_MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

Registration District No.... 93 ............................. File Now....oomnrea.d ? ‘2' ............

Primary Registrsii Dstmmn.!l/ 67’7 I R ——

1. PLACE OF DEATH

2, FULL NAME,,

{a) Besidence. Now. . ooorerrsooniossiersonn
{Usual place of abode)

: {if Donresident give <ity of towD ADG SUAte)"
mos. ds. How bod in U.S., il of foreidn birth? . . mos. . ds.

Length of residence i city or town where death occorred
PERSONAL AND STATISTICAL PARTICULARS i / . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WibOWED OR || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) C a“ g 24 wiz2
(Mimw M = 1 HEREBY c:-:n-ru-—v. That 1 attended decepsed trom %_2.3"1-7—
A F ARRIED, IDOWED, OR UIVORCED B . . . -
HUSBAND o, . . @ V 19&-{ % POPYIRTIIEL T esagmaiaan -
(or) WIFE oF . . {bat I tast . alive on.. s

death ocourred, on lhe dale sisted nbove.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) y .2' /fga . Tuz CAUSE,OF DEATH® was A;;OLLDIS:
7. AGE . YEARS . If LESS then I - |
; - ? l 92 g A 2

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
perticalar kind of work .............. /.. K
(b) Genern! nafore of indostry, CONTRIBUTORY....... 2. LML AAA, ([ G 1t
business, or establishment in (.saconnm)
which employed (or emplnnr) ........... D

o) Nos of cmptan RO e

i8. WHEaE WAS DISEASE CONTRACTED

9, BIRTHPLACE {cry or TowN) . W ..... LJ ......................... CE OF DEAT oo e

wEIFE N ¥ -r-nl-¢| WEEFERBEERE WINPT TN HME ¥F¥ERR TR IVRA ¥ ¥R ¥ -'“nr“---l sl Wy s by

(STATE OR COUNTRY) -
p - Din PRECEDE DEATHR............ o DATE OF.....crrrirerinminisstceseene cree
10. NAME OF FATHER M % :
11. BIRTHPLACE OF FATHER (CITY OR TOWN)...... / ?,. .................. TEST CONFIRMED DI [t EPURRI . S
(STATE OR COUNTRY) (Signed)............ 0. A

PARENTS

12. MAIDEN NAME OF MOTHER M M 25 1193 2(Address)

13. BIRTHPLACE OF MOTHER {cITr oR Town). ( /( / - #State the Dmesan Cavstve DraTm, or in deaths fromfVioresy Civazs, state
19. PLACE OF BURIAL, CREM. ON, OCR REMOVAL DATE OF BURIAL

K. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact etatement of QCCUPATION ia very important.

(1) Mzuxs axp Naroms or Inioey, and (2) whether ENTiL, Smcmat, or
(STATE GR COUNTRY) Howmactoal (See reverse mide for additional apace.)
1. ﬂ H
INFORMANT M@T G
WYV'- @.«4 N
KER ADDRESS

- / wlr LIRS U el ":‘é?"‘m 9 n -VJ Y,

" V



Revised United States Standard
Certificate of Death

{Approved by, U. 8. Census and Amerlmn Public Health

Asgociation,)

Statement of Occupation.—Precise statement of
occupation is very important, soythat the relative
healthfulness of various pursuits éan be known. The
question applies’ to each and evéry person, irréspec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o, g., Farmer ot
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Uivil Enginder, Stationury Fireman, ate.
But in many c¢ases, especially in industrial employ-
ments, it is necessary to know (g} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for thé
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales:
man, (b) Grocery; (a) Foreman, (b} Automobils fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, cte. Women at home, who are
angaged'in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Hotfsswork or At home, and
ohildren, not gainfully employed, as At school ot At
home. Care should be taken to report spesifically
the ocoupations of persons enga,ged in domestie
service for wages, as Servant, Cook, Hotusemaid, etd.
If the occupation has been clianged or given up on
sceount of the DISEASBE CAUSBING DEATH; state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupatlon
whatever, write None.

Statement of Cause of Death —Name, firat,
the DISEASE cAUSING DEATH (the primary affeotion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis); Diphtheria
{avoid use of *Croup”); Typhotd fever (never report

“Typhmd pneumonia'’); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, pertloncum, elc.,
Carcinoma, Sarcoma, eta.,, of . . . . ... (name ori-
gin; “‘Cancer’”"is less definite; avoid use of ““Tumor”’
for malighant neoplasma); Measles; Whooping cough;
Chronte valvular heari diseass; Chronic interstitial

" nephritis, ete. The dontributory (secondary or in-

tercurrent) aflectiob need not be stated unloss im-
portant, Example Measles (disease eausing death),

20 das.; Bronchopnsumoma (sacondary) 10 ds.
- Never report mere symptoms ér terminal conditions,

such’ as ‘““Asthenia,’” **Anemia’” (merely symptom-

" atie), “Atrophy,” .*‘Collapse,” *“Coma,” *“Convul-
"sions,” “Debility” (*"Congenital,’” “Senile,"” eto.),

“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” .‘Marasmus,” *“Old age,”
“Shook,” “Uremxa." “Weakness,” cte.,, when a
definite’ disease ocan’ be ascertainoed as the eause.

" Always qualify all diseases resulting from ghild-
" birth or miscarriage, as “PUERPERAL seplicemia,’’

“PUERPERAL perilonilis,” eté. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and {ualify
&3 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, O &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acéident; 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, lelanus); may beé stated
under thé head of ‘“Contributory.” (Recommonda<
tions on statement of eause of death approved by
Committee on Nomeneclature of the American

Medical Assooiation.)

Nore.—Individual offices may add to abova 1ist of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty statos: “*Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortlon. collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlobitis, pyemia, sopticemis, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and {t8 scops can be extended ot & Iator
date.
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