MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS vy
CERTIFICATE OF DEATH 1 9 8 b i)

I A - 54 m%b _______
7 T e Bt D ...‘?off bt

SE e Ward)

2, FULL NAME R ot iy e v e s e P LT e e LRSS E LR L1404 bR L AR S P OT 4T85 1078 81 F47 PR PSP RIS 10 A RA R PR RS bmtt bmdit bera
(a) Besidence. No. erermereseeesessmenenmnareessesssarssansasnseeeesoon Say evevveecsssanesons Wards

{Usual place of abode) {If nonresident give city or town and State)
Leagth of residasce in cify or town where death occmred T3, ey, ds. How loog in U.S., i of foreign birth? = ol ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH‘
\//SEX W?BACE S D ioony " || 16. DATE OF DEATH (wonh, DAY AND YEAR) Ag%(. (e 1w A5
0[( — || . v

I HEREBY CERTIFY, That | sitended decensed from ...............c....
5a. Ir MarrieD, Winowep, oi Divorcen
HUSBAND of
{oR} WIFE of

6. DATE OF BIRTH (MONTH, DAY AND YEAR} /m 3" /f /0

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE Years MonTHs “ Davs It LESS than 1

YR AR P O ey

2, OCCUPATION OF DECEASED /
{s) Trade, profesxian, or ﬂdrnci
particalar kind of WOrK .......... 5 v rrererecrr e B et e e
(b} Gepersl pature of indostry,
buxiness, of establishment ia

(c) Kame of employer \__ .
Vy. ] Vd Va 18. YWHERE WAS DISEASE
9. BIRTHPLACE {ciTy or Toww) X7 & 4"‘”@ (P NOT AT-PLACE OF
-~

IR

CONTRIBUTORY.......... v it
(SECONDARY)

DID AN OPERATION PRECEDE DEATHY

(STATE OR COUNTRY) > 47

10. NAME OF anm/_ﬁ 7 M,’-’? {
% o/ WAS THERE AN AUTOPSTT....ccrnienunns

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...
(STATE OR COUNTRY) (Signed) =

12. MAIDEN NAME OF MOTHER Let s O%,[(;' 19 (hddrems)

#Btate the Dmeisn Cavmxa Dmarm, or in deaths from Vieany Cavars, siate
(1) Mrara awn Niroms or Issoey, snd (2) whether Aocmt:mu. Soremoa, of
Homicrearn  (See reverts side for additional xpace.)

PARENTS

13, BIRTHPLACE OF MOTHER (crmr oa&t&3 ......................................
{STATE OR COUNTRY) s

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefully supplisd.

" YHFORMANT .../ g Lﬁ WZ . yIAL CREMATIO}E!EMOVAL DATE OF BURIAL )
{Address) m &A; 19 Z\f'

2. uunmﬂ%f AD;AEjS"4 %

Fnep... /..

2]




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Amsociation.]

Statement of Occupation.—Preocite statement of
oscupation {s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, i{rrespec-
tive of age. For many cooupations a gingle word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto,
But {n many oases, especlally in industrial employ-
menty, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line fs provided for the

latter statement; it ahould be used only when needed.

As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b)) GQrocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” ""Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who recelve a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not galnfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, oto,
It the oooupsation has been ochanged or given up on
acoount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be Indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. .
Statement of cause of Death.—Name, first,
the pispasE cAUSING DEATE (the primary affection
with reapect to time and esusation,) using always the
same acoePted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
‘Epidemie cerebrospinal meningltls”); Diphikeria

(avold use of '‘Croup”); Typhotd fever (never report

*Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia {‘Preumonia,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, elo.,
Carcinoma, Sarcoma, eto., of ., ......... {name ori-
gin; “Cancer” is loas definite; avoid use of ‘““Tumor”
for malignant neoplaams); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlersiitial
nephriits, ete. The contributory (secondary or in-
terourrent) affestion need not be stated unless {m-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” '*Anemia"” (merely symptom-
atio), “Atrophy,” *'Collapse,” *“Coma,” “Convul-
sions,” **Debility” (‘Congenital,” *‘Senils,” eto.,)
“Dropsy,” “Exhaustion,” “Heart fallure,” *“Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “0ld age,"”
“Shook,” “Uremia,” ‘“Weakness,'” eto,, when a
definfte disease ean be ascertalned as the ocause.
Always quality all diseases resulting from echild-
birth or miscarriage, as ""PUBRPBRAL seplicamia,”
“PUBRPERAL peritontiis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state Mraws oF INJURY and qualify
&8 ACCIDANTAL, BUICIDAL, OF HOMICIDAL, Or A3
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, &8 fracture of skull, and
consequences (o. g., #epais, tetanus) may be etated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerlean
Medical Association.)

NoTe,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form in use in New York Olty states: “Certificates
will be returned for additional iaformation which give any of
the following diseases, without explanation. as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moeningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemtia, septicomia, totanus.”
But general adoption of the minimum list suggested  will work
vast lmprovement, and its scope can be extended at & later
date.

ADDITIONAL SFACE FOR FURTHER STATHMENTS
BY PAYSICIAN.




