MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' 1 52 9 8
CERTIFICATE OF DEATH

85

1. PLACE OF DEATH

Registration District No.

B 13, PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
_ -
W Canrt Ly %60 2 193

20. UNDERTAKER ADDRESS

PO gl Ul god

%8
g2
% a 1w1 .........
E _B. Primary Redistration District No.., e
§ 4
o .
2 Efe 2. FULL NAME}P&IZ%
8 0o (a) Besidenco. N n ek, Sty e Ward, weerrsses e s e v rge s e e R e st e
w E =] (Usual place of abode) . ) (If nonresident give city or town and Statc)
@ g E Lengih of reaidence in cily er lown where death occumrred LT mos. da, How long in U.S., il of foreign hirth? 3. o8, ds.
|
i ™ 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH'
= .
z Mazairn, Wisowro-on : .
= g..s 3. SEX 4. COLOR (.JR RACE | 5. mmihe word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2,.“_4 A 192 3
b= - ” r
E % /)754- - é.-_-cg- . 17
W ol T W 5 I HEREBY CERTIFY, That I atiecded deceased £r0m - oeeeceenerenc e ‘
o2 A. It Manaten, WinoweD, or Divorced : LN R LT WY 2.5 ST N, 3 N
< § n (or) WIFEor . - that I bt saw haSmmvon alive on... £ 222y 19.%.3., sod that
t ,.'3 § ] - death d, on the dete sinted above, nlg_'./gnﬂ__ ...... m.
7] % =] 5. DATE OF BIRTH (MONTH. DAY AWW’-/ . Tue CAUSE OF DEATH®* wias AS FOLLOWS:
T 3. 7. AGE YEARS MonNTis Days If LESS than 1
- @3 - I A
¥ <3 ; f,
z c 8, OCCUPATION OF DECEASED dr‘-;
b
O ‘3 i () Trade, profession, er P T
z &a particalar kind of woek ........... 5. S0 :
a § g (b} General uature of industry, , CONTRIBUTORY
o - © *  husiness, or cstahlishment in {SECONDARY) i
; 3 ': which emplayed (or employer)......o S SOOI veresOUNRURIURTRRRY (- 13- ) ST
= e g (c} Name of employer s .
E 18. WHERE WAS DISEASE CONTRACTED
I -
- 2 E 9. BIRTHPLACE (city oft TOWN) .. IF MOT AT PLAGE OF DEATHTuruvivvereserevrsrsrmrsantosntinessrersonse
= STATE OR COUNTRY) e
2 b= ( l"'Sé\ o DID AN OPERATION PRECEDE DEATH......c....  DATE OF.oocrvirvvccriomiiene
- 58 10. NAME OF FATHER MM 73
: @ ‘é.‘ WAS THERE AN AUTOPSY ... i iiemeeemeinme e iacecoocecme o b cbe s bee s nece s sases smnsnmyrmy s smams
o
E g% E wi | 11. BIRTHPLACE OF FATHER (c; e e WHAT TEST CONFIRMED DIAGNOSISEn i iaerirrrirssnssnctssnrssssinssss shtntimsnmminsssaresenesssnnsnn
=
E ag z (SYATE OR COUNTRY) (Signod). LA S e e el e ML D
ch g Ll ' s s adi Sl ol Lt 2.
;._1 25 g | 12. MAIDEN NAME OF MOTHER W %—r 102 g (Midees) 8 /S . 5
-
T N 13. BIRTHPLACE OF MOTHER (cirr W i State the Diaman Cavsiva Drats, of in deaths {rom Viovawr Catmrs, state
; g yﬂ (1) Meazs axp Narven or Ixsurr, and (2) whether Acomesrmar, Soictmar, or
2 ; (SYATE OR COUNTRY) - Hosmemat.  (Ses reverse gide for additionsl space.)
nA 14 :
-3 v
S50
L8
o
=J

VEAY 2.5 1993 .. e




Revised United States Standard
Certificate of Death

{Approved by U. 8. Osnsus and American Publis Health
Agsoclatlon.]

Statement of Occupation,—Praoise statement of
cooupation is very importan$, 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 eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Silationary fireman, oto.
But in many oases, especially In {ndustrial employ-
menta, 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 {s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statoement. Never return “Laborer,” “Fore-
man,” *“Manager,” ‘Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete, Womon at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al khome, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has besn ohanged or given up on
acoount of the piskASE cAUBING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pispasm cavsiNg pEaTH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1s
“Epidemio cerebrosplnal meningitis'); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcema, oto., of ,....... .. (name ori-
gin; “Canoer” is less definite; avoid use of “Tumor"
for malignant neoplasms} BMeasles; Whoeoping cough;
Chronic valvular heart disease; Chronic snlerstitial
nephritis, ete. The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never repert mere symptoms or terminal ¢onditions,
such as “‘Asthenia,” ‘*Anemia” (merely symptom-
atie), “"Atrophy,” ‘Collapse,” “Coma,"” "Convul-
gions,” “Debility’’ (“Congernital,”’ *‘Senils,’” ete.),
“Dropsy,” *“Exhaustion,” ‘Heart failure,”” "Hem-
orrhage,” ‘‘Inanition,” Marasmus,” *Old age,”
“S8hoek,’” ‘“Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from ohild.
birth or miscarriage, a8 ‘“PUERPERAL ssplicemia,’”
“PuBRPERAL perifonilie,” eoto. State oause [or
which surgieal operation was undertaken. For
YIOLENT DEATHS 8tate MEANA oF INJURY and qualify
&8 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossibla to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (iraftn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture 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
Committese on Nomenclature of the American
Mediocal Assooiation.)

Nora.—Individual officea may add to above list of undesie-
abla torms and refuse {0 accept certificates contalning them.
Thus tho form in usoe in New York Qity states: *'Qertificates
will be returned for additionsl information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, mentingitls, miscarrlago,
necrosts, perltonitis, phlebitls, pyomla, septicemla, tetanus.”
But general adoption of the minimum Mat suggested will work
vast Improvement, and its scope can be extanded at a later
date.

ADDITIONAL S8PACD FOR FURTHER BTATEMENTS
BY PHYBIOIAN.



