MISSOURI STATE BOARD OF HEALTH
BUREAL OF VITAL STATISTICS
CERTIFICATE OF DEATH
[
é a ? ﬁ 3 1 9 8 4
g Befi District No., Filo No .
E_E Primary Begistrition District No.. ,ﬁ:é 3,7,4- Redistered No. ....... ,.9
g Gity... SOOI AU S | L —— Ly e OO - SO Ward) -
|
g g—" 2. FULL NAME... VC\.QA- ............. 2 XY OJX\.M“
S #e () Besidences Noweooocorocorsercsemaresssiomrons evreeesssaeis Stoy soesnssenne .
8 E ; (anl pll.ce of abode) . (If nonresident give city or town and State)
o n‘E Lengih of residence in ciiy or fown where death occorred R, mes, ds. How long in U.S., if of foreign birth? yts. mes. ds.
‘E P:g PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
ul s | O ~-
gg 3% 4 CcoLoR R‘“:E 5 s'ffgfc&}“ﬂ;h‘:ﬁ“f ©8 |l 16. DATE OF DEATH (MONTH, DAY AND YEAR) - w‘% /f 18/ .3
= 4 N\~ 17.
E za SA_ o d - > ’é}”’ MJ | HEREBY csn'rva That 1 fmn %e/f
F MARRIED, thOWED, o&f DHVORCED
o 3§ # Manstin, W i . .u ............................. ./f ,112.8
 £& {o8) WIFE or g/’_—\ ot 1 Tast sow BordXalive omr. 4/ "/ e 1823, and that
w 3 g death oecorred, on (he dats stated abeve, ;Lc,_,?,/ﬁ‘— ............... =
| w % R 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W"ﬂ L b ‘;w-—- HE CAUSE OF DEATH? WAS AS FOLLOWS:
E o 7. AGE YEeARs MonTHS Dars “1f LESS then 1 I
(= = g day, "_.-'...; ...................
: @S ) \.—\» ] f O
I ] ]
¥ <
= 'ﬂ B. OCCUPATION OF DECEASED JIVTNONE OF SOOI SRR -7 N,
g& {s) Trade, srolession, or T .
g 2% | tind of work ) SRR SN WSS AW (. Ty NOUNNRN. . W
a o ﬁ (b) Geoeral pature of indastry, - CONTRIBUTORY.... X At Tt et v s e ssenesiesenenes
o< a ° business, or establishment in ] (SECONDARY)
™ %‘n which emphyeﬂ (ﬂf empr)""""""""“"‘"“""‘“"““"""'"'"'"""“""""""' ............................................................ (dmﬁnn) ............ § [ 1 T TR v cansreans! dn
g b} Fy (¢} Name of employer
E a P | 18. WHERE WAS DISEASE CONTRACTED L
X = ° AN /\ F
- 8= 9. BIRTHPLACE (cITY OR TOWN).. DA L IF NOT AT PLACE OF DEATHY. 1-rccecceerrensn mstssstbessebemmtasstusssemseectmessresesecesssre
- A STATE OR COUNTRY
3 % ‘; Sram ) . @ DID AN OPERATION PRECEDE mmr...éq}. Dare ov/- ......................... .
- oa 10. NAME OF FATHER !
.:I g . &&_! i b@' ﬁ Ommaummr .......... W) ........... -
2 B oY
z 88 ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWN)......cccoecneee revversevessenerssn-]] . WHAT TEST CONFIRMED DIAGOSISY.
- o
= (STATE OR COUNTRY) X,
E g -§ b \ (Sigond)... A’
W 3‘:' < | 12. MAIDEN NAME OF MOTHER b@/ Mmg_ ‘](Adama) W-ﬂ g)—m?
E b} ; 'Su tha Dmszust Cavming Duarm, or in deathy from Viovewe Cum:. state
o« BH (1) Mrzaxs arxp Naromm or Ixsvey, end (2) whether Aocooxorear, Burcmar, or
g. g ﬁ Hoxrcmat. (Bee raverse side for additional epace.)
Ez W 19, PLACE OF BURIAL, CREMATIO& (‘)ﬁMOVAL TE OF BURIAL
=) - WA -
2 -y 3
] B 15. ADDRESS
B




Revised United States Standard
Certificate of Death

(Approvcd by U. 8. Consus and Amcrican Public Heulth
. Association.)

Statement of Occupation.—Procise slatement of
occupation is very important, so that the relative
healthfulness of various pursuits can.be known. The
question applios to each and every person, irrespec-
tive of age.* For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planier, Physician; Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
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 t.he business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needad.
As examples: (a) .Spinner, (b) Cotlon mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
‘tory. The materisl*worked on may form part of the
second statement. “Never return “Laborer,” ‘‘Fore-
man,” “Manager,” *‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the dutios of the household only {not paid
Housekeepers who raceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not-gainfully employed, as Af school or At
home. Care should be taken to roport specifically
tho occupations of porsons engaged in domestic
sorvice for wages; as Servent, Cook, Housemaid, ete,
If the oceupation has been changed or given up on
account of tho DISBASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupa.tion
whatover, write None. -
Statement of Cause of Death —Nn.me, ‘ﬁrst
the pisEasE cAavsiNg DraTH (the primary affection

with respect to time and causation), using always th‘g‘

same accepted term for the same disoase. Examples::
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria

(avoid use of “Croup”); Typhoid fever, (nover report
1

S

*Typhoid pneumonia''); Lobar pneumonia; Broncho-
pneumonia (“Pneumeonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ole.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; ““Caneer” is less dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Naver report mere symptoms or terminal donditions,
such as “'Asthenin,” **Anomia’ (merely symptom-
atic), “Atrophy,” ‘'Collapse,” “Coma,” *Convul-
sions,” ‘‘Debility’’ (‘'Congenital,’” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,’” “Old age,"
“Shoek,” ‘‘Uremia,” ‘“Weakness,” etc., when a
definite disease can bo ascertained as the ecauso.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErRPERAL seplicemia,’
“Puenrerat periloniiis,” etec. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, oOr HomIcipan, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid~—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus), may be stated
undor the head of “'Contributory.” (Recommenda~
tions on statement of causo of death approved by
Committee on Nomeneclature of ths American
Moeodical Association.)

Nore.—Individual officos may add to above st of undesir-
ahle terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City states: *' Cortiflcates
will be returned for additional information which give any of
tho following discases, without explanation, as the sole causo
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriago,
necrosis, peritonitis, phichitis, pyemia, septicemia, tetantus."
But general adeption of the minimum list suggested will work
vast improvement, and its scopo can be extended ot & lamr
date.

ADDITIONAL 8PACE FOR FUNTHER STATEMENTS
i BY PHYBICIAN.




