MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Ne.... %L é ﬁ File No....... /.

Towaship............ f.. ST L AT Primary Befistration District No.... aé é 4 ¢ é— Refistered No. ‘_?Jf
L L5 ORI [SSSRUT. ¥ orp SOV | SO U S Ward)
2. FULL NAME AL .. S ol 7% . SO, oot o Ao & 6&‘4\ .......................................................
(a) Residence. No.. e erervererrsasasereneer
Usual place “of :bod:) (If nonresident give city or town and State)
Length of residence in city or town where death occurred T, mos. ds. How long in .S, if ol foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "‘I MEDICAL CERTIFICATE OF DEATH
LSEX 4. COLOR,OR RACE | 5. Siuait. Mimeien, Winowep or || 1. DATE OF DEATH (HONTH. DAY AN YEAR) %2/ Z ; M lgw

/ 4

0 {torite the word)
V) 14 Zzw A

P—— W 5 ? BY CERTIEY, Thatl a ‘
© A. IF MARRIED, IDOWED, OR DIVORC p :

USEARD o 7340010t 4’%7 Do 0w ‘
2 (on} WIFE or /4 thet T last saw m afive on... f%—rr |
o / 4 death on lbe daie siated nhove, atf

§. DATE OF BIRTH (wowmw, oar wo vesm) S50 1/ HF /. k5 ~ THE CAUSE OF DEATH® was As FocLows:

o 7. AGE YEARS MONTHS / Dars If LESS (han 1
3 6 9 [ S— hrs.

8. OCCUPATION OF DECEASED

(a) Trade, proleasion, or

(b) Generak nature of industry, . CONTRIBUTORY:...co s ol sees e ereeseses oo oess s essreoemereme e s oo seeeee
buuiness, or estahliskment in (sECONDARY) e
which employed (6 emBROYEr)......ocoemepsenscnererreessmsnenesssnnnssesssssssssssssssfl R (deeetion) R S

{c} Name of employer

9. BIRTHPLACE {cITY om TOW
(STATE OR COUNTRY} Mﬂ. g

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT..coe et icr e irrcssnee smmcrsaen carenme cnrmrt ram e par b b s e m s damann

5( DID AN OPERATION PRECEDE DEATHI....covnir  DIATE OF.

~ ! 10. NAME OF FATHER /[;h,pvu/ WS THERE AN AUTOPSY heeooeoeoeeoe oo oo oo oo eeeeeoseee e )
ﬂ 11. BIRTHPLACE OF FATHER {£ivr ok TowN}... WHAT TEST CONFIRM e irtieeeiint e e aneisara e s et s a e raats
E (STATE OR GOUNTRY) (Signed)...... A .. fﬁ' e e e e ML D
| < [ 12 MAIDEN NAME OF MOTHER ;J,n/L flfw i’ J— 1994 (Address) MM 2 y JLey
BIRTHPLACE OF MOTHER (C1TY OR TOWN)............ £ ot idens . *State the Dmzasn Cavsrse Dmama, o in dc:zé from Vionexr Cavses, state
e (st 3 da’p\/p /%}4"’”” (1) Mazaxs axp Natvee or Lourr, and (2) whéther Accromwmar, Buretoan, or
ATEORS Hoancmas  (See revesse side for additional space.)
iR
[NFORMANT MM 19. PLACE OF BURIAL, CREMATJON, OR REMOVAL DATE OF BURIAL
Vﬁ; vy
15,

20. UNDERTAKER ADDRESS

@j,z,m/f/ :ZJU(/U/L ~ m?%

7 7 VL

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

R. B.~EKvery itom of information shotuld be careiully supplied.

Fn.En/—/ 19}/




Revised United States Standard:
Certificate of Death

{Approved by U. 8. Census and Amerlean Publfc Health ~ -

Assoclatlon.]

Statement of Occupation.—Precise statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question appllea to each and every person, irreapec-
tive of age. For many ocoupations a slngle word or
term on the firet line will be sufflolent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it {3 nocessary 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 statemens; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (&) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form pars of the
gecond statement. Naver return ‘‘Laborer,” “Fore-
man,” ‘*“Manager,” “Desler,”” eto., without more
precise speciflication, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recelve s definite salary), may be
enteroed as Houszewifs, Housswork or Al home, and
ohildren, not gaintully employed, aa At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestls
sorvice for wages, as Serpant, Cook, Houssmaid, eto.
It the occupation has been changed or glven up on
aoccount of the DIBEABR CAUSING DBATH, state ocou-
pation at baginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEAsE cAUSING DEATE (the primary affection
with respeot to $ime and causation), using always the
spme acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitle’’); Diphtheria
(avold use of “Croup”); Typhoid fever {never report

.
“Typhold pneumonta'); Lobar pneumonia; Bronche-
pneumonia (**Pneumontia,’’ unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “Cancer’”_is less definlte; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular hearé disease; Chronic interatitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {dizease causing death),
29 ds.; Bronchopneumonis (secondary}, 10 ds.
Never report mere symptoms or terminal condltions,
puch as ‘“‘Asthenia,” *‘Anemia’ (merely eymptom-
atie), *“*Atrophy,” *‘Collapse,” *“Coma,” *Convul-
sions,” “Debility” (*‘Congenital,” ‘‘Senils,” eto.),
“Dropey,” *“Exhaustion,” *‘Heart faflure,”” “‘Hem-
orrhage,” “Inanition,” *Marasmus,” “‘Old age,”
“Shook,” *“Uremia,” '‘Wesakpess,” eto.,, when a
definite disease oan be ascertained as the opuse.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL ssplicemia,’”
“PumRPERAL perilonilis,”” eto. State oause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MmANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if {mpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull,” and
eonszequences (8. £., sapsis, felanus) may be stated
under the head of “*Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomsenelature of the American
Medical Asaociation.)

Norz~~Individual ofices may add to sbove list of undeslr-
able terms and refuze to accopt cortificates containing them.
Thus the form In use in New Yerk Oity states: *‘Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cau®e
of death: Abortion, collulltis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitls, mlmrrlage.
necrosia, peritonitis, phlsbitls, pyemis, septicemia, tetanus.'”
But general adoption of the minimum st suggested will work
vast improvement, and it scope can bo extended at a later
date.
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