MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH e ‘
1. PLACE OF DEATH ce : 2““89

de]' ......... : Registration District No. S Fia N.

______ N T o F——— ‘

2. FULL NAME............,

(l) Besidence. Noof,.4.......... u
{Usual place of sbode) | (If nonresident give city or town and State)

Icndlhn!rwdewerinnborhwwhmduthommd IR, oo, ds, How long in U.S., il of foreign hirth? ' mos ds.

PERSONAL AND STATISTICAI- PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX

Hale

4 %“ RACE | 5 S, MR A ooy " || 16. DATE OF DEATH (owmw, bumma}M 2 7%92 2

swrite the word)
Slf& 1.
; ! HEREBY RTIFY, That I atiended d d from.

AGE should bs stated EXACTLY. PHYSICIANS ghould state

FALING INRA===I1I3> o0 A PERM'NENT RECORD ~

Sa. !;Hﬁﬁ) o‘i:'lw'l'jl_). or DivoRcED v Cly e 20 .19#,. .

(or) WIFE oF - &'\ t I last saw hmllm o, fartighlo.. e LN

death ocorred, on (he date sinied@have, at... ?
6. DATE OF BIRTH (MOKTH, DAY AND vmn)/’c" % : N /?,1’ Tug CAUSE OF DEATH* WAS As FoLLOWS:
7. AGE * Years MonTis s 4| I LESS haal
dl, .......-..j“- tererearana O L L T T T T LT LT T LT pay
/ [~ 7[ 2o _:..'mh. gl g-

8. OCCUPATION OF DECEASED ... i rremreerernrasraneerreerererare sy ARbaart bns

(8} Trade, profession, of )

CDNTRIBUTOR‘{._
(SECONDARY)

(¢} Name of employer

whRilkL FLAINLY' wiin

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

N. B.—Every item of information ghould be carefully supplied,

9. BIRTHPLACE (crry or Town) .. =y q-( QL LA,
(STATE OR COUNTRY)
10. NAME OF FATHER-%M y /o el y
@ | 11. BIRTHPLACE OF FATHER (Y / mm) 95;' p(m'.(/.s ......... WHAT TEST DIAGNOSIST rereeerserseae e )
z {STATE OR COUNTRY) / W .
i 4 E M—?ﬂd_z .......... JM.D |
| 12. MAIDEN NAME OF MOTHEI% é/ 6. 30. M.Zm&u) .20 0 -?,.J 6 %:::: : ‘
13, BIRTHPLACE OF MOTHER (cm 04“/ .é?l/-r *State the Dmeisy Carang Dmamm, or in deaths from ¥V ozs, atats |
,(9"‘ TE R COUNTRY) y. ){o g) Mraxs (Asl: Nuun:m:;:mr'. and tpm(?) whether Aocrmmoreat, Borcomar; or |
. 020 Bl e 2 '
- INFORMANT .......... . D kP O ....... { ................... 19.°P L%PF BURIA CREMAT'ON-O OVAL E Of BURIAL ‘
. i " .
{Address) ' 220y QLI L W T wain -
15. e
rial =) 2. 00w . 8sneatd 2. UNDERTAKER )‘ s 2
ek /755‘_ fraicd




Revised United Sfates Standard

Certificate of Death

(Approvad by U 8. Census and American Public Ilealth
Assoclation.)

Statement of Occupat:on.———Premse statement of
oceupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on tha first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Archilect, Lacomo—
: tive Engineer, Civil Engincer, Stationary Fireman, ete.

But in many cases, especially in industrial employ-

ments, it is necessary to know (e) the kind of work
“and also {b) the nature of the business or industry,

and therefore an additional line js provided for the

latter statement; it should be used only when needed.
" Ap examples: (a) Spinner, (b) Ceotlon mill; (a) Sales-
man,”(b) Grocery; (a)} Foreman, (b) Aulomobile fac-
tory, The material worked on may form part of the
second statement. Never return '‘Laborer,” “Fore-
man,”’ “Manager,” “‘Dealer,” ete., without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ste. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
* children, not gainfully employed; as 4¢ school or At
homé.’ Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servand, Cook, Housemaid, ete.
If the occupation has been changed or given-up on
account of the DISEASE CAUSBING DBATH, state gecu-
pation at beginning of illness. _If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne vecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE vAUsiNG DEATH (the primary affection
with respoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic. cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

L

“Typhoid pneumonia'’); &obar pneumoniq; Bropcho-
pneumonia (*Pneumonia,” ungyalified, ip indefinite);
T'uberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, eta., of..._... . (name ori-
gin; “Cancer” is logs definite; a.void use or “Tumor”

for malignant neopl&sma), Measles, thopmg cough;

Chronic valvular hears disease; Chronic imterstitial
nephritis, ete. . The contrihutory (gseqopdary ar in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease caysing death),
20 ds.; Bronchopneumania (gecondary), 14 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Apemia’ (merely symptoms-.
atie), ‘“‘Atrophy,” “Collapse,” f“Cgama,” “Copvul-
sions,” “‘Debility” (‘‘Congenital,’”” “Senile,” pte.),
“Dropsy,” “‘Exhaustion,"” “Heart failyre,” “Hem-
orrhage,’” . “Inanition,” ‘“*Marasmus,” “Old pge,"”
“8hock,” “Uremia,”’ *“Weakness,” ete., when a

“definite disease can be ascertained as the cause.

Always qualify all diseases resulting from ghild.
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PyBRPERAL périlonilis,’”” ote. State ocause for
which surgical operation was undertakepn. For
VIOLENT DEATHS state MEANS oF 1nJpRY and qualify
RS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or 248
probably such, if impossible to determine deﬁmtely.
Examples: Accidenial drowning; struck by rafl-
way.- train—acpident; Revolver wound o head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fragtyre of gkull, and
consequences (e. g., sapsis, talanus), mpy be stated
nnder the head of *Contributory.” (Regommenda-
tions on statement of cayse of death approved by
Committee on. Nomenelature pof the Amerjcan
Medical Association.) ’ ’

N ore.—Individual effices may add to aboye list pf undesir-
able terms and refuse to accept certificates contpining them.
Thus the form in use in New York City states: *' Certifipates
will be returned for additional information wluch glve any of
the following diseases, without explanation, as the sole dause
of death: Abortion, cellulitis, childbirth, convulsions, he;nor~
rhage, gangreno, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemip, tetanfus.'
But general adoption of the minirmum list sugeested will wark
vast improvement, and its scope can be extended at & Jajer
date. -
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