o~
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS / 25 [) 76

CERTIFICATE OF DEATH

Bedistration District No.. 75‘/

Primary Registation District Now...3... 7.0t

2. FULL NAME ... oo ft Lt e Cor?, MV(—/ ................................................

(e) Resideocw. Now..ooooroerneee. B ] TR WEIL v vrcrre cererns g mreng eares e pan e sennr et renre ey et prrnrn
{Usual place of sbodc), {If nonresident give city or town snd Siate)

Length of residesve in cily or town death eccmred . mod. ds. * How boof in U.S., ¥ of !uieiin birth? . o ds.
PERSOMNAL AND STATISTICAL PARTICULARS ’1/ MEDICAL CERTIFICATE OF DEATH //
1

3. SEX b OO R R 8 e (s ths wor. || 16. DATE OF DEATH (wowts., oar anp vean) ! 19

ﬁ(/ ’ 17. \

M W o .l HEREBY CERTIFY, Thail attended deceased from ...........counen..

- A, , .
¢ Masricn, Wioowep, o Divorcen B Y Y P az«//; g
{oR} WIFE oF 7‘ W hat 1 wh...-mrtahraon ; mz,a eod that
m/ death occarred, on the date stated sbove, at...../.. ................ RPN . %
6. DATE OF BIRTH (RONTH. DAY AND YEAR) @d? / Y 7 '7 THE CAUSE OF DEATH® was as

7. AGE MonTHS DA\'S

20

#é

8. OCCUPATION OF DECEASED

o me
Mu:u!uhndn!wk

(b) General paiore of indrsiry, E
business, or establiskmest in N 4

AGE should be stated EXACTLY. PHYSICIANS should state

{c) Name of employer

1B, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crr or Town) )
(STATE OR COUNTRY)

iF NOT AT PLACE OF DEATHL

[

% DIp AN OPERATION PRECEDE DEATHY. L#Z).. DATE or.

10. NAME OF FATHER Z[; :f e din NI
WAS THERE AN AUTGPSTY, b s 22 74

»

Fosssssersrssessnsrsnsnontinnss . WHAT TEST CONFIRMED DIAGHOSISY...,

. (Sigood)..ce W ercrmessiseesog Mo D
?Q. MAIDEN NAME OF MOTHER 5/ ¢ 132 3 (Address) M s

13, BIRTHPLACE OF MOTHER (crTy or TOWR) e *Siate the Dmmes Civerve Duamm, of|in deaths from VieLenr Catmws, stats
* (1) Mumuxs amo Natvze or Iagomr, and $2) whather Accmestan, Buicmar, or
Houtcipat., {See reversa side for additiomal spaee.)

11. BIRTHPLACE OF FATHER ({(crrY o
{STATE OR COUMTRY)

ormation shonld be carefully supplied.
CA'US}{OF DEATH in plain terms, eo that it may bo properly classified. Exact statement of OCCUPATION is very important.

PARENTS

(STATE OR COUNTRY}

A INFORMANT. - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

§ (hdess) _W Cenn 1% 0

15 ! 20. UNDERTAKER -~ DRESS

Fn.n‘:. .............. .19 REGISTRAR ]h r&p Q:ﬂ) }/@é) ”’79




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and American Public Health
Association, }

Statement of Occupation.—Precize statement of
ocoupation is very important, ac that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, ote.
But ip mapy cases, especially in industrial employ-
ments, 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 i{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
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged i the duties of the houtehold only (not paid
Housckespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spesifically
the ocoupations of persons engaged in domestio
service for wagos, as Servant, Cook, Housemaid, eto.
If the ooccupation has been changed or given up on
scoount of the pIBEASE causiNe DBATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pisEaBE causing DEATH (the primary affection
with respoot to time and eausation), using always the
same noceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio oerebrospinal meningitis’); Diphtheria
{avold use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eteo.,
Carcinoma, Sarcoma, ete.,of . . . . . . . {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’"
for malignant neoplasma); Measlsa; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia’” (merely symptom-
atis), “Atrophy,” “Collapse,” *“Coma,” *‘Convul-
sions,” *Debility” (*Congenital,” ‘Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *“0ld age,”
“Shoek,” *“Uremia,” *'Weaknesa,” etc.,, when a
definite disease can be nscertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL sepiicemia,’”
“PUERPERAL perilonilis,’” ote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine dofinitely.
Examplea: Accidential drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committea on Nomenolature of the American
Medioal Assoociation.)

Note.—Individual offices may add to above list of undesir-
able terms and refusa to accopt certificates contalning them.
Thus the form In use in New York City states: “‘Certificates
will be returned for additional information which give any of
the followlng dismases, without explanation. as the sole cause
of death: Abortion, cellulitls, cofidbirth, convulsions, hetnor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitia, pyemia, repticemia, tetanus.”’
But gencral adoption of the minimum list suggested will work
vast jmprovemsant, and its scope can be extended &t & later
date. Y

ADDITIONALSPACE FOR FORTHEBR STATOMRENTS
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Revised United States Standard
Certificate of Death

(Approved by U. B. Censuta and American Public Health
Association.)

Statement of Occupation.—Preoiso statement of
ocoupation is very important, 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many cases, especially in industrial employ-
mentas, 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 is provided for the
Iatter statement: it should be used only when needed.
As examples: () Spinner, (b) Cotlon mill, (a) Sacles-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” ‘‘Fore-
man,"” ‘‘Manager,” ‘‘Dealer,”” eto., without more
precise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite galary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the coonpation has been ohanged or given up on
soeount of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illncss. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typheid fever (never roport
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“Typhoid pnenmonia™); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” ungualified, 1a indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart diseaso; Chronic inlerslilial
nephritis, oto. The contributory (secondary or in-
terourrent) nifection need not he stated unless {m-
portant. Example: Measles (disease enusing death),
29 ds.; Bronchkopneumonia (secondsry), 10 ds.
Never report mers symptoms or terminal conditions,
such as *Asthenia,” "“Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coms,’” *Convul-
gions,’ *Debility” (**Congenital,” *'Benile,” ete.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” “Hem-
orthage,” ‘“‘Inanition,” *‘‘Marasmus,” *0ld age,”
“Shock,” “Uremia,” *‘Weakness,” ete., when a
definite disease oan be ascertained as the cause.
Alwaya qualify all diseases resulting from child-
birth or misearriage, as “PUDRPERAL geplicemia,”’
“PUCRPERAL peritonilis,” eoto. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MDANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &g
probably such, if impossible to datermine definitely.
BExamples: Accidental drowning; struck by rail-
way irain—eaccident; Revolver wound of head—
homicide, Poisoned by carbolic aeid~—probably suicide.
The nature of the injury, as fraoture of skull, and
oonsequences (e. g., acpsis, éclanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statoment of oause of doath approved by
Commiitee on Nomenclature of the American
Medieal Assooiation.)

Nore.—Individual oMeces may ndd to above [ist of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City atates: *‘Certiflcate,
will be returned for additlonnl information which give any of
the following diseases, without explanation, as the cole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipeins, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicem!a, tetanus.”
But general adoption of the minimum Ust suggested wili work
wvast Improvement, and its scope can be extended at n later
date,
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