whether CCID EXTAL, Bm or
{SeaTE o® GounTRY) A Hosomas. (Sos reverso tide for additiona! space.)
- =
' 19. PLACE OF BURIAL, ATION, OR REMOVAL | DATE OF BURIAL

j/o/ﬂd Wi i

B ﬁd 12, /M 204 % mtﬁ% %

K. B.—Evary item of inforruation should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may.be properly r.lusiﬂa(f )




Revised United States Standard
Certificate of Death

[Approved by U, 8. Censut and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation s very lmportant, so that the relative
kenlthfulness of varlous pursuits can be known. The
question applles to each and every Person, {rrespec-
tive of age. For many ocoupations a single word or
torm on the firat line will be sufficiont, 6. ¢., Farmer or
Plgnter, Physician, Composilor, Architect, Locomo-~
tive engineer, Civil engineer, Stationary fireman, eto.
But In many cases, especially in industrial employ-
ments, It {s necessary to know (a) the kind of work
and also (b) the nature of the buslness or industry,
and therefore an additlonal lino fs provided for the
latter statement; it should be used only when nooded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobils fac-
tory. 'The material worked on may form part of the
socond atatement. Never return “Laborer,” “Fore-
men,” *“Manager,’” *“Dealer,” ets., without more
Precise specification, as Day lsborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definlte salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, a8 Af school or At
home. Care should be taken to report specifically
the oooupations of persona engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has besn changed or given up on
account of the DIBEABE cAUBING pEaTH, state ocou-
pation at beginning of illness. If retired from busij-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write Nene.

Statement of cause of Death.—Name, first,
the pIsEASE CaAUBING DEATH {the primary affection
with respeot to time and causation), using always the
Bame ascepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym fs
“Epldemlie oerebrospinal meningitis'’); Diphtheria
(avold use of “Croup”); Typhoid Jever (never report

“Typhold pneumonta’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualifiad, Is indeflnite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ......... . (name ori-
gin; “Cancer” is less definite; avoid use ot “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heert disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affostion need not be stated unless im-
portant. Example: Measles (disoase oausing death),
29 ds.; Bronchopneumonia (secondary),” 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” ‘‘Anemis” (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility" (“Congenital,” ‘Senils,” eta.),
“Dropsy,” “Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“Shoek,"” *Uremia,” “Weekness,” eto., whon a
definite disease can be ascertained as the 08UBY.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUEBKPERAL aepticemia,”
“PUERPERAL perstonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDRNTAL, 8UICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
toay irain—accident; Resolver wound of head—
homicide; Poisoned by carbolic acid—probably euicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory,” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Nora—Individual offices may add to above list of undosir-
able torm# and refuse to accept certificates containing them.
Thua the form In use in New York Oity states: ‘*Certifcates
will be returned for additional Information which give any of
the fellowlng disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhago, gangrens, gastritie, erysipelas, meningitis, misearriage,
necrosls, peritonitls, phlsbitis, pyemia, dopticemia, tetanus.”
But genera) adoption of the minimum 1ist muggested will work
vast Improvement, and its Bcopa can be extended at n later
date.
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