MISSOURI STATE BOARD OF HEALTH 8,_8,.8. —

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

28

g g 5/

L~

:5 2 Regi File No........ , .4 S

] R 1 No.

CRS

E E ....... St e Wazrd)
. !

g:’ 2. FULL NAME.....

ry=] (8) Besidenor  NOuuusuusuussuucorsrssssrsssrsecssssssssarosmsemsarmissesssesssssscressesces Sty sonsssssssssenses Wl svssssnsssisssione

k™ (U&ual place of abode) . . (if nonresident gwe city or town and State)

|E & Length of residence in cify or town where deaih ocumed yr8. mes. ds. _  How long in U.S., if of foreidn hirth? oy mos. ds.

B = =
bt 8 PERSONAL AND STATISTICAL PARTICULARS ‘p/ MEDICAL CERTIFICATE OF DEATH
Qo - -

5 = 3, SEX: 4. COLOR OR RACE | 5. %NGLE. M?nm_zb.an_:ows)n or |4 p ATE OF DEATH (MONT, DAY AND YEAR) / /9 -t 92_#
5: s = L — -
- H | HEREBY CERTIFY, Thai I atiended & d from

o 0 LN 1 MARRIED WiboweD, or DIVORCED ‘

s HUSBAND or

Ba (or) WIFE or

o

a 2

%g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Méb/j /@J

2. 7. AGE YEARS MonTHs Dars 1 LESS then 1

L 'g é [ U — W

EE ) 2.0 /0 O i,

'5 8. OCCUPATION OF DECEASED A P SRR B - T R USUUTOPON
-5 (e) Trade,’ profession, or B o
=8 pardicalar kind-of work ... . i
&8 (b} Gederal natore of industey, commsmom....;;ii#.;{... ol ctobee, SO OO
n e business, o establishmeat In - o . (sEconDART) ‘ :
g ': which employed {ar employes) .....courieeeniermonrecsersenssanenes SEO————— | T R (Auration)..... ......q75 oo =
° a {e) Name of employer . . -
5 . _ 77 12, WHERE WAS DISEASE CONTRACTED

4 - — z ..
_gg 8. BIRTHPLACE {CITY OR TowN) .. W M .......... IF NOT AT PLACE OF DEATHI &

(STATE OR COUNTRY)}
% : DiD AN OPERATION PRECEDE mmv..zf..ﬂ.. DATE OF, .. i ierneenereccnrrsrirasranes
8@ . | 10. NAME OF FATHER P ‘\/ﬁ - ]
) a‘ y) ») ,f)‘}b WAS THERE AN AUTOPSYY
d
f£8 p 11. BIRTHPLACE OF FATHER (CITY ORATOWN)....cvovecerarivacnraaesanenmssnaanstonseans WHAT TEST CONFIRMED DIAGNGSIST
E g z (STATE OR COUNTRT) (Sidoed).ernrnrren
sS4 C - .
o < | 12. MAIDEN NAME OF Momr:n%lelm 7 W - B M) (Address)
% «/] 12, BIRTHPLACE OF MOTHER (cIry OR TOWN)....... *State the Dismasn Civmng Drarst, or in deaths from Viouxnr Cavaes, state
=] i; s ) (1) Mzaxs axp Natoms or Imwny, and (2) whether Aocmmu. Smetar, or
.*,.'3 m (STATE oR Houmtctoat. {(See reverse side for additional spaoe.)
e ™ 2. R ‘
4 3 Inrormant Lkl e Nt e e 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
]
[ _@M/% — 2 s 2F

- i85, . UNDERTAKER ADDRESS




Revised United States Standard

Certificate of Death

[Approved by U. 8, Oensus and American Public Hoalth
Asspeintion,}

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits aan be known, The
question applies to each and every person, irrespec-
tive of age. For many vcoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo- -

tive enginecer, Civil engineer, Stationary fireman, etc.
Bat 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,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion 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,” eto.; without more
procise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Heusekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, 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 Scrvant, Cook, Houzemaid, eto,
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write Neone.

Statement of cause of Death.—Name, first,
the DisEASE cAuUsING pEATH (the primary affection
with respect to time and e¢ansation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup”); Typhoid fever (mever report

“Typhoid preumonia’); Lobar pneumania; Broncho-
preumonia (" Pneumonis,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcema, ete., of . ... . ... ...{name ori-
gin; "'Cancer” is less definite; nvoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular Aenrl diseate; Chronic inlerstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (dizease cansing death),
28 ds.; Bronthopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
suchk as “Asthenia,” “Anemia’"” (merely aymptom-
atic), ‘‘Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” “Daebility’” (*Congenital,” *‘Senile,” eto.,)
“Dropsy,” “Exhaustion,” *Heart failure,” ‘“'Hem-
orrhage,” “Inanition,” “Marasmus,” *0Old age,”
“‘S8hock,” “Uremis,” ‘'‘Weakness,”” etc., when a
definite diseanse can be ascertained as the cause.
Alwnys qualify all diseases resulting from child-
birth or miscarriage, a8 ‘“FPUERPERAL seplicemin,™
“PUERPERAL perilonilis,” eto. State cause for
which. surgical operstion 'was undertaken. For
VIOLENT DEATHS siato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—acecident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sépsis, telanus) may be stated
under the head of “Centributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) : ;

Nore~~Individual offices may add to abovoe list of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form In uss In New York OQity statos: ‘“Qertificates
will be returned for additional information which glve any of
the following dissases, without explanation, as the sclo cause
of death: Abortion, oellulltls, chlldbirth, convulsions, hemor-
rhags. gangrene, gasiritis, srysipelas, meningitls, misearreinge,
nocrosis, porltonitis, phlobltis, pyomia, sopticomla, totanus.”
But generat adoption of the minimum list suggested will work
vist improvement, and it8 scopo can be extonded at o later
date.

ADDITIONAL BPACE FOR YUETHER STATEMENTS
BY PHYBICIAN,




