MISSOURI STATE BOARD OF HEALTH 90894

BUREAU OF VITAL STATISTICS - ~
CERTIFICATE OF DEATH
1. PLACE OF PEATH ) : .
i . . Begistration District Nou.......e.ener. oy / File Noo............. aZ? S

A AL Begistered Nou oo -
................................................................................ St [T /. }]
id No..... kel AL T L i Byl WBNL s

(Usual place of zbode) ; . (If nonresident give city or town and Stare)
Leadth of residence in cify or town where death occirred . mos. . ds How long in U.S., if of foreign birtb? o mes. ds.

Lo

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 X . . . WIDOWED OR
3 3. sEX 4 COLOROR RACE | 5. SINGLE. MR, oo 16. DATE OF DEATH (MoNTH, DAY AND YEAR) 25 w2/
: - . - -
- r : 1 HEREBY CERTIFY, That Latiended decessed nm&;y{ "
5. IF Magriep, Wioowep, or DivorcED _/@ 127

HUSBAND oF ...lﬂzf, to, ¥t 1S '{
{or) WIFE or { : E 2 f that 1 last saw b.., 42 alive on.... r:éﬂ..é"? .........333.‘19.%/.... and that
Dt ol 3 death d, on the date zsinted abeve, of..................... y——.—.fn

6. DATE OF BIRTH (Mosti. oav snn vear} (@ /3 - /J) b4

Exact statement of OCCUPATION is very important.

DEATH®* WS AS FOLLOWS:

1. AGE YEARS MonThs Dars It LESS than 1 -
‘;/y 1 /7 g,.r, min.

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or %

porticotar kind of work .......... S et

(b) General natore of industry, CONTRIBUTORY.........
business, er estshlishment in (SECONBARY)
which employed {or employer) ... e |
¢) Name of employer H
©r 18. WHERE WAS DISEASE mm.‘{
b
9. BIRTHPLACE {CITY OR TOWN) ... IF NOT A E
STATE OR COUNTRY) AL -
¢ DID AN OP ION PRECEDE DEATH?

10. NAME OF FATHER ‘
. JM—&L /W” WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF r‘zw) WHAT TEST CONFIRMED pAGH R o]
(STATE OR COUNTRY) W - Si : W M. D
12. MAIDEN NAME OF MO‘I‘HEW KMZ_%.:»Z; (Addrexs) ﬂ”ﬂ

13. BIRTHPLACE OF MOTHER (CITY O TOWN}...ooooocoeiopemiecersrncncn e iate the Diszasn Cuvsix or in deaths from Viorzwz Cavars, state
M /,/ {1) Means axo Natoms or Inuver, acd (2) whether Accmewrii, Burcmal, or
(State oR } L2t |l Howrcmoar  (Ses reverss side for additional space.)

”. INFORMANT mmy

{(Addrexs) W/ ;l/—;{ , QV! ‘g 3/ '92/
15. : 7

thﬁ)"/. 19”42./ L L T TN . e M AT T T ;°, UNDERTAIKER Ao -
s A %

PARENTS

M. 19. PLACE OF BURIAL, CREMATION, OR REMOQVAL DATE OF BURIAL

R. B.—Every item of information should be caresfully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

v e - ° =2




Revised United States Standard;
Certificate of Death

[Approved by U, 8. Oensus'and American Public: Health:
Association.] s

Statement of Occupation.—Precise statemant of-
oscupation is very important” so' that the relative:
healthfulness'of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many'ocoupations a single word or
term on the first line will be suffizient, e. ‘g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer,.Slutionary fireman, ete.
But in many oases, 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 additionall line!is provided for the
latter statement; {4 should be used only when needed:
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Groeery; (a) Foreman, (b) Automobile fac-
tory: The material worked on may form-part of the:
sscond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farin- laborer,.
Laberer— Coal mine; ete. Women.at homs, who are
enguged in the duties of the household only {(not paid
Housekeeperas who receive s definite salary), may be’
entered as Housewife, Housework or At home, and
children, not-gainfully employed, as At school or At
home. Cdre'should: be taken' to report specifically

" the ocoupsations of’' persons engaged in domestio

service for wages, ay Serpant, Cook,. Housemaid, eto.
It the occupation hds been changed: or-given up on
account of tlie pismasm cAvusING DEATH, state occu-
pation at beginning of illriess,. If retired from buai-
ness, that*fact ay be:indicated thus: Parmer (re-
tired, € yrs.)- For persons who have no oeoupation
whatever, write None.

Statement of cause. of Death.—Name, first,
the p1smABE cavsiNg pmATa (the primary affeotion
with respect to time and causation,) using always the
8ame accepted term for the same disease. Examples:

.Cerebroapinal fever (the only definite synonym Is

- 'Epidemie cerebrospinal meningiti); Diphtheria

v

"(avoid use of “Croup”); Typhoid fever (Dever report

“Typhoid pneumonia’); Lobar preumonia; Bronecho-
preumeonia (“Preumeonia,” unqualified, is indefinite);
Tuberculosia of lirvips, meninges, peritoneum, ete.,
C"arcmoma, 8Sarcoma, ete., of..... veer..(namo ori-
gin; “Cancer” is less-definite; avoid'use of *Tumor”
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or -fri-
terourrent) affection need not be stated unless ini-
poriant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (seocondary), 10 ds.
Never report mers symptoms or termina! conditions,
sueh ast “Asthenia,” ‘“Anemin’ (merely symptom-

‘atic), “Atropliy,” *“Collapse,” "Coma," “Convul-

sions,” “Debxhty" (“Congenital,”™ *Senile,” eta. o)
“Dropsy,” “Exhsustion,” ‘Heart failure,” ‘“‘Hom-
orrhage;”” *“Inanition,” “Marasmus,” **0ld zge,”
*Sheek,” ‘“Uremia,” "“Weakness,” ete., when [
definite disease can be ascertained as the 'cause.
Always qualify all diseases resulting® from ohild-
birth or miscarriage, as “PunrruRaL septicemia,’”
"PUERPERAL perilonitis,”” eto. 8tate oause for
which surgieal operation was undertaken.. For
VIOLENT DEATHS state'MBEANS or INJURY and qualify -
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 68
prebably such, if impossible to détermine’definitely.
Examples: Aceidental drowning; struck’ by rail-
way irain—accident; Revolver wotund of héad—
homicide; Poisoned by carbolic acid~-probebly suicide.
The nature of thé injury, as fracturerof akull, and
consequences (e. g., sepsis, lelarius) may be stated
under the Load of **Contributory.” (Recommenda-
tions on statement of oause: ofi death. approved by
Committes or Nomenclature of ' the American
Moedieal’ Assoclatlon.)

+ Nora—Individual offices may add to above Ust of undesir-
able terms and refuse to accopt certificates- containing them.
Thus the'form 1o use ln Néw York Olty states:' “Certificatoes
will be returned for additional informatisn’ whlch give a.hy of
the followlng diseases: without explanation; as the sole eauae
of death: Abartion, cellulitis, childbirth: convulsions, hemor-
rhage, gangrene, gastritis, erysipalas, meningitisl miscartinge,
necrosis, peritonitls, phlebitis; pyomla; septicemia, tetanus."
But general adoptlon of the minimum Hetisuggestad will 'work
vost improvemen$, and its ecope can be’extended at allater
date.
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