MISSOURI STATE BOARD OF HEALTH 0
BUREAU OF VITAL STATISTICS ' 10 87
CERTIFICATE OF DEATH

8 - : : :
8 E 1. PLACE or(ﬁn’u . . ’ ) .
¥ g Camnty.,. o557 A?Q‘ e l P ergigiessisiessire
£
_E - Township., SN+ T S
™
28 Guﬂ\ on-Ward)
s-"* 2. FULL NAME .. L el Attt S X Gl BT AL TRt i et
Sk f
no (2} Besidence, No....
E ; (Usual place of abode) N é (If nonresident give <ity or town and State)
E Length of residence In city or town where denth occured 3. , tmom. , Bow'long in 1. 8., if of foreign birth? . mas. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

y supplied, AGE should be stated EXACTLY, P

80 that it may be properly classified. Ezact statement of OCC

3. sEX 4 COLORORRACE!| 5. suicie. Maraigp, WIoowEd o8 || 4¢ bATE OF DEATH (owrw, oAy ano mn%u Yy \9/'4/ 19,92
“Hea bl s W'LIC{ iy wo .
. e > M | HERE Y_af.'—an'rlpv Tha! d d [rom .
v Masmien, Wioowep, on Divoacen (/ : 2055 B2 u ad ety T 1530
“(o8) WIFE or . r‘%lhﬂuwh&d«.\rlﬁmoa PR VA .m.#}'.-ndnns
{déath d, oo the date sinied above, at............... //'.02.10 M.

6. DATE OF BIRTH (MONTH, DAY AND !ul;/
7. AGE YEARS MonThs

<3 o

8. OCCUPATION OF DECEASED

MM“MMJ A/

{®) General nrtare of Indastry, NTRIBUTO aad . X KL

businexs, or exiohiishment in d J

which employed (or MJE‘ ........... éﬂ../’l((..f M P

(c} Name of enployer % M
9. BlRﬁ'lPLACE (crrr or 70“4/ .............

THE CAUSE OF DEATH® was A3 rotLows:

N. B.—Every itom of information should be carefutl

CAUSE OF DEATH in plain terms,

{STATE OR COUNTRY)

10, NAME OF FA'!'H%A

11. BIRTHPLACE OF FATHER /CITY QR TOWN).....cocvceveenrecrenrvene e foglrrnnan

X,
LA Ay @ DIp AN OPERATION PRECEDE DEATHE. Acflc DATE OFccvrimmneeemnroomrosscsssossooooon

% THERE AN AUTOPSYT.vvurn B

§ (STATE OR COUNTRY) LA u
[+4 /
< | 12 MAIDEN NAME OF Momznw M | 7\ E/L %
13. BIRTHPLACE OF MOTHER (grrr or -rmm) Al ‘;ﬂh the Dr;{mn Cmtlm Dmﬂ.cl nr(zl;r doathy L‘o‘;}: VioLewr %um. state
. 1 EiX8 AX¥p Nirtumm or Iwniomr, an whether Accmewrar, Scicmar, or
(STaTE or comTAT) W Voo n g4 Ax/ Heaterouy, - (Bes reverse side for additional space.)

InFoRuANT )ﬁ/! f *d%_/ 7 19. PLAGE OF BURIAL, CREMATION, OR REMOVAL
{Addreas) 2 &/AJ /)’/(..o >




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hea.lthfulness of various pursuits ean be known. The
question a.pphes to each and every person, irrespec-
tive of age. For many ocecupatiens a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the pature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cottan mill; (a) Sales-
man, (b} Grocery; (¢) Foreman. (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ‘ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ote. 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 Housetrife, Housework or Al home, and
children, pot gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged :in domaestie
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or givean up on
aocount of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:  Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,

.-the DISEARE CAUSING DEATH (the prlma.ry affection
w:th respect to time and causation), using always the
'same accepted term for the same disease. Examples:

" Qerebrospinal fever (the only definite synonym is -

. “Epidemioc cerebrospinal meningitis); Diphtheria

(a.vmd use of “Croup”); Typhoid feeer (never report '

“Pyphoid pnoumeonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum,- eote.,
Carcinoma, Sarcoma, ete.,of . . . . .. . {(name ori-
gin; “Cancer’ is less definite; avoid use of “Tuinor’’
for malignant neoplasma); Measles: Whooping coughk;
Chronic rvalvular hesari diseasc; Chronie interstilial
nephritis, ete. ‘The contributory (secondary or in-
tereurrent) affection need not- be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
snch as “Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’” (*“Congenital,”” *'Senile,” sate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shoek,” “Uremia,” “Woakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from chtld-
birth or miscarringe, 85 “PUERPERAL septicemia,”
“PUERPERAL peérilontlis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
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 suicida.
The nature of the injury, as fracture of skull, and
consequenaes (e. g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Kore—Iondividual oflices may add to above list of undesir-
able terms and refuso to accept cortiflcates containing them.
Thus the form in use In New York City states: *“Certificates
will be returned for additional information which give nny of
the following discases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarr[ngo.
nmecrosis, peritonitis, phlebitis, pyemta, sspticomla, tetanus
But general adoption of the minimum list suggested’will work
vast improvement, and ite scope can be extended; atHa later

dato.
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