) MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : . T y
. CERTIFICATE OF DEATH ¢ J 3 D
§ 1. PLACE OF DEATH /. T
- -~
3 &WW Reatration Diseict N 90.0.5 File Ho.. - (226
f ; . Primary Registration District mg/g/;—-a;/ ............  Befisered No. ko,
o - L Ward)
s 2. FULL NAME ................ Gl A TN S i ot o YUY OTO S
@ (a) Bexid No.. w8y e WEL ,
E (Usual place of abode) (If ponresident give city or town and State)
n, Length of residence in cily or town where dexth occnrred ™ tea, ds. Bu‘rhndeS If of foreifn birth? ”e mos. ds.
™ l';‘ERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
o] il
ir .
g > X & CoLoR OR"——MCE > sﬁ:‘v%:cz:)d ?Zﬂ?:b‘:%ﬁz“ 16: DATE OF DEATH (MONTH, DAY AND YEAR) /}g ’{" 2.7 19 ¢
- %w& ‘v tae " ' e

s e .W 1 EREBY CERTIFY, 'ﬂnﬂﬂ’ d from .
? A Iz Magnten. o\:gmm. o Divorers % g RO P, T 9 LTS SOTERR 3 o Bl , 9%, 1
g {or) WIFE or g-pmq_/ Iht 1 umﬂ_ alive on....... ,a oy 1988, and that
_g T - - __|identh , on the dale stated above, at........cc000ererer- » .ﬂ.‘...lﬁ-
3 6. DATE OF BIRTH (uowms. oy o vere) "ot/ Z 4 /KL | Tue CAUSE OF DEATH® was A FoLLows: \
8 7. AGE Years Montis Dars 1f LESS than 1 0‘,
o day, brs A L T A U UL S A YA T N e R
2 é O 2 o o i
< ey

(a) Trade, profession, or

parliculer kind of work ............. B2 N 5 W T T B e | e

(b) General natore of indasiry, CONTRIBUTORY......... :

bmiress, or esiablishment in (SECONDARY)

_ which emplayed {ar emnhm)
(c} Name of employer

- 18. WHERE f
]
‘ 9. BIRTHPLACE (ciry or Town) @WW = { - IF NOXH‘ OF DEATHT.ovmeneernerreneere e
(STATE OR COUNTRY) ¥ Lu .
i 5" DID AN OPERATION PRECEDE DEATHT............s DatE oF.
10. NAME OF FATHER W{ M -
WAS THERE AN AUTOPSYY.ooreemeimocisinsvnnsssmcssses sormesmesssa
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....cv..omvrrmmmrrrrrsnrerssmrerersarsssnses WHAT TEST CONFIRMED DIAGHOSIST........ J
ol
& (STATE OR COUNTRY) . (Sigaed)... AP M) At M.D
&« é{
& | 12. MAIDEN NAME oF MoTHER Jpzt g M 25, 19 € Aoy Y , Ny
12. BIRTHPLACE OF MOTHER Q, OB TOWN)....coooerreesresesreasrememimns enesnece “sttate the Drsmusa Cavama Dram, or in deaths from Viouzrs Cavgas, state
(STATE om ) (1) Meams axp Natus or Irory, and (2) whether Accmzmras, Suicmar; or
. Hoarrrmpit.,  (See reverse gids for additional spaes.)

19. PLACE OF BURIJAL, CREMATION, OR REMOVYAL DATE OF BURIAL

3@0?—% lem—l‘z.

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

K. B.-——Every item of information should be carefully supplied,




'Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Publle Health
Assoclation.)

Statement of Occupation.—Pracise statement of
oceupation 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 firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially {n 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 needed.
As examples: (a) Spinner, () Cotton 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,” *Mauager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm lcborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered o8 Housewife, Housework or At home, and
children, not gainfully employed, as At sehool or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervioe for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CcausiNG DEATH, state ocou-
pation et beginning of illness. IF retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no cooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE cAuBING DEATR (the primary affeotion
with respeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Ty1hoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of....... v+ . (Dame ori-
gin; “Canecer’’ is loss definite; aveid use of “Tumeor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic iniersittial
nephritis, eto. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atio}, *“'Atrophy,” “Collapss,” **Coma,” *Convul-
sions,” “Debility” (“Congenital,”” “Senils,” ete.),
“Dropsy,” “Exhaustion,” ‘*Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Qld age,”
*“Shoelr,”” *““Uremia,” ‘‘Weakness,” eto., when a
definite disesse can be agdcertained as the cause.
Always qualify sl diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OTF HOMICIDAL, OF 88
probably such, i impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture ol skull, and
consequences {e. g., sepsis, felanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameriean
Medical Assoeciation.)

Norn.—Individual offices may add to above llst of undealr-
able terms and refuse to nccept cortlficates containing them.
‘Thus the_form In use in New York Qity states: “'Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, a8 the scle caunse
of death: Abortlon, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyamia, septicomia, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and ita scope can be extended at a later
date.

ADDITIONAL SPACE FOR PURTHER STATEMENTS
BY PHYBICIAN.




