MISSOUR! STATE BOARD OF HEALTH

B ERmFIOATE OF DEATH | 18004

1. PLACE OF DEATH

3ee

2. FULL NAME ¢

(a) Residence. q
(Usual pln:e of abode)

(I nonresident give city or town and State)

Lengih of residence i city or town where desth oucrred yt3. mos. ds How loaf in I1.S., if of foreign birth? . mag,. ds.
4. B
PERSONAL AND STATISTICAL PARTICULARS ¢, MWEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5 %ﬂaz. Mn(.mtm;h\:hwﬂin OR 16. DATE OF DEATH (NONTH, DAY AND YEAR) E - q .[92. 5
N W [Sweoge |7 '

1 v > ] t HERfiY CERTIFY. That I aitended d d from . -

" Mismien, Winowen, o8 Dvoren T e 2 P, SSw RN TR W 1985
| (ﬂﬂ) WIFE oF that T tast saw hettres, slive on..... b= B,

death occorred, on the date stnted sbove, at......... g -

~ .
6. DATE OF BIRTH (MONTH. DAT AND YZAR) M / J M Tue CAUSE OF -DEATH® was AS FOLLOWS:

AGE should bo stated EXACTLY. PHYSICIANS should state

so that it may be properly claszified. Exact statoment of OCCUPATION is very important,

{c) Namn of employer
18. WHERE WAS DISEASE CONTRACTED

i
|
7. AGE YEARS Dars Y LESS than 1 & »
i -~ ﬁ/ / CR—
3 b b I D } o pm——
: A
: 8. OCCUPATION OF DECEASED \ %@ -
i (a) Trade, profesxion, or
I yarficutar kind of wtﬁ. A e p ...... [CL T ) T | S NS de
- () General oatuve of industry, - vy, ¢\t conTriBuToRY. A7 AA.:—D . M Ovv-o;
E basiness, ot establishment in Vo (secoypant} ) s
; which empoyed (o emplorer I G NS O S g S I onant M
:
E

WRITE PLAII'.Y. WITH UNFADING INK---THIS IS A ?RMANENT RECORD

o

L

!

[

a

w

o

2

3

2 G, BIRTHPLACE, (CITY OR TOWN) c.oviursrsressamcsmresrionssasstasnrssnsssmsnssnesanesssaassansisnsss \F NOT AT FLACE OF DEATRE.cvreverere Moerone il

Srarz on COYNTRY Y YAy -

% ¢ /A z ¢) Dib An OPERATION FRECEDE DEATHY...LMWAW.. DaTE of...

: 0. NaME BABEH. ) [ om 4, e

| g y WAS THERE AN AUTOPSYI.......oo NS, o ereree i

g
| 58 p 11. BIRTHPLACE OF FATHER (CITY GR TOWN)... - / WHAT TEST CONFIRMED DIAGN m ..................................................................
| E-E & (Sratz oR coua) ~~ d"‘"‘ : (su-ed)'q el Gt e . M.D

«

3'2‘ & | 12 MAIDEN NAME OF MOTHER %% ~{d m;:umﬁw ‘1( (. Caa~d w\n
| S 13. BIRTHPLACE OF M (CITY QB TOWNrereerensceenee e sessstose et *Siate the Diseuss Cavsira Dmams, o i deatha frth Viousre Cavess, stata
; Es st COUNTRY) . (1) Mmazs axp Narves or Imumy, and (3) whether Accewwi, Bricmar, or
! = (StaTE om M& Homrcroar.  {3ee reverse sids for additional space.)

A

! Ep. CE OF BURIAL, CREMATIO R REMOVAL DATE OF BURIAL
| m O
i (g n2 g™
4 Fb ADDRESS
J RO
-

11 poe d525 5o b,

| —C a




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amotican Public Health
Association.) H

Statement of Occupation.—Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaéitar,;Architect, Locomo-
tive Engineer, Civil- Engineer, Stalionary Fireman,
eto. But in many cases, especially 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, (4) Grocery, (a} Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the sccond - statement. Never return
“Laborer,"” *Foreman,” ‘‘Manager,"” ‘‘Dealer,” ete.,
without more precise specification, as” Day laborer,
Farm laborer, Laboréer—Coal mine, oto. Women.at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ohanged or given up on acocount of the
DIBEASE CAUSING DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oceupsation what-
aver, write Nomne. )

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrozpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup™); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumenia; Broncho-
preumonia (‘' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eta., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritiz, eto. The contributory (sccondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense esusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *Anomia’ (merely symptomatio),
**Atrophy,” *“Collapse,”” “Coma,” ‘‘Convulsions,™
“Dobility’’ {*'Congenital,” “‘Senile.” ete.), *‘Dropay,”
“Exhaustion,” “Heart failure," “*Hemorrhage,” *'In-
spition,” “Marasmus,” *Old age,” *Shock,” “Ure-
mia,” “Weakness,' ete., when a definite disease can
be ascertained as the cause. Alwnys qualify all
diseases resulting from childbirth or miscarriage, as
"“PUERPERAL 8eplicemia,” “PUERPERAL perilonitis,”
oto. State cause for which surgieal operation was
undertaken, For VIOLENT DEATHS state MEANS oF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of oause of death
approved by Committes on Nomenclature of the
American Medical Association,)

Nors.—Individual offices may add to abovo lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *“Certifleatos
will be returned for add{tional information which glve any of
tho following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convuldons, homar-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggeated will work
vust improvement, and {ta scope can be extonded at a later
date.
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