Vo 7 B2

il MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS B .
: 18211

Do oot use this apace.

CERTIFICATE OF DEATH

300

::i:n"n;utki P %@ %5‘; Fila No N }521‘ .........
Y5 L O\&r&"\ﬁ—m\ﬁ .........................................................

1. PLACE OF DEATH

PHYSICIANS should state

i
&
&
g
>
;" 2. FULL NAME..... . Y e Y Y A\ Ay e eeeess et e et e b e e ee e ee et reneree
Q (a) Resid R B W W\C«.A.n/\__. [ Werdh e
a (Usual place of abode) (If nonresident give city or town and State)
E lﬁﬂdrmdmeinuhwhnvhﬂeduﬂlmxb 5 nios. dx, How bng in U.S., if of foreign binth? 8. mos. dn
p-:8 PERSONAL AND STATISTICAL PARTICULARS J : MEDICAL CERTIFICATE OF DEATH
20
TR 3. SEX i COLOROR RACE | 5. Sinclz, Masai. WioowED O |l 15, DATE OF DEATH (MONTH, DAY AxD YEAR) b -3y TP Ry
HE | e W S coss . |7
- 8 T W P ra] | HEREBY CERTIFY, Thot [ attended d d [rom
TS | i v, on Drosces R S S W RPN > e 1 e 10,20
A { (or) WIFE or that T Last saw h.cAwn__aliv m....l....:..a.:..?:k .......................... » 197957 and that
-] Z Z denth ocoxrred, on the dete sinted above, et....... . e R oo
-5,5 6. DATE OF BIRTH (MONTH. DAY AND fuma—ww The CAUSE OF DEATH® was As rovLows:
2 | THAGE YEARS Montis Dars 1t LESS then 1
'g ‘g 4__ _ doyy e hTEe C.CN\..
g k| o O . —
ol o - i -
3 8. OCCUPATION OF DECEASED AR
L () Trade, profession, or .
=R perticalar kind of work......... NI FELT N 1. W | s ity &
58 () General astwe of todustry, CONTRIBUTORY...
2o Business, or establishment in (secompamy) o
P
g4 which emplered (e emplore)... ¥
] ] (c} Name of employer
'é 18, WHERE WAS DISEASE
-
H 'i 9, BIRTHPLACE (CITY OR TO®N] ..., S, Al o UF NOT AT PLACE OF DEATHY.covssnrsoossssoioo
bl {STATE OR COUNTRY) e, Clo (b,
ga S t; DID AN GPERATICN PRECEDE DEATHY......o..... . Date or
S a 10, NAME OF FATHER Y. . \(\r 19 2 A )
d E‘ \*\J < WAS THERE AN AUTOPSY?,
d
'3 8 11. BIRTHPLACE OF FATHER (cfpr oa Town)..7 |l Wuat TEST ORvFIRMED n
a% E (STATE or counThY) TPt E] : ! Gy
x ) E Al st S | B i1} *¥. s 08 A A KW Ao B # WLV ST R [/ prree W B2, W, ?L-\,H_n-
3.5 o | 12 MAIDEN NAME OF MDTHERQ\O«M L oo by ,lﬂ"‘rﬂdbm)\"\< C Q?./v\_l \%—\n \Q
°m 13. BIRTHPLACE OF MCTHER (ciTy 0B TOWK) *State the Dismusn Cacmxa Drars, or in dut.lm from Viovsy Cavnrs, mw
E: Sra o . (1) Mmura awp Niromo or Inyomy, sod  (2) whether Aocmewrar, Sticmoar, or
28 (STATE oR ) o PR el Hoacmat. (Ses reverse side for additional spacs.)
P “Tox. Qs
‘g & Iroromanny .. LS, LS o R AN, 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
by
ot




Revised United States Standard
Certificate of Death
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Statement of Qccupation.—Procise statement of
occupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especiaily in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
duetry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Colion miil,
(a) Salesman, (b) Grocery, () Foreman, (b) Auto-

mobile factory. The material worked on may form °

part of the second statement. Never return
“Laborer,” *Foreman,"” “Manager,” *Desler,” ete.,
without more precise speoification, as Day laborer,
Farm laborer, Laborer—Coal mine; ete. ‘Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oocupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the cooupation
bas been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yr8.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Namae, first, the
DIBEABE CAUBING DEATH (the primary affoction with
regpeoct to time and ocausation), uaing always the
asame acoepted term for the saame disease. Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemio ocerebrospinel meningitis’’); Diphtheria
(svoid use of *'Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonta (Prneumonia,” unqualified, is indefinite};
Tuberculosiz of lungs, maeninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic ooloular heari diseass; Chronic tnlerstitial
nephritia, ete. The contributory (secondary or in-
toreurrent) affeotion need not be stated unlesa im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds, Never
report mere symptoms or terminal conditions, such.
as “Asthenia,”” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility" (“Congenital," “Senile," Btﬂ.), “Dropsy,"
“Exhaustion,” ‘‘Heart failure,” **Hemorrhage,"” *‘In-
anition,” ‘“Marasmus,” “0Old age,” “Bhock,” 'Ure-
mia,’” “Weakness,” oto., when a definite disease can’
be ascertained as the eause, Always qualily all
diseasas resulting from childbir h or misoarriage, na
“PUERPERAL sepli emia,” “"PuUErRPERAL perilonitis,”
cta. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS Btate MEANS OF
inJURY and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely, Examples: Acecidental drown-
tng; struck by railway frain—acciden!; Revolver wound

"of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. 'The maturs of the injury, as frasture
o! skull, and oonsequences (e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommeondations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.) '

Norn.—Individual offices may add to above list of unde-

' girable terms and refuse to accept certificates containing them,

Thus the form in uge in Now York Clty states: *‘Oertificates
will be returned for additional information which give any of
the following dispases, without explanatlon, as the scle cause
of death: Abortlon, cellulitis, childbirth, convulstons, hemor-
rhnge, gangrene, gastritls, ervaipelas, meningitls, miscarriage,
necrosla, peritonitis, phlobitis, pyemia, septicomia, tetanus.”
But gencral adoption of the minimum st suggested will work
vast iImprovement, and ita scope can be extended at a later
dats.
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