S MISSOURI STATE BOARD OF HEALTH | ¥ <\ S
JuL 30 1089 BUREAU OF VITAL STATISTICS - »

CERTIFICATE OF DEATH 0 s _
2a s L . * 2 i B .‘:
g g 1. PLACE OF .
gg ComtyerX,., <.y oo ST Degistration District No........gffoeeecesreirn......
L Township oK fe bt A Begjatration District N
@ ’n
g Lg CitF...ooeoeeerenenesarernieesariins s rees b d, e 9 B
5;” 2, FULL NAME, m A
%O (o) Besidence. Mo......... LWV e s a2 X
P = (Ulual place of abade)
EE Length of residence in city or town wl th occurred 3T, mos. ds. How long in U.S,, if of foreign hirth? . mos. da.
I 8 PERSONAL AND STATISTICAL PARTICULARS ( MEDICAL CERTIFICATE OF DEATH
k=) —.
E g-; 3 SEX 4. COLOROR RACE | 5. SincLe. Marnien, WIDOHED OF || 16 DATE OF DEATH (MoNTH, oAY AXD YEAR) L ~ 5 nad
-
. ®g M )W I\ G E,
) o B “in Ir W w D A it MERE CEFITIFZ That frpticnded decenscd fogm ..........covuenn
A, [F MARRIED, WIDOWED, OR DIVORCED
— g HUSBAND . AL 7 ........ Aty B...=.....,.. 19..2\(0
S 1 (oa) WIFEBF M Vg r tllnstnwlnﬂ(\.‘ alivnon.
! _g deeth occmrred, on (he date steted
’ % 6. DATE OF BIRTH (MONTH, DAY AND YEAR) @a‘.’ 29 -~/ fah -
. 5 7. AGE Years | - Montus ‘Dars If LESS thsa 1
- « day, . hrs.
3 2/ / ? |z

8. CGCCUPATION OF DECEASED
{a} Trade, profeasion, or

(b} Geoersl natmre of industry,
bosinesy, or establishment in
whith emplored (or employer)............orrrsri s e s

(c) Name of employer

9. BIRTHPLACE {(crry on rwﬂ,@” M

(STATE CR COUNTRY) /

o
D AN TION PRECEDE DEATHT...

erms, 20 that it may be properly classified. Exact s

on should be carefully supplied,

g . NAME OF FATHE
' ! M« % WAS THERE AN AUTOPSY? % "
. -~
£ o | 11 DIRTHPLACE OF FATHER (crry om TomW) ... e s WHAT TEST CONFIBHED DIAGNOSISI M.J. ..............
g 8 E (STATE oR ) ﬂ/Z\M ﬂiq& (Signed)... ¥? ATt e &n
k- - .
o < | 12 MAIDEN NAME OF MOTH wis ml{pmm) ?Sd/g 5 CM .
L o} 13. BIRTHPLACE OF MOTHER (ciTy on Town! *State the Dmsgasn Cavmrre Daare. of in deaths me YioLony Cavscs, state
Hi (1) Meows awp Natonn or Ixuer, and (2) whether Accmewrin, Suicroan, or
E- ﬁ (STATE OR COUNTRY) Hoewtetpas.  (Seq reverse gido for additional space. )
ma
6 &, 1smu:?|_ CREMATION, OR REMOVAL | DATE OF BURIAL
®o
@ g‘... 0 1wk
ot MDDRESS
g O ~
%/fx/:é ZZ/WM /?26%-




Revised United States Standard
Certificate of Death -

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

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, irrespac-
tive of age. For many otoupations o single word or
term on the first line will be suflleient, o. g., Farmer or
Planter, Physician, Composilor, Archifect, Locomo-
tive Engineer, Civil Engineer, Siationary Firemean,
ote. But in many cases, especially in industrial em-
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
tor the latter statement; it should be used only when
neoded. As examples: ({a) Spinner, (4) Collon mill,
(a) Saleaman, (b} Grocery, (a) Foreman, (b) Aule-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘Manager,” *'Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutics of the house-
hold only (not paid Housekeepers who receive a
definite salory), may be entered as Housgewife,
Housework  or At home, and children, not gainfully
employed, as At schaol or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Howsemaid, oto. It the occupation
has been changed or given, up on account of the
DISEASBE CAUSING DEATH, state ooccupation at be-
ginning of iliness. If retired from business, that
faot may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Xxamples:
Cerebrospgnal fever (the only definite synonym is
“Epidemis ocerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever {never report
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*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pnoumonia,” unqualified, ia indefinite};
Tuberculosts of lungs, mekinges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., o {namo ori-
gin; “Cancer” is loss definite; avoeid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl dizease; Chronic interalilial
nephritis, ota, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),

- 29 ds.; Broncho-pneumonia (secondary), 10ds. Nover

report mere symptoms or terminal! conditions, such
as “Asthenia,” *“Apemia” (merely symptomatie),
“Atrophy,” *“Collapss,” *“Coma,” *‘Convulsions,”
“Debility’ (**Congenital,’’ **Senile,"” ate.), * Dropsy,"”
“Exhasustion,” ‘“‘Heart failure,” “Hemorrhage,” “In-
anition,” *'Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” “Weakness,” eto.,, when a definito disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PupRPERAL seplicemia,” “PUERPERAL perilonilis,”
ete, State ecause for which surgical operation was
undertaken. For VIOLENT DBATHE state MEANS oF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossible to do-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—accident; Revolver, wound
of head—homicide;, Poiszoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and sonsequences (c. g., sepsis, 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 Association.) ]

Norep.—Individual offices may add to abova list of unde-
sirable tarms and refuse to accept certificatos contalning them,
Thus the form in use in New York City states: *'Cerlificates
will be returned for additional information which give any of
the following dizeases, without explanation, as the solo causo

of death: Abortion, cellulitts, childbirth, convulsions, hemeor-

rhage, gangrene, gastritis, erysipelns, meningitis, miscarrlage,
pecrosls, peritonitis, phlebitis, pyemia, septicemin, tatanus.”
But general adoption of tho minimum iist suggested will work
vast Improvement, and its scope can be extended at & later
date.

ADDITIONAL EPACE FOR FURTIER ATATRMRENTS
BY PHYBICIAN.




