MISSOURI STATE BOARD OF HEALTH

B - R " . . .
T CEmriricATE OF DEATH | 29689

-

1. PLACE OF DEATH .

it ZEE e

i

=&

FL

ax

e T T e e st Ward)
=] g.‘!'; J&{AAM ) M *
b 2 Aﬂ(i‘\. ..... USRI SO

= - ) :

8 no " (a) Besllench., Noe..e.cooooceriinrmonierioneersssssssemsssnsssssess it naressnransesnaaras - R, Ward, ..o
Bl E ﬂ {Usnal place of abode) . (If nenresident give city or town and State}
74 ‘;E Length of zesidencs in city or fown where death crmred ya. mos. da, How lony ia U.S., i of foreign hirth? . mos, ds.
. - T = - : —
H . PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH

Ho -
= 3 X ’ i - .
z g‘é K s,.;x 4. COLOROR RACE | 5. Sivcle MARRIED. ooMs” ° || 16. DATE OF DEATH (uontw. oAy avm vea) Gt A wsas
| Pele | whle| FRIERIE e

! E 5a. lr MaRrRrIED, WiDOWED, of DivorcED . . Oq-‘

" § HUSBAND or - Ao 4 L1024,

g8 {on) WIFE or S, cond that 1 last gaw b..beW siive on..... C2.. e,

2% ¥4 : death o

3 ,E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) .§_a.4o Q. - 1993

2 7. AGE YEARS MonTHS DPars It LESS than 1
. ) . d.,' —___h .........................................
i om — / [ —--"
[ 3 —

8. OCCUPATION OF DECEASED

e e Pt y
Sepner i <P S -

.................................................................................

3
3
3
[*]
o
0
5 &
g8 (b) Ganeral nature of indastry, CONTRIBUTORY.
: o businesy, or csiahlishmend in W (SECONDARY)
=42 which employed (or employer) -
2 : . ‘
g E © N o emelrm L= L—" 18. WHERE WAS DISEASE CONTRACTED {/;
- I
o 9. BIRTHPLACE (uy om m) ..........  WOT AT PLACE OF DEATHE ’A f
3 -E {STATE OR COUNTRTY) LM— LA-ﬁQ{ M - ’ f f}
dg . NAME OF FATHER =7 — DD AN OPERATION PRECEDE DEATHY... lpﬁgz
ﬁﬁ —Ew {/U MA&'{/m‘ WAS THERE AN AUTOZSTT.
g
% E ﬂ 13. BIRTHPLACE OF FATHER (CITY OR TOWN).....overivurmvesrroreresssensansssssiaante WHAT TEST CONFIRMED DIAGNOSIS!uc.rvemeeosifyarssons,
E i E (StaTe o counRy) ALY LN wh-m ........
. . N
3.5 | 12 MAIDEN NAME OF MOTHER joi 2.2 0+ - Dancloflagy, 18 (s ngM
- £
;E 3. BIRTHPLACE OF MOTHER (CITY OR TOWN)....;..coooommreemennenn wtpeennenaes ~ ':[*::B the Dl;uun CAqu‘: Dn-.:,d m&n): deathn from Viermre Céwm state
. . = . M3 AND DNATURD OF lNJTRT, 'hd-hﬂr Au:mmu. UICIDAL, ©OF
.‘.-?‘E G 2 JSLWM ‘-‘ﬁ 2 Hoacroal.,  (Sos reverss eida for additiona! apacs.)
£ . /W// 2t LN || iace OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
H g 1 W S/ L o R ot B A o
& " i
| 8 ﬂbﬂv )l’_r:_‘@ﬁ\_n, e R S I C/\- U"’—/Q M ~ A Lo a
@B is. X gz 20. UNDERTAKER ADDRESS
B 5 g FILED..ooereneeenas NS | - ng k! 2 R% ' .

)Qt'd “"1\"7}4‘:—‘?—- W: &ﬂ\‘;/ﬂ
v




Revised United *States Standard
-Certificate of Death

{Approved by U. 8.:Census and Amerfcan Puhllc-Haa.If.h' .
. Associntion.)

Statement of Occupation.~—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can bo'known. The
guestion applies to eaeh and every person, irrespec-
tive of age. For many occupations a single word or

* term on the first line will be sufficient, e.g., Farmer,or

Planter, ‘Physician, Composilor, Archilect, Locome-

" tive engineer, Civil enginéer, Stationary fireman, oto.

But in many 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,
anil therefore an additional line.is: provided for the
Iatter atatement; it should be used: only when needed.

Asexamples: (a) Spinner, (b} Cotton mill; (a) Sales- .

- man, {b)iGrocery; (a) Foreman, (b} Automobile fac-
. tory. The material worked on may form part of the

sacond statement. ‘Never return *‘Laborer,” *“Fore-
man,"” “Manager,”” “Dealer,” yete., without. more
protise specification, as Day lgborer, Farm laborer,
:Laborer— Coal mine, eto.
engaged in the duties of the housshold only {not paid
|Housekeepers who receive a definite salary),:may be
ehtered as Housewife, Housework.or Ai home, and

- ghildren, not gainfully employed, as At school.or Al

home. Care should be taken to report specifieally

the occupations of persons .engaged.in domestie -

- service for wages, as Servant, :Cook, . Housemaid, sto.

If the ocoupation has been,changed or given up on
nccount of the D18EASE-cAUSING DEATH, state oocu-
pation at:beginning ofiillness. If reétired from:busi-
ness, that fact may be indicated thua: -Fgrmer (re-

tired, 6 yrs.) For persons whoihave no occupataon f

whatever, write None. .

Statement of cause of Death.—Name, :firat,
the DIBEASE:CAUBING DEATH (the primary sffection
with respect to time.and causation), using slways the
same acceptod termfor.the same disease. Examples:
Cerebrospindl fever (the only definite :synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

Women at home, who are *

“Typhoid pneumonia’); -Labar‘p'ncumonia; Broncho-
pneumonic (' Pneumonis,” unqualified, is indefinite);
Tuberculomis of . lungs, meninges, peritoneum, etc.,

Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” isless definite; avoid use of ““Tumor’’

‘tor malignant neoplasms); Measles; Whooping cough;
-Chrenie valvular heart disease; Chronic interstitial
nephritis, ete. Theé contributory- (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disoase oausing death),
29 ds.; Bronchopneumonia {socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “*Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,"” “Convul-
sions,"” “Debility” (“Congenital,” ‘Senile,” ote.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“S8hock,” “Uremia,’ *‘‘Weakness,” ete.,, when &
definite disease can be ascertained as the'eause.
Always qualify all diseases resulting from echild-
birth or miscarriage, a3 “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,"” eoto. Btato cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS or I1NJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if:impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
-way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
‘The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approvod by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuss to-accept certificates containing ithem.
<“Thus the form In uss in New York Qity states: “'Cortificates
will bo returned for additional Informatfon:which give any of
the following disaases, without explanation, as the sole cause
of death: Abortion, cetlulltls, childbirth, convulslons, hemor-
rhage, gangrene, gasiritls, erysipelas, meningitls, miscarrlago,
necrosis, -peritonftis, phlebitls, pyemla,.gepticomia, tetanus.”
But goneral adoption of the minimum lst suggested will work
vast Improvomont, and ita scope can be extended at o later
date,
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