ry important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

, -
1. PLACE OF DEATH . . 3 ]_ 8 5
.

7]

cmu_:.: o4 s it . ~ Fie No......... f, ....... 991 .........
L e

2. FULL NAME.. . Sd-Z2c 2o

{a) Iesidence. n?/’ R
. (Usual place of abode)

(If nonresident give city or town and State)

T:.N LI a1 1828 ) 10

Leagth of residence in city or town where death occmred bR mos, da. How long in U.S., i of foreign birth? TR mos. ds.
PERSONAL AND STATISTICAL PARTICULARS B MEDICAL CERTIFICATE OF DEAIH
3. SEX 4 ;‘-’“ or R\"“:_E 5 S,;ff;:c-;ﬂgﬂ'.m,,;h‘fm? %% || 16. DATE OF DEATH (wowTw. DAY AND YEAR) 7;}_4“ 18 2 2
- 7. .
7 % %- | HEREBY CERTIFY, Thatl atiended d d from
5A. IF MARRIED, WIDOWED, o) Divorcen 19 19
HUSBAND o o0 e enssessrae . ) o s B,
(or) WIFE oF that [ Iast saw b. alive on. IS S, % 10........, and that
death occared, on the date stated abave, at........ < .... — /éﬁf frams N

y i
6. DATE OF BIRTH (MoNTH. DAY AND YEAR) / 7 2 94’ £o2f Tz CAUSE OF DEATH* was as FoiLows; o

7. AGE Yesrs MonTHs Dars” UAESS thas 1

443 D—— [— bra.

day,
o2 '7 L R— %
8. OCCUPATION OF DECEASED

d be carefully supplied. AGE should bs stated EXACTLY., PHYSICIANS should state

that it may be properly classified. Exact statement of OCCUPATION i3 ve:

TEERE RS WEENE FALINYALE TN a0 W M TRV

)

0

N. B.—Every item of information sh
CAUSE OF DEATH in plain terms, so

(a) Trade, profession, or / P e
icalar kind of woek ...... e ¢ ) JRUOTVINNS . . - de,
(b) General paicre of indostry, CONTRIBUTORY........ccov nlf
business, or estahlishment in (SECONDARY)
which employed (o €TAIOYEL)..........corveveveeee e eeerseereas s sesenesse s, DG ds
{c) Namo of employer
—]| 18- WHERE
3. BIRTHPLACE (CITY OF TOWN) ... S e £ 1 wor
{STATE CR COUNTRY) () SN %
L Dip AN © TION PRECEDE DEATHY............ o DATE OF ..ot vrviicrrarsssteessaerere
10. NAME OF FATH%__‘, ~/ 2 '
s - WWAS THERE AN AUTOPSY . 1irsiatimreceucnnamsseresssrrrsmvasssssessassssusssstonssssmessenon sasomes esans
f.’ 11. BIRTHFLACE OF FATHER (cngoam% .................................. WHAT TEST CONFIRMED DIAGNOSIST...coor P TP
E {STATE OR COUNTRY) 2 (2 , (177 ) O podeld g Yt \..u\\n\
< | 12 MAIDEN NAME OF Mommiﬁm&, Qf + 18 2 M Thddress) W 7D e .
o W 5
13. BIRTHPLACE OF MOTHER (crTr o= ToWN)............., - —_— *Staie the Dusmun Cavase D, or idBhaa from Viouamy Caowss, stote
. (1) Mmxs amo Nirons or Lugar, sad (2) whether Accmewwur, Boictoar, or
(STaTE oR CouNTRY) . o - Howemas.  (Ses reverse tids for additional space.)
" .|} 19. PLACE OF BURIAL. CREMATION, OR REMOVAL |} DATE OF BURIAL
) ’
Qalp Lot /A—Q' 19 b a
15, 20. UNDERTAKER . / ADDRESS »
' 4 / :




s

Revised United States Standard
- Certificate of Death

(Appmved by U. 8. Census and American " Public Health
Associdtion. )

4

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be knowan. The
question applies to each and every person, irrespec-
tive of age. For mapy ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmsr or
Planter, Physician, Compositor, Archilect, Locomo-
. tive Enginecr, Ciril Engineer, Stationary Fireman, ete.
. But in many oases, especislly 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 neaded.
As'examples: (a) Spinner, (b) Cauon 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,” ote., without more

precise specifieation, as Day lcborer, Farm laborer,.
Laborer— Coal mine, ete. Women at home, who-are:
engagoed in the duties of the household only (not paid®

Housekeepers who receive o definite salary), may be
enterod as Housswifs, Housework or Al home, and

children, not gainfully employed, as Al school or At

home. Care should be taken to'report specifically

' the oscupations of persons.engaged in doméstio,

soervioe for wages, as Servant, Cook, Housemaid, éto.

It the oceupation has been changed or given up on:
account of the DIBEABE CAUSING DEATH, state ocou-:
pation at beginning of illness. If retired.from busi-.

ness, that fact may be indicated thua: Farmer (re-
tired, 6 yre.) For persons who have no ooeupatmn
whatever, write None.

Statement of Cause of Death. -——Name. ﬁrst,
the pI8EASE causing prard (the primary aﬁ'ect:on
with respeaet to time and eausation), using alwa.ys the
same acoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym ,iaé
“Epidemio , cerebrospinal meningitis'); Diphtheria.
(avoid use of “Croup”); Typhoid fever (never report:

Sy

*'yphoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, elo.,
Careinoma, Sarcoma, ste.,0of , . . . . . . (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whoopi
Chronte valvular heart dissase; Chront
nephritis, ete. The contributory (seco
tercurrent) sffection need not be stated unlkss im-
portant. Example: Measles (dizease orusing death),
29 di.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,”” “Apemia’ (merely symptom- .
atic), *‘Atrophy,” ‘“Collapss,” ''Coma,"” “Convul-
gions,” *Debility” (‘‘Congenital,” *“Senile,” eto.).
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” “Inapition,”. -‘‘Marssmus,’” *“Old age,”
“Bhock,” “Uremia,” ‘Weakness,"” eto,, when a'
definite disease can be ascertainod as the ocause, -
Always qualify all diseases resulting from ohild-
birth or miscartiage, 88 “PUERPERAL sspticemia,”
“PURRPERAL perilonilis,” eto. State oause for
whick surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &
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—tprobably suicide
The nature of the injury, ss fracture of skull, and
eonsequences (e. g., sepsis, felanus), may be stated
under the head of “*Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

" Medioal Assooiation.}

NOTn.—Indivldual offices may add to above list of undesir-
able terme and refuse to accept certificates coutalnlns them.
Thus the form in use in New Yark City states: Certificatos

. wlll be returned for additional information which glve any of
" thé followlng dlsmses without explanation, as the scle causs
" of deathi: Abortfon, ceflulitis, chitdbirth, convulsions, hemor- .
- rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

netrosis, peritonftls, phlebitls, pyemia, septicomlin, totanus."

+ But genern! adoption of the minimum list suggested will work
! vast improvement, and its scope can be extended at a later -
_ date.

ADDITIONAL BPACH POR FURTHER BTATEMENTS = .
2 PY FHIBICIAN. ' .‘
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