MISSOURI STATE BOARD OF HEALTH 24140

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH r
. g . 74O LZL
County, N St ¥ L i / Filn No.....ooovvernen s Frrncnsprnsrnrses sesaenen -
Townski.... fttoAthr.... {  Primary Begisiration Distrck No... 6‘75/5- Begistered No. . ']Zm ..........
Gity...... A S — S [, SO Sl e Ward)
2. FULL NAME f /%WC‘@ O A Y o A
() Residerzo. Now.. XSl o ZAEL A e T R
(Usual place of al ) ” (If nonresident give city or town and Stare)
NLengih of rexidence in city or town where death ecomred . mes. / ds. How bong in U.S., i of foreidn birth? E o8 mod. da.
PERSONAL AND STATISTICAL PARTICULARS Z_-_ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR GR RACE

5. %’t‘m’emm‘gm on 16. DATE OF DEATH (MONTH. DAY AND YEAR) Q% &
1

5A. I Makrien, Wi ok DIVORCED
HUSBAND or

{oa) WIEE or ’

6. DATE OF BIRTH (MONTH. DAY AND YEAR) i
7. AGE Yeanrs Days If LESS thao 1

MonTus
77 | N Vo e
8, OCCUPATION OF DECEASED’

(s) Trade, profession, or S e
particelar kind of work W——o——* ................................ ST T

(b) General nature of indostry,
business, or establishment in PR

AGE ghould be staied EXACTLY. PHYSICIANS should state

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

(c) Name of employer 0w s o
9. BIRTHPLACE (crTy or Towm) %eﬁ’,m\d IF NOT AT PLACE OF DEATHY
STATE OR COUMTRY é ) 4
¢ ) , Dip AN OPERATION PRECEDE DEATHL....,......s

i

A g i’
7 =
10. NAME OF FATHER 4K () u
/ A A 'AS THERE AN AUTOPSYT. LK e

ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWMN)..ooivnniciimsan vamviionian WHAT TEST CONFIRMED DIAGHOSISY, A
£ (STATE O COUNTEY) ey FTT 0 S ottt ze D oy i eticirl . o 1}
- L, lt_.z)
& | 12. MAIDEN NAME OF MOTHER ’é 5“1_/’/(: ‘W7197 (Address) M

3. BIRTHPLACE OF MOTHER (CITY Of YOWH}...c. ... ..ccons —eorenerieepemnsaronrenes *Siate the Dismugn Cavatrg Drate, of in deafla from Vicweme Cavmrs, state

1 . , :Z/,,.,/.,‘_/ (1) Momaxs axp Naromp or borver, and  (2) whether Apommrran, Swcmar, or

(STaTE OR 2 Horaomar.,  (See reveres gide for additional space )

B o fgﬁ% bt dhe e ... 13- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) _ W e Asons, p{ W y 19
15.
/ 2. . ADDRESS
Fm?’? 19.2f.. M 4 AT s

REGISTRAR 7 /

N. B.—Every itom of information should be carefully supplied.

hd I 4




Revised United States Standard
Certificate of Death -

lApproved by U. 8. Qensus and American Publle Heaith
Assoclation.]

Statement of Occupation,—Precise statement of
ococupation 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, Compoaitor, Architect, Locomu-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 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.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” **Fore-
man,” ‘““Manager,” “Dealer,” etc., without mora
precise specification, ag Day laborer, Furm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, sta.
If the ccoupation has been ehanged or given up on
acoount of the DIBEABE CAURING DEATH, state occu-

pation at beginning of illness. If retired from busi- .

ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None. o
Statement of cause of Death.—Name, first,
the DIsEASE 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 symonym is
“Epidemie cerebrospinal meningitis™); Diphiheria
(avoid use of ““Croup”); Typhoid fevér (never report

t

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcomu, eto., of ......... .(name ori-
gin; “‘Cancer’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart discase; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility’ (“Congenital,” ‘‘Senile,” ate.),
“Dropay,” “Exhaustion,” ‘“Heart failure,” “Hom-
orrhage,” “Inanition,” *“Marasmus,” *“Qld age,”
“Shoek,” “Uremin,” ‘‘Weakness,” ets., when n
definite disease can be ascertained as the cause.
Always qualify all disemses resulting from echild-
birth or miscarriage, 83 “PuUERPERAL seplicemia,"
“PUERFERAL periloniliz,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
88 ACCIDENTAL, HBUICIDAL, OF HOMICIDAL, O &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and-
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedical Association.)

Nore.—Individual ofices may add to abovo lsi of undesir-
able terms and refuse to accept certlficates containing them.
Thus the form in use in New York Oity states: "Certificates
will be returned for additlonal Information which give nny of
the following diseases, without explanation, a8 the sole causes
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitts, miscarelage,
necroals, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and s scope can be extended at a lnter
date.

ADDITIONAL BPACE ¥OR FURTHZR BTATEMENTA
BY POTAICIAN. -




