ST AR AL S s

RMISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o s CERTIFICATE OF DEATH 1 8 3 8 2
P at
k! g 1. PLACE OF DEATH P
T -
38 R O Registration District No.... R | S
2 B Township.. ST O ORROO S Primary Registration Di T
o5 Giy... ﬁé& rz/trw-;.% w7 P
- .
> 2= it S
r Sy 2. FULL NAME.. o T T A PRI = s s o o g = P o s Lt et o Tl OOV SOV RS
3 no {a} Residence. No......... oy 2/é ....... #ﬂn/oz
J L] "[_': {Usual ptace of abode)} (If nonresident give city or 2own and State)
r E 2 Lendih of residence in city or fown where death occmred  / G ¥ mea. & Bew loxd in U.S., if of foreign hirth? yra. wos. ds.
- =] i
5 my PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
=20
3
: B < 3. SEX 4 COLOROR RACE | 5. Sinaz, Ell;bznat.m';h\:lm or || 16, DATE OF DEATH (MONTH, DAY AND YEAR) —_ 72 J“. 19 2_6
3 a g .ﬂa/gﬁ M .
J o8 T - > | HEREBY CERTIFY, That] aticoded deceased from ...............c....
A, IF ARRIED, 1DOWED, I —_— "'" —
a2 £ inaaRiED, Winowep. or Divorced N hSw.... 30 w1 e
( 88 {oR) WIFE oF a’z,_),’/_”m _% ( 4 é - |lhat ¥ tast saw B 438 05 B BB s 192Ky ad thot
n 2% A death 4, on the date stated abare, at, £.8..0....a
| ]
-1 6. DATE OF BIRTH (wont. oA a0 yet) _ffnt, / 7.7 8§84 THE CAUSE OF DEATH® was As FoLLyws:
- 7. AGE YEARS MoNTis Davs 1t LESS than 1
- ) T -7 T—— . N
i %2 2 Py A ey
¢ <2 ,
F 3 8, OCCUPATION OF DECEASED %7 ‘%}
o B (a} Trade, prolession, or _ﬂ- /A
L ] (] {3
g8 particular kind of wark ......... . J e I |
a8 ) General aature of industy, ’ CONTRIBUTORY.Z..... J....{L...
B
: ° o establiskment in (SECONDARY) ‘
32 which employed (or employer) W’”’W e | N A
b a (¢} Name of emplover -
§ . 19. WHERE Was DI
el
_g'.;." 8. BIRTHPLACE (CITY OR TOWN) .ovv.... ot e e R Rl TR Bl \F NOT AT PUACE OF DEATHTmssmsonn..
< (STATE OR COUNTRY) y
% : f}) DID AN OPERATION PRECEDE DEA‘I‘H!Q’:.’..@ DATE OF.ecreitiectrarsnnemnrarsesssances vae .
- e 10, NAME OF FATHER Q %
2s AITVES] oC WAS THERE AN AUTOPSY? o
=]
%g lg 1t. BIRTHPLACE OF FA%ER (cmy om 'rom)—% EUH Tt e (] WHAT TEST CONFIRMED DIAGNOSISLs.........co .
dg & (Star= or couTit) Il loroia (Sitned)... M.D
£€ i <.
BE £ |32 MAIDEN NAME OF MOTHER ZM‘VD’;(I‘)V 5 if—m J.L(A-um) égﬂgﬂ Wd—"«‘«—
S 13. BIRTHPLACE OF MOTHER (cm' OR TOWN) .cvvvin O-' W *3tate the Dmmusn Caverng Dnn‘( or in deaths from Viorzse Catacs, state
g: 5 courmw) (i) Mnmirs axp Nazums or Imyusy, and (3} whether Accmosran, Sorcmarn, or
23 (State or Heanrcmat,  (Bes reverse side for additional apace.)
mA
S " 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= O .
| & 2z o+ [ 12
ok 15, 20, W};K ADDRESS
B 6 .
Heldole 12335
—




S

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Agsociation.) R

Statement of Occupation,—Precise statement of
occupation is very important, 50 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first ine will be suffisient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, espaecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the naturo of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
needed. As oxamples: (&) Spinner, (1) Cotlon mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,” "“Manager,"” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekscpers who receive a
definite salary), may be entered as Housewife,
Housework or At homs, and children, not gainfully
employed, as At! scheol or AL kome. Care should
be taken to report specifically the oscupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ehanged or given up on acsount of the
DISEASE CAUSING DEATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For porsons who have no ococupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DBATH {the primary affeetion with
respect to time and causation), using always the
same acoepted term for the samae disoase. Examples:
Cerebrospinal fever (the only definite synonym ig
“Epidemic cerebrospinal meningitis’'}; Diphtheria
(avoid uge of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (*Preumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); A eaales, Whooping cough,
Chronic volvular hcart discase; Chrontc tnlerstilial
nephritis, eto, The contributory (secondary or in-
tercurrent) afiection neod not be stated unloss im-
portant. Example: Mcasles (disceso causing death),
29 ds.; Broencho-pneumonia {scoondary), 10ds. Never
reporf mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anemia" (nerely symptomatis),
“Atrophy,” “Collapse,” “Coma,’” *“‘Convulsions,”
“Dehility” (**Congenital,” ‘*Senile,” oto.), **Dropsay,”
“Exhaustion,” *Heart foilure,” ‘*‘Hemorrhags,” “In-
anition,” “Marasmus,” “Old age,’” “‘Shoek,” “Ure-
mia,"” “Weaknoss,” ete., when o definite discase ean
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, ns
“PUBRPERAL seplicemia,’” “‘PUERPERAL perifonilis,’
ete. State eauso for whieh surgical operation was
undertaken. For VIOLENT DLATHS state MEANS oF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Acctdental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, asz fracture
of skull, and consequencos (o. g., sepsis, telanus),
may be stated under the head of *Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Norn.—Individual offices may add to above list of unde-
airable terms and refuso Lo accept certificates containing them.
Thus the form in uso In Now York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaairitis, erysipolaa, meningitis, migearciage,
necrosis, peritonitis, phlebitis, pyomlia, septicemina, totanus.”
But general adoption of the minimum list suggasted will work
vast improvemont, and fts scope can boe extended ot o later
dato.
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