’

s ol use 1his sume.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 0 0 9 4
1. PLACE OF DEATH 85
H Begistration District No............... File Nn-."‘t)'l .............
TOWEShIY..........cosvevmeernrepomreen e smemsrmseserasessons Primary Registration District No. 1@@1 .............. Registered No: ("'L)

-...Sk [RS— | )]

2. FULL NAME..

(a) Residence, No...
(Usual plzce aof abode)

(If nonresident give city or town and State)
leagth of residence in cily or town whern death oocarred I' q mos. 3 ds. llm( o in U.S., il of foreign birth? 8. mon. ds.

ANENT RECORD

PERSONAL AND STATISTICAL PARTlCULARS , MEDICAL CERTIFICATE OF DEATH
;j_f_E_x—— 4. COLOR OR RACE | 5. Sincie, Mannien, WIoWED OR || 1o DATE OF DEATH (woww, by wovan (2, AN
/.‘k” o 4 7. 0
T - o | HEREBY ERTBFY',__Thllu d trom .. .
r ARRIED, 1DOWED, OR DIVORCED
HUSBAND or PR . lﬂr‘..,h..... o, e, / ...... .’1_9:. ..
(or) WIFE o 1 last sow b, .nm on... AsASL B Z-d, and that
death occurred, on (he date misted n]nv B Js,_a..Am
©. DATE OF BIRTH (MONTH. DAY AXD YEAR) W //6 6 THE CAUSE OF DEATH® mA3 AS FOLLOWS:
7. AGE YEARS Months Davs If LESS (hen 1 .

A [ P— %

57

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

(b) Geperal naivre of indostry,
basiness, or extablishment in
which Joyed (or employ

(c} Name of employer

9. BIRTHPLACE (crTy on Town) .. IF NOT AT PLA A" DEATHZ. ccornnraniencanes ......

WRITE PLAINLV. WITH UNFADING INK---THIS 1S A PE

(STATE OR COUNTRY) - .1 ).4 o
L/ DID AN OPERATION PRECEDE BEATH?...0. .78, o DATE OFe v v
10. NAME OF FATHER % Fe
WAS THERE AN AUTOPSYT...c.neereeneee Fort®h vt svencressnsssesbessmenmne e sessece e e -
f—' i1. BIRTHPLACE OF FATHER (tiTY oR TOWN}... WHAT TEST CONFIRMED DIA/ ettt e e
- (STATE on counTaY) ,% (Sigoed}... G?; 3. At ML D
I3
< | 12 MAIDEN NAME OF MOTHER 7 /, Yy ,@—%M.
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)-.ooooneeoooreeeeoeeeoeeeeer e, *diste e Drnmisa Cavmma Dmure, or in deaths from Viouans Cavam, state
" (l) Mrury amp Narrsa oF Insuer, and (2} whether Accmmu.. Bricwoar, ar
{STATE OR COUNTR Houmtcmul, (See reverse side for additional apace.)
14. :

" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

| DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

£ 00
935 _______

P




Revised United States Standard
Certificate of Death

{Approved hy U.

3. Census and American P’ublic HMHealth
Assoclation.)

- “

Statement of Occupation.—Precise statement ot
geoupation is very important, so*that the rslative
healthfulness of varioiis pursuits edn be known.
question applies to each and évery person, irrespeo-
tive of age. For many ocoupations a single worff or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sta!ionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to Eﬁow {a) the kind of work
and also (b) the nature of the biisiness or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: {(a) Spinnaer, (b) Cotlon mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Naever return *‘Laborer,” *“Fore-
man,” *‘Manager,” *‘Dealer,” eto., without more
-.precise specification, as Day laborer, Farm laborer,
..Laborer—Coal mine, eto. Women at home, who are
“engoaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestie
gervice for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been ohanged or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of ilness, II retired from bugi-
nosa, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupacmn
whatever, write None. 3

Statement of Cause of Death.-—~Name, ﬁrat.
the prsgase causiNg pEATH (the primary affection
with respeot to time and eausation), using always the
sarue sooepted term for the same disease. Examples:
Cerebrospmal Jever (the only definite eynonym is
“Epidemi¢ ocersbrospinal meningitis”); Diphtheria
{avoid use of.“Croup”); T'yphoid fever (never report
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© pneumonia (' Pnoumonia,”
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“Typhoid pneumonia'); Lobar pneﬁmom’a; Broncho-
unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic inilerstitial
nephritis, eto. Thoe contributory (secondary or ip-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
289 ds.; Bronchopneumonia (secondary), -10 de.
Never report mere symptoms or terminal conditions,

‘such am *“*Asthenia,’”’ *Anemin’ (merely symptom-

stie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” "Debility” (“Congenital,” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart tailure,” “Hem-
orrhage,” “Inanpition,” ‘Marasmus,’” *“0ld age,”
“Shoak,” “Uremia,” *‘Weonkness,” ete., when a
definite disease ozn be ascertained as the.oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL ssptidemia,”
"PUERPERAL peritonilis,” eto. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify:
883 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,
probably such, if impossible to'det¢rmine definitely.

Examples: Accidental drownidig; struck by railt.
way train—accident; Revolver Twound of head—

komicide; Poisoned by carbolic acid—probably :suicidc.

The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, tetcmus). may be stated

under the head of ‘‘Contributory.” (Reoommend&-“’
tions on statement of cause of death approved by

Committee on Nomenclature of t.he Amerman

Medioal Association.)
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Norn.—Individual-ofiices may add'to above Ust of undasir?
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statea: '*Qertificatos
will be returned for additional information which give any of
the following diseasos, without explygation, as the sole cause
of death: Abortion, cellulitia, clﬂ!dg
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriags,.
necrosis, poritoultis, phlebitis, pyemlg septicemta, tetanus.'™
But general adoption of the minimum lst suggested will work-
vast fmprovernont, and lis scope can be extended at a laters
date. * .
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