MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7 . ) N :‘f:f:‘,
oo d Bedistered No. .... 2.2

Reg District No..

GO A .S Werd)

2. FuLL NAMI'%{ .
(a) Besid LY .
c (Usual place of sbode) : . . (If nonresideat give city or town and State)
Lengih of residence in city or own where death occrrred FTS. mes. ds) How long in U.S., if of foreign birth? yr. mos. ds.
'PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACEi 5. - SinaLe, Mn(nmlf_nthmow)- o8 || 15 DATE .OF DEATH (ONTH. DAY AND YEAR) % o "2% 92 e
2; ) /2  Fazy . Hbf/

Sa. Ir Mmm:n w:pom:n or Divorced

(on) WIFE o W_{—p /@ c%;_,o{

Exact statoment of OCCUPATION is very important.

€. DATE OF BIRTH (MONTH. DAY. AND Tun%p)_,/{) o/ g 44N

7. AGE YEARS Monmns _ Davs If LESS than 1

),s - . ? [0 S——_

AGE should be stated EXACTLY. PHYSICIANS should state

parficulsr kind of work ...

{b) Gsaaeral natore of imlnttr.
busine=s, or establishient in
which employed (m employer). .
(c) Name of employer

8. OCCUPATION OF DECEASED. B SOV I
(a) Trade, profesyion, or W /

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (arv o mm)mk ’tﬂx( ..... A ALRB el I NOT AT PACE OF DEATRT e e
(STATE OR COUNTRY ' ’

¢
Y (3 DI AN OPERATION pRECEDE pEATHY... SE ¥, DATE OF... s rosveresrosiers s
10. NAME OF ﬁﬂzy M’_ A e o
¢ ) WAS THERE AN AUTOPSYY,
ﬂ 11. BIRTHPLACE OF FATHER (ctry or Town) SR WHAT TEST CONFIRM| 052 :
E (STATE on counTRY) <~ - ? (Signed)... I g VI - o cicat
& | 12. MAIDEN NAME OF MOTHEM %Wv e, 1 mﬁ' (Address)
" 1w 1
13. BIRTHPLACE OF MOTHER (crTY oR Town)...... *8iatq the Dismusu CavsiNg DJ‘M. or in deaths from Vi Cauzss, state
STATE OR COUNTRY) (1) Mmw arp Narvmn or Iroymy, and (2) whether Aocom Bricmoar, or
(5w ar) Hoxtemat.  (Ses reverse side for additiona] space.)
.

Inmaum ?4( /%7(.

R. B.—Every item of information should be carefully suppliod.
CAUSE OF DEATH in plain terms, so that it may be properly classifiad.

19. PJACE OF/BURIAL, CREMATIQN, OR REMOVAL | DATE OF BURIAL
L - . - .
%) CL-,_,_L»&)»-, . '.'jS}?LJ’O 1982«

{Address) F
20. UNDEITAKER I ADDRESS

J7- BAM( 4 ol <




Revised United States Standard
Certificate of Death

lApproved by U. 8, Census and American Public Hoalth
: L% Association.]

) P

Statement of Occupation.—Precise statement of
occupation ® very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. £., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive engineer, Civil enpineer, Stattonary fireman, ete.
But in many cases, 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) Collon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” *Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women st home, who are
ongaged in the duties of the household ohly (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as Al school or Al
home. Care should be taken o report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state ogceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 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 nocepted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemie ocerebrospinal meningitis’’); Diphtheria

_(avoid use of “Croup’); Typhoid fever (never report

T

-

“Typhoid pneumonia’); Lobar preumonta; Broncho-
pneumonia (' Pneumonis," unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of «evs......(nOMA ori-
gin; “Cancer’ is lesa definite; avoid use of *Tumor*’
for malignant peoplasms); Measles; Whooping cough;
Chronie valvuler heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not be gtated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roaport mere symptoms or terminal conditions,
guch as “Asthenia,” *Anemia’ (merely symptom-
atic), ‘“‘Atrophy,” “Coilapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senils,” ote.},

“Dropsy,” "“BExhaustion,” *'Heart tailure,” ‘“Hem-
orrhage,’’ “Inanition,” “Marasmus,” *“0ld age,”
“Bhock,” “Uremia,” “Weakness,” ete., when a

definite disease can be ascertsined as the cause.
Alwnys qualify all diseases resulting from child-
birth or miscarriage, as ‘PURRPERAL seplicemia,’”
“PyERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or B&d
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—aecident; Revolver wound of head—
homicide; Peisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
eonsequonces (e. f., §epsis, telanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.~—Individual ofices may add to abova list of undesh-
able tarms and refuse to accept certificates containing them.
"Thus the form In use in New York Clity states: *'Certificates
will be returned for additional Information which give any of
the followlng dissased, without explanation, as the scle causs
of death: Abartion, celtulitls, childbirth, convulslions, hemor-
rhage, gangreno, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, gepticemla, tetanus.”
But general adoption of the minimum list suggeated will work
vast Improvement, and Its scope can be extendod at a later
date.
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