v
MISSOURI STATE BOARD OF HEALTH

wd
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1998

Registration District No.. ‘ GQ Filo No.......

o
g
i
g
d
;

Fa

2. FULL NAME 7. ¥ S
(a) Residence. No... /6{/

(Usual place of abode
denih octarred ‘¢2/ yra.

Lengib of residence in cily er lown w
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3.% N CWP’R RACE . s&j‘ ~ Mmth\rlﬁﬁ? o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) dﬂ A /ju By L

17.
| HEREBY CERTIPY, llnllandtddenelsedlnm
5a. IF MARRIED, WiDOWED, OR DivORCED — aﬂtl.
HUSBAND or

(or) WIFE or that I last saw h............ alive ca..._
death d, on the daie sinled ve, al

(If nonresident give city or towu and State}
How long in U.S,, if of foreign birth? e mos. ds.

”— - ,.Mm.
6. DATE OF BIRTH (wowh, bav awp vean) (U4 /L~ /774 THE CAUSE OF DEATH® was &S FoLLows: :
7. AGE YEARS MonTus Davs I LESS than 1
ﬁ / 3 2} FEPC T SO | RIS
L — min.
i
8. OCCUPATICN OF DECEASED .40
(a) Trade, potession, o !///‘/ A

paricalar kind of work ... Ll ccrerrr e rrnrsrrre e rea ettt a s

(h) General natore of mdns!ry. CONTRIBUTORY........ccoccceee. B e
: or Lok (SECONDARY)
which employed (or eml!h!l!) W S

{c) Name of gmployer -

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE iciry o Town) IF NOT AT PLACE OF DEATH? &
{STATE OR COUNTRY) % o -
£ 7~ DID AN GPERATION PRECEDE DEATH......consicn DATR OFecrrn

10. NAME OF FATHER £f o, o, %—M 7 Wae vweme an aurcosen o
b - //

11, BIRTHPLACE OF FATHER

WHAT TEST CONFIRNED DIAGNOSIST, 4

(STATE OR COUNTRY) (sitned) il & ea Mo D
12. MAIDEN NAME OF MOTH%A A 19 (Address) /Q J,,j(_f_,{.,q,g_, 5 art>
13. BIRTHPLACE OF MOTHER (cmr OR TOWN), ﬂ) ............ ...@cr *State the Dmniom Citmza Drate, of in deathy from Viowzwe Cavsas, state

(1) M=zurs arp Natonz or Imjorr, and (2) whether Accmesrar, Bmemat, or
Hoamcwpar  (Ses reverse side Tor additional space.)

. H CE OF BURIAL, CREMATION, OR REMOV, DATE OF BURIAL
N e
Wax . N 7 | Agbress
L0 Rt

PARENTS

whnilc PI.AIN‘,Y, Wil UNFALRING (IMRA===IRIo 1o A PTMRNENT HELOURD

y item of information should be carefully suppliocd. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—“:Ever




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occoupation is very important, so that the relative
healthfulneas of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oococupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composgilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. But in many cases, espesially in industrial am-
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
neoded. As examples: {a) Spinner, (b) Cofton mill,
(e} Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile faclory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” *‘Dealer,” eto.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housswife,
Housework or Al home, and ohildren, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons ongaged in domestie sorvice for wages, ag
Servant, Cook, Housemaid, etec. If the oceupatiop
has been changod or given up on ascount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
‘ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE caUsiNg DEATH (tho primary affection with
respeot to time and causation), using always the
same aegepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“prdemm cerebrospinal meningitis"); Diphiheria
-'(avold use of “Croup”); Typhoid fever (never]report

“Typhoid preumonia’’); Lobar pneumonia; Broneho~
pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculoeiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ~——— (name ori-
gin; “Canaer"” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic (niersiitial
nephrilis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exampls: Measles (disease causing death),
20 ds.; Bronchopnsumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, sush
a3 ‘‘Asthenia,” ‘'Anemia’ (merely symptomatia),
“Atrophy,”" *“Collapse,” *“Coma,’” ‘‘Convrlsions,”
“Pehility” (**Congenital,” “Senile,” oto.), **Dropsy,”.
“Exhsustion,” “Heart fallure,” *“*Hemorrhage," “In-
anpition,” “Marasmus,” “0Old age,” *‘Shook,” “'Ure-
mia,"" **Weakness," ete., when a definite disease can
be ascertained as the cause. Always quality all
diseasea resulting from childbirth or misoarriage, as
“PUERPBRAL asplicemia,’” "PUZRPERAL peritonitis,”
eto. State eause for which surgical operation was
undertaken. For vioLENT DRATHS state MEANB OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, of 88 probably such, if impossible to de-
termine definitely. LExamplea: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-~prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {e. g., sepsis, {efanus),
may bo stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medieal Asscoiation.)

Note.~—Individua! offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use In Now York Olty states: * Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gnogrene, gastritls, erysipelas, meningltfs, miscorriage,
necrosls, peritonitis, phlebitls, pyemis, septicemis, tetanus.'
But general adoption of the minimum lst suggested will work
vast Improvement, and ita scope can be extended at a later
date.
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