MISSOURI STATE BOARDJbF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 74 23215
Cotaty...covonsrelonnnrnnnes Refistration District No........ N File No..., L= Q
Townahip.... cr ST . Primary B tion Distri Regfisicred No. ... :

2, FULL NANME ... T R ST 010N PP oo Y S0 AT o, USRI
{a} Besidente. No... el enare e Sy \SWud ................................................................................

(Usual place of abode) (If noaresident give city or town and State)

Lengih of residence in city or town where death occmred ] ¥rs. moy. ds, How long in U.S., if of foreign birth? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

-
AGE should be stated EXACTLY. PHYSICIANS should state

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

3. SEX 4. COLOR OR RACE 5. S'fv%&g?fﬂi"m‘f?gﬂ? oR 16. DATE OF DEATH (MONTH. DAY AND TEAR) !‘! . } £ 19 2‘0
17. [ .

SA Ir anu—:o w:nowa‘n or Divorcen 5‘ AM N 18 :ed to.,

(on) WIFE 0!' that [ lasl saw bh. AL VY elive on.. )ﬂﬁﬂﬂ.

denih f, on the date stated Alblve, ot,.....,

6. DATE OF BIRTH (MONTH. DAY AND YEAR) M& o "*/f(ﬁ; 7 THE CAUSE OF DEATH® wWas AS FOLLOWS:

7. AGE Years MonThs Dars / H LESS thon 1

37 p lff e

8. OCCUPATION OF DECEASED

meﬂﬁmmm

(a) Trade, professien, or — '
ote ;‘md v .7 T mos. 6 da,

(b} Generel nature of indostry, ... |

basiness, or establishment in

which cmployed (or employer) yra. mas. da

(c) Name of employer

13. WHERE WAS DISEASE CONTRACTED

o
-l
B
E=Y
5
o
b=
3
oy
g
g
2 9. BIRTHPLACE {CITY OR TOWN) ... LF KOT AT PLACE OF DEATH..ooroeoooeeoeeooeooeooeeoeeoeeeoeeeeeoooeee
(STATE Ot COUNTRY)
% (j DID AN OPERATION PRECEDE DEATHI., m DATE OF ...t vt vrerresess i
g 10. NAME OF FATHER W{ 4‘5&3
g %‘ WaS THERE AN AuTopsYL.. P O
a
K pl . BIRTHPLACE OF FATHER (ciry WHAT TEST conrippen piacnosist J A AL O _MEQ(,_
g E (STATE o COUNTRY) G (Sigued). ., S tA A A s Wradaxa M. D
o | 12. MAIDEN NAME OF MOTHER é\w ; 1 Address) ,
8 < ﬁ%ﬂ%1/¢ o 2005. 4. Ao,
° 13. BIRTHPLACE OF MOTHER (cITr or Town)’). LN *Siate the Dmmisw Civeng Deamh, or in destheTrem Viorr Cavars, stats
2] s ) (1) Mgixs axp Nirome or Imsumy, and (2) whether Acciomstar, Buicmar, or
£ {STATE OR COUNTRY | Howmretoar. (Ses reverse side for additional space.)
bl
’5 ] 14, JCE OF BU?* CREMATION, OR REMOVAL DATE OF BURIAL
5]
| &ﬁg- ’M’\r—'lg 22
& 15. 2. unom‘m@n "C1 ADDRESS
z‘ % %—9’

,- AT




Revised United States Standard-
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Occupation.-—Precise statement of
ocoupsation i very important, so that the relative
healthfulness of various puranits can be known. The
question applies to esch and every person, frrespeo-
tive of age. For msny ocoeupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, efo.
But in many cases, especlally In industrial employ-
ments, 1t i 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.
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-

.man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
geoond statement. Never return “*Laborer,” *"Fore-
man,” ‘‘Manager,” ‘“Dealer,” ete., without more
precise speoification, as Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at homse, who are
engaged in the dutles of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oeoupation has been changed or glven up on
account of the PISBABE CAUBING DEATH, state 'ogou~
pation at beginning of fllness. 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.—Name, first,
the pispAsE cavsing pEATH (the primary affection
with respect to time and causation,) using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’'); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; **Cancer” is less definite; avoid nse of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic ocaloular heart diseass; Chronic interstitial
nephriiis, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlzonse causing death),
£9 ds.; _Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemla' (merely symptom-
atic), “Atrophy,” ‘“Collapae,” ‘‘Coma,” “Convul-
sions,” “Debility” (*Congenital,” *Benile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *Old sage,”

 “Bhook,” “Uremia,” ‘‘Weakness,” eto.,, when a

definite disease oan be asecertalned as the cause.

Always qualify all diseases resulting-from child-

birth or miscarriage, as “PuBRPERAL seplicemia,”
“PUERPERAL pertloniiis,”’ eto. State onuss for
which surgieal operatlon was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJULY and qualily
8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by raél-
way {ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {stanus) 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 Assoolation.) '

Nore.—Individual ofices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form In use In New York Olty states: “Certificatos
will be returned for additions! iaformation which glve any of
the following diseases, without explanatlon, a# the sole cause
of death: Abortion, cellulitle, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,

pecrosis, peritonitis, phlsbitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested wlll work
vast improvement, and ita scope can bo oxtonded at & later
date. .
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