Do nol use this spare.

MISSOURI|I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
- 1 3
. CERTIFICATE OF DEATH I L 8 8 3 l
E 1. PLACE OF DEATH iy
L3
] Begistration District No f\;w.:. ...... R B e
g Frimary Regstration District No“mﬁf.. Begistered No. ,90651 .....
- {
¢ | Gt Ve hmV L) Lk, (Noonens QRN F ORI SO Ward)
b
i 2. FULL NAME L2y A/ P07 4 AN .
(=] (a) Besidence. Nosohmd.... [ ... oo, LW o Uy S A St vrvvenre i Ward,
; (Usual place’ef o (If nonresident give ¢ity or town and State)
E Length of residence ia city or lown where death eccarred yrs. mos. ds. How long in U, 8., if of foreign birth? s, mos. ds.
g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
g .
% 3. SEX L COLOR OR RACE | 8. e micy toris the wordy, O || 16. DATE OF DEATH (onts, oay ano vewe) Jgceeg 7 192 A
H 7/14& %(—4’1/0 M_ . 4
| ¥ 2 | HEREBY CERTIFY, That | attended deceancd from HAH
© Sa. Ir MARRIED, WIDOWED, tﬂ DivoRceDn
F HUSBAND or ‘.19&.54 to
B (on) WIFE or . that 1 last saw b, elive om..............
'é death occmred, on (he date stated ebove,
k| 6. DATE OF BIRTH (MoNTH, mvmrw)%.al g~ /FD/

THE CAUSE OF DEATH® @3 AS FOLLOWS:

7. AGE YEARS . Moums If LESS' (hen 1

WRITE PLAINLY,'\HITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Evory itom of information ghould be carefully supplied. AGE ghould be stated REXACTLY. PHYSICIANS zhould state

< [ SR
é QIL l 12' , J_ Ap— min.
L3
'5 8. OCCUPATION OF DECEASED
'i? {s} Trade, prolession, or
3 particular kind of work .. 07 Lt 1 v 1 I AN
g (5) General natare of lodustes, CONTRIBUTORY., e
s basiness, of esiablishment o (SECONDARY)
-: which employed (0f €MPIFED).........ooervresivcrsenscssresasinssssss st snessens bt srns
a (c) Name of employer ’
5 18. WHERE WAS DISEASE COMTRACTED
-
g 9. BIRTHPLACE (ciTy or mi;g) R T T IF NOT AT PUACE OF DEATH. oo oo oee oo
STATE OR COUNTRY) :
: { W ‘/,- DID AN OPERATION PRECEDE DEATHLEYX*D... Datzeor.............. S
b 10. NAME QOF FATHER %Mﬂ/ K
& : ) % WAS THERE AN AUTOPSYT.nernnn.n. D,
f ‘ " J .,
E g 11. BIRTHPLACE OF FATHER {crry or 'r:uu) WHAT TEST RMED DJAGNOSIS; (0 D thetrei et W
g z (SvaTE 08 couRTRT) (Sigmed) LN 0 £ v Pttt 74- \M.D
B £ .
g | e G102 gosss Uyt 14 173 g bincnsfom (Bhnd,
o] *State the Dmeasm Cavmino Daurs, or in deaths from Vi ‘n‘r Cavers, state
s (1) Mg axp Narvns or Inrumy, End (2) whether Accroewwar, Boicmarn, or
m Hoaacmal.  (Bee reverse sida for additional space.)
=]
= 1. g:s OF BURIAL, CREMATION QR REMOVAL | DATE OF BURIAL
5 HJ b7
n ({4
g 15, unm-:m'.\xzn l ADDRESS ﬂ-‘
]"_ ’&ﬁﬂ ;‘4‘1”!.7




Revised United States Standard
Certificate of Death

{Approved by U, 3. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irreapoo-
tive of age. For many occupations s single word or
term or the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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 the business or induatry,
and therefore an additional line is provided for the
latter statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Scles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” ' Fore-
man,” “Manager,” *‘Dealer,”” eto., without more
precise specification, as Day laborer, Farm [aborer,
Laborer—Coal ming Women at home, who are
sngaged in the duti the household only (not paid
Housekeepers who recoive a definite salary}, may be
entered. a8 Housswife, Housework or At home, and
chlldrcn, not gainfully employed, as A¢ achool or At
homc, Tare should be taken to report specifieally
the otoupations of persons engaged in domestio
service for wages, 88 Servant, Cook, Housemaid, eto.
It the oceupation haa beun ohanged or given up on
account of the DISEASR CAUBING DEATH, Btate occu-
pation at beginning of llness. It retired from busi-
noess, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oooupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE causiNg DEATE (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epiderzic oerebrospinal meningitis'*); Diphtheria
(avoid use of “Croup'}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
prneumonia ("'Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningss, periloneum, eoto.,
Carcinoma, Sgrecoma, ote.,, of.......... (name orij-
gin; *'Cancer” is lesa definite; avold use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection nmeed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (socondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anemia’” (merely symptom-
atio), ‘Atrophy,” *“Collapse,” *“Coma,” “Convul-
gions,” *'Debility” (“Congenital,” *“Senils,” ete.),
“Dropsy,” '‘Exhaustion,” ‘“‘Heart failure,” *Hem-
orrhage,” 'Inanition,” ‘‘Marasmus,” *“Old age,”
“Bhock,” ‘“‘Uremia,” *“Weakness,"” eto., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘‘PUEBRPERAL seplicemia,”
“PuERPRRAL perilonilis,” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJUBRY and qualily
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determnine dofinitely,
Examples: Aecidental drowning; struck by reil-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probabdly suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e, g., sepsts, tefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameriean
Moedical Association.)

Nore.~~Individual ofices may add to above list of undestr-
able terms and refuse to accept certificatss contalning them.
Thus the form in use In Now York City states: " Certificates
will be returned for additfonal Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, cenvulsions, hemor-
rhago, gangrens, gastritis, erysipelas, menlngitis, miscarriags,
necrosis, peritonitis, phlebitls, pyemia, septicomin, tetanus.™
But general adoption of the minimum list suggested will work
vast lmprovement, and Its scope can beo extended at a later
date.
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