MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS =~~~ A~
" CERTIFICATE OF DEATH . 2 N

¥

Registrotion District No. File Nowovrrvcercrrnerns
A A e — .
Primary Registration District Now..... S Registered No a_g
...................................................................................... T, 2

{a) Besidente. Ne... e AR s e R e St Ward. " —
. (Ug'r.ull place of abode) - (If nonresident give city or town
Lengdth of residenco in city or town whero death oogurred s, mos. ds. How loug in U.S, if of tgfeiéh b.irllﬂ e
PERSONAL AND STATISTICAL PARTlé:ULAns ’ / MEDICAL CERTIFICATE OF DEATH

On

5. s M . Winow!
}%Dmmm EWSS 16. DATE OF DEATH {MONTH, DAY AND ruq)Q“ﬁu‘— 1 %, 199 7
[.7.
" 1 MEREBY CERTIFY, IQHendeddmaed{mm ....................
M2 WD S T IR 0. 9. WO X X X
that 1 last saw h. ... nli_vu ou.....'.m ]

3, & COLORYOR RACE
% mZ%g
ot :
' D oF
death d, en tbe date siated abave, at

r
[
- il Tye CAUSE OF DEATH® wiS AS FOLLOWS:
7. AGE U Yeams Monns  [&/  Davs If LESS thaf 1 (ti - ~
d." ........ hs_ LTI L o B A . i~ . O rareasansn -
Y- W4 :
L AN
h P —— R R L L R T LT R LT L T T B e
=2

8. OCCUPATION OF DECEASED

AGE should be stated EXKACTLY. PHYSICIANS should state

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

{2} Teade, profession, oz
wf.n:uh! kied of wwk

{b) Genezal patore of uﬂmtp

DATE OF BURIAL

5 \‘U - o m—éf,,{&ﬁ,f;.
= Fmﬁa«, 19}1 UJ g;” - g“,,_., ; K ,;3
T B -7%4;" &3&/ ;é?/’vﬁ'/f;(f, L 1. .
v

-]
2
)
g |\ conTriBUTORY.
. business, or establishment in SECONDARY :
g :‘*;"; empl;red (: L ete] | FST RN ST o).
- emMpoyer k

§ i bl L 18. WHERE WAS DISEASE cmmcrm‘u L
z $. BIRTHPLACE {cITY OR 10/ IF NoT AT PLARE OF n ...............................

STATE OR COUNTRY B
g ( ) / T f DID AN GPERATION urm -". W%, DATE OFuemiootemcermereeemmeeeesrerersnsene
2 10. NAME OF FATHER M W—* -
=S Was THERE AN
g
2 8 | 11. BIRTHPLACE OF FATHER(GITY 08 TGN f v fl e | Wit ess conrt numnslsr..hwﬁ.m-l
?. Z| . (STaTE oR CoUNTRY) (Signed)........ BATV LYY w's's « s ,M.D
o o A
g < 1 12. MAIDEN NAME OF MOTHERA%,@;M/)R'IP}/?%{@Q g 1 Bay Mdres) Qo Oy hapxsn280  Ying.
- .
Q 13. BIRTHPLACE OF MOTHER (c on rm) /7 - “State the Dumrasn Cavmins Dmarm, of in deaths from Viorewr Cavar, ctate
= / }/MW (1) Mmuxs ixp Narven or Iryury, and (2} whether Accoenway, Soreman, or
2 (Srare ORW f Homcrur  {See revere cids for additional space.)
B 14
4
1
]
¥

S




Revised United States Standard
Certificate of Death

lApprovad by U B. Oensus and American Public Health -
i Associatien.]

v

Statement of Occupation.—Precise etatement of
ovooupation is:very important, eo that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

_tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Flanter, Physician, Composilor, Architect, Locomo-
tive engineer, "Civil engineer, Stationary fireman, eto.
But in many oases, espeecially in industrial employ-
ments, it 13 necessary to know (a) the kind of work
and also’ (b) the nature of the business or Industry,

and therofore an additional line is provided for the

latter statement; f4 should be used only when needed.
As oxamples: (a) Spinner, {(b) Cotion 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,” eto., without more
precise speciftcation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete.
engaged In the duties of the household only (not paid

Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifieally
the occoupations of persons engaged in domestic
pervice for wages, ag Servani, Cook, Housemaid, eto.
11 the ocoupation has been changed or given . up on
aooount of the DISEASE CAUBING DEATH, etate ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, € yrs.) For persons who ha.ve no oeeupal;lon
whatever, write Neone. :

Statement of cause of Death —Name," first,
the pispaABR CcAUBING DEATE (the primary affeetion
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:

Cersbrospinal fever (the only definite synonym is:

“*Epidemio cerebrospinal memngitia"). Diphtheria
(avoid use of “'Croup”); Tiphoid fever (never report

Women at home, who are

“Typhoid pneumonia’’); Lobar pneumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasms); Measlea; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritfs, ato. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),

- 29 ds.; Bronchopneumonic (sesondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as **Asthenia,’” *‘Anemia” (merely symptom-
a.tm), “Atrophy,” *“Collapse,” *‘Coms,” *Convul-
sions,” *“Debility” (“Congenital,”” ''Senile,” ets.,)
“Dropsy,” ‘“Exhaustion,” ‘“Heart faflure,” "Hem—
orrhage,” ‘‘Inanition,” “Marasmus,” *“0Old age,”
“Shook,” *“Uremia,” *‘Weakness,” eto.,, when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUDRPERAL septicemia,’”
“PUERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8

probably such, If impossible to determine definitely.
Exzamples: Accidenial drowning; struck by rail-
way (rain—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, lefanus) may be atated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medioal Association.)

Norn.—Individual offices may-add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states; “Ceortificates
will be returned for additional Iaformatton which give any of
the following discases, without explanation, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningltls, miscarriagoe,
necrosis, peritonitis, phlebitls, pyemia, septicemln, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovemenl;, and it8 scopo can bo extended at & lator
date.

+ . '
ADDITIONAL BPACUR FOR FURTHER BTATEMENTS
BY PAYBICTAN.

L




