MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
_ . CERTIFICATE OF DEATH . REYC, ,
-g‘g‘ 1. PLACE OF QEATH ) 791
_:E Coxty. ..~ dmm - ) tion Distri Filo Nou.ovmvoerreoneunger 8 ....... .
EL Towaship. ., ; : i 1993 | Befistered No. . MOB ............. i
8=
% b Gity..NT. - %W ................. o Y. Al ATT ISl s Ward)
g 2 .
E Z3 2. FULL NAME.. él o 2 It I e o A R, S
o 2E& () Resideose, Nor... LA TR NSl e Wed,
(5] E - (Umal plage of Aode [/ {If nooresident give city or wown and State)
m : Leagdth of residence ia city or town wlero denih ocearred 2! i, mas, ds. How forg in 11.5., if of foreifn birth? yra. mes. da.
A~ >
“é PERSONAL AND STATISTICAL PARTICULARS “_é - ‘'MEDICAL CEHTIFICATE‘OF DEATH
[4]
[al=) - . .
5 3. SEX 4 COLORORRACE | 5. SINGiE, MR, W wory O || 16. DATE OF DEATH (MowTH, bav AND vEAR) 0@0' 22 1.2
55 | 7 | Koclpaer .
> o | HEREBY CEHTIFY That I
- g Sh. HAAGRLED, WIDOWED, OR-DIYIRCED M M
3 2 HUSBAND or ,-) I 1 e o0 R CIE G L IR TR s dF < I TN
?:, g. {oa-WIFE-oF . ek I [2st saw hmm alive on........
[
o9 o~ death occyred, oo the date staied above, al...........
-1 Q
-ug §. DATE OF BIRTH (MONTH. DAY AHD YEAR) »ﬂf'\/- Vi 4 /}?‘/J THE CAYSE OF DEATH® Was as m.l.o-s )
E 7. AGE YeArs MonThs Y Dars ‘| L1ESSthaml
8 da hrs. DU S - ot P 44 ol Bt P
w D L P (e
L IO /7 N el #4008
! 2 o - {0
-g 8. CCCUPATION OF DECEASED ‘f@ g? ?. k
e (a) Trade, prolession, or ) T PRI ’ . g
% E. particular kind of work .......ocooviriin i ssiren e A AR~ "~ S - R .
&8 (5) Geoeral nature of industry, . CONTRIBUTORY..WQWM.......................
Al E‘ business, or establishment In {SECOKDARY) .
%".n which employed (or employer)..... .l T LTSRN Tl LAYy . (durution)............ TR e mes...........d8,
Sk {¢) Name of employer '
§ E 18, WHERE WAS DISEASE CONTRACTED
P 9. BIRTHPLACE (ciry OR TOWN) IF NOT AT PLACE OF DEATH.ccvovvsresssnisnnsisasessssssssasnssassmsssnoss
- ! (STATE OR COUNTRY) y : :
2= /7 Db an opeRATION PRECEDE pEATHY,. YL, DATE OF-vuveecrremreonassasersssostarsonsenns
3 10. NAME OF FATHER E ; 'x@ (o .
.§ “ MQM WS THERE AR Amwr.m ....... e eareom
g E p | 11. BIRTHPLACE OF FATHER ¢ TOWN)...,
g - z {STATE OR COUNTRY) %
w'ag T
3% < | 12. MAIDEN NAME oOF MOTHEW /60,%”4
o
Sm 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......... erervaeeeeesersee s eeserenes *State he Dmeiga Cavaing Dmrst, or in deathy from Viorewe Cavars, state
= (st y (1) Mmzaxs axp Nartonp or Imyumy, and (2) whether Accoxmtan, Suiemal, or
& é ATE OR COUNTRY. . Homtcroal.  (Sen roverse side for additional space.)}
E: 15. PLACE OF BURIAL, CR ATION OR REMOVAL | DATE OF BURIAL
[ -
[=] =
: T T 18 e
. #
<3 & 4 byatlos:
i~ A (Pt % ¥




Revised United States Standard
Certificate of Death

{Approved by U. 89, Census and American Public Health
Asgsociation.)

Statement of Occupation.—Precise statement of
ocoupation 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. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, espacially in industrial em-
ployments, it is necessary to know (a) the kindof
work and slso (b) the nature of the business or in-
dustry, and theretore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The materisl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,’” **Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. , 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 At home, and ochildren, not gaintully
employed, as At school or Al home. Care should
‘be taken to report specifically the ocsupations of

porsons engaged in domesiic service for wages, as

Servant, ‘Cook, Housemaid, ete. If the odoupation
has been changed or given up on account of the
DISEABR. CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
fact may bd indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None, )
Statement of Cause of Death.—Nama, first; the
PISPASE CAUSING DEATH (the pritmary affoction with
respect to- time and causation), using always the
same ascepted term for the same diseage. Examplea:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid nuse of “Croup”); Typhoid fever (nover report
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“Typhoid pnoumonia™); Lebar pneumonia, Broncho-
pneumonia (‘' Pnenmonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcomas, eto., of (name ori-
gin; “*Canocer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart dissaee; Chronic <nlersiiticl
nephritiz, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatis),
“Atrophy,” “Collapse,”” *‘Coms,” *Convulsions,’”
“Debllity” (*Congenital,” **Senile,” ete.), “*Dropsy,”
“*Exhaustion,” **Heart failure,” "*Hemozrhage,” *“In-
anition,” “Marasmus,” “Qld age,”” “'Shoek,”” “Ure-
mia,” “Weakness,” eto., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or misecarriage, aa
“PUERPERAL seplicemia,” “PUERPERAL periloniiis,”
oto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS stato MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF°
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely, Examples: Ac:idental drown-
ing; struck by railway irain——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicids, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under tho head of “Coutributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature o! the
American Medical Assoolation.) -

Nore.~Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in Now York Cliy states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo entise
of death: Abortion, collulitls, childbirth, convulstons, hemor-
rhage, gaggrene, gaatritis, erysipelas, meningitis, miscarriage,
necrosais, peritonitls, phlebitis, pyemia, septicomla, tetanus.'
But general adoption of the minlmum st suggested will work &
vont improvement, and its scope can be extended at a later
datae.

ADDITIONAL BPACE FON PURTHEN BTATEMENTS
BY PHYBICILLN. ‘



