MISSOURI STATE BOARD OF HEALTH :
BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH . . ﬂ53241

1. PLACE OF DEATH i . 5‘2
Comnty..... 2 £ e e v vreianarees i ST B TR o NN y
" Township........... 0 [ARTAAL ‘ i istration District Ne......S7.... 7:6—7 Begistored No. .........civoveeriesnesessssesasssans

L0 O YO OO P, 1 eLiagoh eI Ee s TEsE  meeseeesseemersebeseessssenerEesieey by snesseatsennpisnessenntaeinearatranns St v Ward)

2. FULL NANE.. . / At

(a) Besidente. Noo... ./l ... w4 . Werd, e y JOSTo—.
{Usaal place of dbode) . (If nonresident give city or town and State)
Length of residence in city or own where death ocomrred yrs. mos, da, How long in U.S., if of foreifn birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

. Mrmen~Wiowed
5. S%W) R 16. DATE OF DEATH (MONTH, DAY AND \’EAR) 'y (.Q 19,2 /

| HEREBY CERTIFY 'l'h-tla /0 ,2/
SA. IF Mmmm. WIDO\I‘ED. OR Dlvonczn

o) A 28 L 1T,
(on) I o thalllastnwh.,(_._..., nlms on.. };n? ............ 1!1.2.,(. and that
- death , ¢n the date stated abave,
6. DATE OF BIRTH {MONTH, DAY AND YEAR) W Z)j /f 7 )/ e CAUSE OF DEATIS e xe e oms.
7. AGE YEARS Monrrus Days It LESS thaz 1 N
2 A

JEHK| Alee

8. OCCUPATION OF DECEASED

AGE should bo stated EXACTLY. PHYSICIANS should state

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

= {a) Trade, profession, or - f
% scntar Aiud of work .. 7 .. j, - {duration)........... ¥R i mOg............ ds,
a
Ge.mnl nat 3 indus(ry CONTRIBU |a§
a (h) m“ tin (SECONDARY)
[
= which emphnd (or emPOYer) ..ot vt eesrennneens {dwration)............ b S mos. da
s Name of employer
§ ) Na 18, WHERE WAS DISEASE CONTRACTED
,2 9. BIRTHPLACE [CITY OR TOWN) /7 IF NOT AT PLACE OF DEATH . eoververosveroeneesnn *
(STATE OR COUNTRY hY
3 ) -5 me +%, DID AN OPERATION PRECEDE DEATHT............ .
E 16. NAME OF FATHER 7/ W o4
1 WAS THERE AN AUTOPSYY, ersanneresesrerbastesntine s nenesban
a B
,:01 IT 11. BIRTHPLACE OF FATHER (CITY OR TOWH)..orf..cooemimmcicnitceatecce e WHAT TEST CONFIRMEEPDIAGNEEIST. . onovr i vocrcvres e ssan e rns s b et
a Z {STATE OR COUNTRY) M. D
g i & ..... -1 W 4 oot e N M.
.-
4 x|z MMDEN NAME OF MOTHER ﬁfl«t/ /_}A' ,%(1’ /7 192/ (Mm)MM—a M
k-] - BIRTHPLACE OF MOTHER (ciry on o *State the Dummsr Civsing Drams, or in desths frora Vionexz Cavaes, state
g (1} Mzaxs axp Natoee or Imusvmy, and (2) whether Acemnwrar, Buemar, or
£ (STATE OR COUNTRY) — X Hozcmav.  (Sea reverse eide for additional space.}
-
g . 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
L .
=1
| 19 L /
o 15.
. /s,
.
e
1]




——'*

Revised United States Standard
Certificate of Death

[Approved by U. B, Censur and American Public Health
Association,]

Statement of Occupation.—Precise statement of
oocupation 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 ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially in industrial employ-
ments, 1t {8 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) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
escond statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically
the occupations of persons engaged fn domestio
service for wages, as Servant, Cook, Housemeaid, eto.
1t the ocoupation has been changed or glven up on
account of the DIBEASE cAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For pergons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1smasn cavsive pEaTH {the primary affection
with respeot to time and causation,) using always the
same accepled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup™); Typhoid fever (never report

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........ ... (name ori-
gin; “Cancer’ is less definite; avoid use of '*Tumor”
for malignant neoplaams); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic iniersiitial
nephritis, eto. The contributory (secondary or in.
terourrent) sffection need not be stated unless |m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), I0 ds,
Never report mere symptoms or terminal conditions,
such as *'Agthenia,” *“Anem{s” (merely symptom-
atic), “Atrophy,” *“Collapss,” *“Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” *Senile,” ete.,)
*Dropsy,” *Exhsaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” ‘‘Old age,”
“Shock,” “Uremia,” "Weakness,” eto., when a
definite disease ean be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
"PUERPERAL perilonitis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &S
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the fnjury, as fracture of skull, and
consequences (e. g., sepeis, lelanus) may be atated
under the head of ““Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomendlature of the American
Medical Assoclation.)

Nora~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In usa in New York Olty states: “Certificates
will be returned for additional information which give any of
the folowing discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, eryaipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggosted will work
vast lmprovement, and ite scope can be extended at a later
date.

ADDITIONAL S8PACE FOE FURTHER STATHMENTS
BY PHYBICIAN.




