MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS. - R

CERTIFICATE ‘OF DEATH

District No..

‘—7‘8/

Primary Registration District Nou...... B3.0.2:3 . :

2, FULL NAME.... ..M. T U A X E LA RIAT TRttt emeerasemsssessemeneesmsessssseessesssmeesse s bttt ressen
(2) Resid o L TSRO, SR, MU (" S e aeeass
(Usual place of abode) . . {If nonresident give city or town znd Sute)
lenﬂh of residence in city or town where dealh mred o mos. ” ds, Baw kng in U.S., if of foreign lurﬂ:? yra. o, ds.
PEH‘SONAL AND STATISTICAL PARTICULARS.' 5 . MEDICAL CERTIFICATE CF D-EATH_ -
3. SEX . . : ] '
4. COLOR OR RACE 16. DATE OF DEATH (MONTH. DAY AND YZAR) M/D"II 20 8%

. | W

5. SINGLE, Mmmzn. Wipowen or
DIVORCED (torits rb;?ord)

LT 1F Margien, WinoweD, oR DivorcED
* HUSBAND of
(or) WIFE orF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) MW, 2 L‘ 1% 3 ]

7.5AGE YEARS Montus | Dars If LESS than 1
X a‘ / l [ F7% s,
] 2 6 E_ .......... IIII:I-

' aummu-nfff’ 2

8. OCCUPATION OF DECEASED
(2) Trade, profession, ot
particaler kind of work.......

) ('b) Gageral nature of indu:iry

or drnhlich
which employed (o e.mn[nm)

(c) Name of employer )

.4

m'{

9. BIRTHPLACE (crTy oR TOWN) ..
{STATE CR COUNTRY)

ﬁ*ﬁ— e

11. BIRTHPLACE OF FATHER (cmYorR T
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER WM/J m

10, NAME OF FATHER

1.

] HEREEY CERTIFEY,

e

ﬂf

" /'J

CONTRIBUTORY.
(SECONDARY) '

w\ - DID AN OPERATION PRECEDE DEATHT.vuetiionsscn DATE OF.i-ittecenesne e eserrernrbnssons
N
W.usrﬁmmm'mrsn ..................
WHAT TEST CONFIRNED: DIAGNOSIST IS Tt sl
O o LT T
(Signed).....- .‘.}'. ...... Ke “" qeands {:" L resnegend. M. D
J{~2o mZv(Addms)’ f’;/;-‘» ;' N et e e

‘PARENTS

13 BIRTHPI.ACE OF MOTHER {crty or
- {STATE OR COUNTRY) M l{/t/lm-‘

lxroanm

i 3 ) fIfead SL

Y T P
*itate the Drsmasn Cmsmn Drato, or in desths from ‘noum Cmm state ‘
(1) Mzmuns axp Nitvzs or Imjury, and (2) whether Accmemral, Burcmpas, or

Howrcmar,  (Seo reverso side for additional space.)}

DATE OF BURIAL

@frf..?a 199 0

ADDRESS




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assopelation,)

Statement of Occupation.—Precise statoment of
occupation is very important, so 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, Physician, Compostlor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in mapy cases, especially in industrial employ-
ments, it is necessary to know (e) 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.
An-examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
torg. 'The material worked on may form part of the
second statement. Never return *Laborer,” *'Fore-
man,” “Manager,” ‘““Dealer,” ete,, without more
preciso specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been .changed or given up on
account of the DISEABE CAUSING DEATH, state oocu-
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
whatover, write None.

Statement of cause of Death.—Name, first,
the DIBRABE CAUBING 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
‘“Epidemic ecerebrospinal meningitis’); Diphtheria
(avoid nso of “Croup'); Typhoid fever (newer report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pnecumonia {*Pneumonia,’” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete,, of ..........(name ori-
gin; ‘“Canoer’ is loss definite; avoid use of *Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronie interstilial
nephriiis, ete. The eontributory {secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumoniac (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “‘Convul-
siong,” “Debility’” (“Congenital,” ‘“Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘“‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” *“Weakness,” etc., when a
definite disease can bhe ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL aeplicemia,’
“PUERPERAL perilonilis,”’ etec. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by ratl-
way itrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
eonsaqueneos (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual offices may add to above lst of updesir-
able torms and refuse to accept certificates contalning them.

“Thus the form in use In New York OQity etates: *'Certificates

will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage. gangrene, gastritie, erysipalas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, sopticomia, tetanus.”
But genaral adoption of the minimum list suggested will work
wadt lmprovement, and 1ts scope can be extended at a later
data. '

ADDITIONAL BPACE FOR FPURTHER STATBMRNTS
BY PHYBIQIAN.
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Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
oceupation is very important, so 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 th6 firat line will be sufficient, «. g., Farmer or
Planter, Physictan, Compositor, Architecl, Locomolive

engineer, Civil engineer, Stationary fireman, ete. But'

in many cases, especially in industrial employmenta,
it is necossary to know {a) the kind of work and also
(b) tho nature of the husiness or industry, and there-
fore an additional line i provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile faciory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘'Dealer,” eotc., without more preciso
specifleation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or At kome, and children,
not gainfully employed, as Af school or Ai home,
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, eto. If the
' oeoupation has been changed or given up on acecount
of the DISRABE CAUSING DEATH, atate ooccupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (refired, ¢ yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE 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 eynonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prexmontia (“Pneumonia,” unqualified, is indefinite),
Tubgrculosis of lungs, meninges, peritoneum, eto.:
Carcinoma, Sarcoma, 81c., 6 uvrervureeiiiinns reveenas {name
origin; “Cancer" is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chranic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. TExample: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *““Asthenia,” “Anemia’ (merely symptom-
atio), ‘“Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Deobility”’ (*Congenital,’” ‘“‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘“Marasmus,” *“Old age,”
“Shock,” “‘Uremia,’”” *“‘Weakness,” etc., when a
definite disoase can be ascertained as the ocause.
Always qusalify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PUERPERAL peritonitis,”’ ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—-aceident;, Revolver wound of head—
homicide; Poigoned by carbolic acid—proebably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (o. g. sepsis, lelanus) may be stated
under the head of **Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeoneclature of the American
Medical Association.) :

- Nore.—Ind{vidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: ‘‘Certificates
will be returned for additional information which gives any of
the following diseases, without explanation. as the sole causs
of death: Abortion, cellulitis, childbirth, convulsjons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriaga,
necrosis, peritonitis, phleim:is, pyemija, septicemiad, tetanus,”
But general adoption of the minimum list suggestad will work
dr:g mprovement, and its scope can be extended at s later

ADDITIONAL BPACE FOR FUETHER STATEMENTS
BY PHYBIQIAN.




