B CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH .
R - BUREAY. OF VITAL STATISTICS | /”

Comnty.... . JEXAMN 2 Registration DIStrict Nowno oo ol o veerioeene " Pl No....

g
i
-]
23
3 .
b E Ta Primary Begistration District Ne...., 53\/0 .......... Registered No. .............. 3 ...................
- E (V- ATV v V. .74 g e, O OO OO St eeeesemeeenn Werd)
2 g;’ 2. FULL NAME...cooere M
8 @¢ (S WPV SO S — - e e e e e e
* sual place of abode nearesident give city or town snd State
Lt h; (Usual pl f abode) (I id i £ d State)
(v EE Length of residence in city or town where death occarred s s, dy, How kg in U.S., if of foreidn birth? e [T H da.
- = =
z b';g PERSONAL AND STATISTICAL PARTICULARS . , MEDICAL CERTIFICATE OF DEATH
Ll w =) =
E g"a n/r m CE| 5 s'fmwt Weoo:l!);n or 16. DATE OF DEATH (MONTH, DAY AND YEAR) a\% ’ “f-' 192‘}
- a ( {) \ ﬁ) P ¥
o . 17. ' .
2 H ” L HEREBY CERTIFY, Thi decensed from 4, S0
3§ ':3 I Maxaien Wmmm ..g,m 4,—... s aide bttt ol ...
(onrwaZ T 25 r/f & E’
23
34 6. DATE OF BIRTH (MONTH, DAY AN Y2WR) V"a/\_l 72 1 ] 3‘67)
NE 7. AG Ypans Mourus ' i n LESS thaa 1
LA | Y ey . ~- . " D v B O T N—— Im.
1omen
A 5._54‘
<307 s, occupation oF peceas
'g 'E (2) Trede, profession, or
38 particulnr kind of work ... M M R e
[-)
o (b) Geoeral uatare of industry,
: o basiness, or establishmect in ,
3 ': which employed (or employer)........ LYY 0t M ]t seree it e sbanian (] ) . O esnas da,
b a {c) Name of employer . . - ..
a 18, WHERE WAS DISEASE CONTRACTED *
-~ q_.\ .
2 g 9. BIRTHPLACE {cITY or Town} IF NOT AT PLACE OF DEATHY. s
(STATE OR COUNTRY) .
% 0 DID AN OPERATION PRECEDE DEATHY...#AZ.. DATE OF....covvoniinurennnnnes
- 28 10. NAME OF FATHER rJM IW/\ .
| a‘ WaS THERE AN AUTOPSYY. L TN )
d
g8 'u_) 11. BIRTHPLACE OF FAY# THAT TEST CONFIRMED DIAGNOSIST
g s E (STATE on com:m) (Signed)
o -4
3 ':' | 12 Matoen NAMY Hﬂf,mq + 10
B 1} v N
Sy 13. BIRTHPLACE OF MOTHERNGTY Of TOWN)....oorvvrrprinssrnsssssmnssinssimeenns *State- the Dismusz Cavan Drate, of in deaths from Vicumr Cavazs, state
i (1) Mzaxs sxp Nazoaa or Jrmoey, and (2) whether Accoewrar, Borcmat, or
& {STATE OR COUNTRY) i'
2| Homreroar,  (See reverse side for additional space.) —
A 4, |
Eh ! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL \ I
=]
g Lttt /€ w2D
& B
- zwun ADDRESS
- 13 l




. term on tho firs

Revised United States Standard AT

Certificate of Death .

13 ‘
[Approved by U, 8. Consus and American Public Health
Amsociation,] s
R

Statement of Occupation.—Precise statement of
ocoupation is véry important, so ‘that:the relative
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healthfulness of gyarious pursuits can be known. The -

question applies to each and every person, irrespec-
tive of age. F:I many oceupations a single word or
ine will be sufficient, e. g., Farmer or

, Planter, Physiftan, Composilor, Architect, Locomo- -

 live eﬂgmeer, Cieil engineer, Stationary J’trcman, eta.

. lory.

But in many eases, 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
latter statement; it should be used only when needed
As examples: - (a) Spinner, (b) Cotlon mill; (2} -Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fa.c-
The material worked on may form part of the
second gtatement. Never return *‘Laborer,” ' Fore-

" man,” ‘“Manager,” ‘“Dealer,’” eto., without more

- Leburer— Coal mine, eto.

precise specification, as Day laborer, Farm: laborer,
Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

. entered as Housewife, Housework or At home, a.nd
: chlldren. not gainfully employed, as At school or At

. home.

Care should be taken to report specifically

. the occupsations of persons engaged in domestic

.

-gervice for wages, as Servani, Cook, Housemaid, etc,

If the occupation has been changed or given up on
account of tho PIBEABE CAUSING DEATH, stale ocou-
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 ocoupation
whatever, write None. .
Statement of cause of Death. --Na.me. firat,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and caunsation,).using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio eerebmspmal meningitis’); Diphtheria
(avoid use ofyX'Croup™); Typhozd Jever (never report
5
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-nephrilts, ote.

“Typhoid pnoumonin™); Lobar preumonia; Broncho-

preumonia (* Pneumonia,” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum;, eto.,
Carcinoma, Sarcema, eta., of . . ......... (name ori-
gin; “Cancer" is less dofinite; avoid use of “Tumor™
for x_naligna.nt neoplasms); Measles; Whooping cough;
Chronic valvular” heart disease; Chronic interstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 des.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such a.sA“Asthonm," “Anemia’’ . (merely syniptom-

‘atie), *“‘Atrophy,” *‘Collapse,” *Coma,” *“Convul-

siong,” “Debility’” (“Congenital,”. “Semle.”. eto.,)

"“Dropsy » “Exhaustion,” “Heart failure,” *‘Hem-

orrbage,”” *“‘Inanition,” “Marasmus,’”’ .**0ld age,”
“Shock,” “Uremia,” *‘Weakness,” ete., when a
definite ‘disease can be sscertained as the. cause.
Always qua.hfy all diseases resultmg from chlld-
birth or miscarringe, as “PUEBPERAL seplicemia,’”
“PUERPERAL perilonitis,” ete.. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way tra,in—acctdent Revolver wound of head—
homicide; Poisoned by carbolic aczd——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes or Nomenelature of the,.Amecrican
Medical Assoceciation.). ‘ .~

NoTe.~~Individual ofices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: *“Oertificates
will be returned for additional information which give any of
the following diseases, without expianation, as the sols cause
of death: Abortion, ecellulitis, childbirth, convuisions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.”
But general adoption of the minimum 1ist suggested will work
vast improvement, and {ts scope can be extendad at a later
date. R
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