MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT, oy BT 7 )
! 33869

. . S0
1 P::sz’ Registration District No.. 7? ; 5 ‘3 Fils Now.owouueneen. /2 ..... R

Gty
; <
| 2. FULL NAME ....oiviomcncmrrgpg v oitfoonses T ecresrssesssaseosso s ooreonemos sossrson oo ﬂ’ .................... e Lt Ladb L n e s e n s s s s s emes bR A s e rREE Pas e R s s b bedmmne
' (2) Residence. s ”"eﬁuﬁ .....................................
I ! N {If nonresident give city or town and State)
i Length of residence in city or town where death occrored Fra. ntos. da. “How long in U.S., il of foreign birth? 38, oS, da.
i =
! PERSONAL AND STATISTICAL PARTICULARS '2/' . MEDICAL CERTIFICATE OF{DEATH
| .
: % 4L qolprio PACE | 5. Soy M?ﬁneh\:{ﬁ:ﬁn % |l 16. DATE OF DEATH (mowtss, pay AnD YEAR) pd,;-g é 1372 &
a’@ 22 |
| HEREBY CERTIFY That I attended deceased from ... ocviveecsarennes

\

73
T e 7 IRSTEI B RO vy
/ oF # %ﬂ 2 e ihat 1 last saw hM. glive on.... ... A% ...

7 4 4
eath , on the date siated above, at.....
. D"F/"F BIRTH (wowrw, ot w0 vewt) /7 S~/ N off O THE CAUSE OF DEATH? was As FoLLows:
7. € Years Montass % If LESS than 1
dary, ........hrs.
L, " | oremin ¥

B. OCCUPATION OF DECEASED o o

(a) Trade, profession, or
perbicular kind of wark
{b) General nniure of indusiry,

braineas, or estahlishment in
which employed (or L1517 ) TSSO
(e} Name of employer .
); - il 18, WHERE WAS DISEASE CONTRACTID
Az-py/
9. BIRTHPLACE (ciry or TOWN) .. IF HOT AT PLACE OF DEATH . eonecereeresroossensessssssemssmesooe oo oo
(STATE OR COUNTRY)
P Dio an orERaTION PRECEDE m-:.r.'rm...m DATE OF. vttt ccesmnnvsnee s secsann
10. NAME OF FA'W-A' W%/ U
Was THERE AN AUTDPS‘HM
ﬂ 11. BIRTHP GF FATHER (ciry TOII’H) WHAT TEST CONFIRMED DIAGHOSIEY,.1ecuusrreressronepges sesssmmessnnssentssos ssvmrassmsssnsmssoens
W
‘é (STaTE oR coumRY} ) e - (Signed) . Yoon B AKX ,M.D
< | 12. MAIDEN NAME OF MOTHERM /(.VMW 42/ ¢ L urd )y ¥h. _he
13. BIRTHPLACE OF MOTHER (cITY OR TOXIN)wr, *State the Diseasm Cavsivg Dratm, or in deaths from \'m!.& Causes, state
{STATE OR COU ) (1} Meas arxp Natume or Inrorr, and (2) whether Accmmvrar, Svretoar, or
thadlab Honcmwar.  (Bee roverse side for additional apase,)
1. 19. P E OF AL, CREMATICN, OR REMOVAL % OF BURIAL |
15,

Y

-/747‘

20, UND?TAKER é i




Revised United States Standard
Certificate of Death

(Approved by 1, 8, Census aud Amervican Tubiic Health
Association.)

Statement of Occupation.—Precise statement of
occutpation 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. TFor many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compeosilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
eto. But in many eases, espoeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "'Foreman,” “Manager,"” **Dealer,” ote.,
without more precise specifieation, as Day laborer,
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DISEASE CAUBING DBATH, state oeccupation at be-
ginning of illness. If relired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have nc occupation what-
ever, writa None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

L . - -

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, mehinges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {(name- ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 du.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” *'Convulsions,”
“Debility” (**Congenital,” “*Senile,”” ete.), “Dropsy,”
“Exhaustion,” ‘' Heart failure,” *“*Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHs state MEANB oF
INJURY and qualify as ACCIDENTAL, SBUICIDAL, or
HOMICIDAL, or a3 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by reilway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, nnd consequences (e. g., sepsis, telanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above iist of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York Clty states: *“Certilicates
will be returned for additiona! information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriaga,
necrosls, peritonitis, phlebltis, pyomia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ifs scope can be extendod at a later
date.
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