— — —

e

MAI’25 MISSOURI STATE BOARD OF HEALTH

1994 BUREAU OF VITAL STATISTICS
CERT!FICATE OF DEATH

|

1.'PLACE OEfDEATH ‘ 1 2 0 6 J
Counly..ﬁ .éz; Redistation District \nz'f‘f - File Now...........

" Primery Registration District No..(‘fo?-.@ Registered No. / A

Gty.... Ll T e PR ¢ . TS , 8t

Do noi use this space.

Towaship. ..

2. FULL NAME... . JL &t S T Ll . 7 T T g rae e mne s atn i e r s ena e rsaras
(2) Residence. . Ward,
(Usual place of abo A . . (If nonresident give city or town and State)
Leogth of residence in city or town where denth ocoared yrs. . mos, ds. How long in U.S,, il of loveifn birth? yrs. moa. ds.
t : .
PERSONAL AND STATISTICAL PARTICULARS l: MEDICAL CERTIFICATE OF DEATH

" 3. SEX

22

4. COLOR OR RACE

Qvtecde.

> §NeLE Makkizo, Wioowepor ||, oo o DEATH (MONTH, DAY AND YEAR) W VLT ¥/

IVORCED (mrite the word)
M 1
- / HE

ted EXACTLY. PHYSICIANS shouid state

Tact statement of OCCUPATION is very important,

19. PLACE OF BURIAL, CRE%N. OR REMOVAL DATE OF BURIAL
{%’ z% P 1‘;:}42# [/l nzb
s

inForMaNT | Al L L T
(Address) / py
0. UNDERTAKER ADDRES:

5. IF_MARRIED, WiDOWED, OR DIVORCED A
+ HUSBAND oF I SO L =,
b (or) WIFE oF . 192@. ond that
2 & 6. PATE OF BIRTH (woutw. par avovea) e 2. D D S THE CAUSE OF DEATHA wAs AS FoLLows:
W 7. AGE Years Monts Dars 1 LESS than 1 : ;”Z:. .
CR dagy hrs, B L o v Y v A
ma l’( /é} oF ............ it
23 7 =
o
) 8. OCCUPATION OF DECEASED
b "? (a) Trade, profession, or 0 A
:‘E-a'. B particalar kind of work .......cooo i, Ve
&8 (b) General anfare of indusiry, - CONTRIBUTORY
23
- ® basiness, or establishment in (sECONDARY)
a : which emplayed {or employer) eesvnnee- (dOration) ... Y78 ooanns mos............ds,
-] (c) Name of employer
5 B 18. WHERE WAS DISEASE CONTRACTED
Lt 4
3';.; 9. BIRTHPLACE (cITY oR Town) %Mm—??z«d; IF NOT AT PLACE oF DEATHF"____%_"
=} (STATE CR COUNTRY) ’
% % : o2 - a DID AM OPERATION PRECEDE DEATHL =%, Dare of... ... 1
ew 10. NAME OF FATHE /
i - /d‘ffej el e Tl Z - Vins thErE A auTORSYL... el
a B g{ - r ézz ek o ’l
-_8 § ﬂ 11. BIRTHPLAC FATHER (city or TOWN)..%.’&—.‘M..% WHAT TEST CONFIRMED DEAGNQETST....
. Le
é:‘;‘ E ‘ (STATE oR Counrrirr) 4 ~ (SR ..o rrrereoir Al ot . _
-a - L §
3 e g | 12. MAIDEN NAME OF MOT%W {4._,_//919 2 (DAddress)
S 13. BIRTHPLACE OF MOTHER (crrr or rown/¥ ' M *State the DL?.-msn. Cavminag DEamm, er in deaths from VioLzwt Chuazs, state
E: < counTaY) (1} Meaxs axp Narvms of Ismny, and (2) whother Accmestar, Soiamaw, or
= (STATE ok bl Houterwar.  (Sec reverse side for additional epace.)
mA 14
i :
Qo
| &
»
o
35




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., FParmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many ecases, especially in industrial em-
ployments, it is necessary to know (g) 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
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aufomo-
bile factory. The material worked on may form
part of the second statement. Never return
‘“‘Laborer,’”” “Foreman,’” ‘“Manager,” “Dealer,” eote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer——Coal mine, ete. Women af
homa, 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 children, not gainfully
employed, as At school or Af home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the cecupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retived, 6
yrs.) For persons who have no occcupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'”); Diphtheria
{avoid use.of “Croup”); Typhoid fever {never report

‘“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of-——————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
tor malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritiz, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatia),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘“Convulsions,"”
“Debility" (**Congenital,” ‘“*Senile,’”’ ete.), **‘Dropsy,"”
“Exhaustion,” “Heart failure,” *Hemorrhage,” ‘‘In-
anition,” “Marasmus,” “Old age,” *‘Shock,” “Ure-
mia,” “Weakness,” ete,, when a definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,’’ "“PUERPERAL perilonilis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aecidenial drown-
ing,; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsia, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Agsociation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
wili be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelaz, meningitis, miscarriags,
necrosis, peritonitls, phlebitis, pyemin, septicomin, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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