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W

Do pot usa this space.
abo MISSOURI STATE BOARD OF HEALTH
25‘1 BUREAU OF VITAL STATISTICS : s
o CERTIFICATE OF DEATH y 2 7 8 3 f‘
\fg_ 1. PLACE OF DEATH q
-] Comaty.... bl el Corrasssstesmeassassuroneiras Redistration Districl Nou...oocorevsreerigop bfen Balerisyiicrannes File Now....oovvurrriranicines
g rommﬂj Primary Begistration District No 6;2../ 6 ........ Bedistored Now vorvrversvenseesssossbasencmsssnns

B oot e e [ T A JO O Ste e Ward)
2. FULL RAME, %M,@W%,GY&/WMWJ S
(n) Resid Mo, orerrecrvrorrsrrermsnensnrs noligdareissssnnses varne annas .. S, Ward. N
{Usual place of abode) v (LI nonresident give city or wwa and State)
Length of residence in city or town where death ocvarred T, mes. da, How loag in U.S., if of foreifn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sSEX

4. COLOR OR RACE { 5. S';:Jcl.z. Ma(nm_znihll:l:g;? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) @0 /7 1994

5a. IF Maamep, Wipowen, or DivoeceD
HUSBAND or
(cr} WIFE

L EREABY CERTIFY, That [ atiendfd dectesed from .oveerecescacrns
..4.4,2‘ .......... O 1.2 t0 .. Cott bt L 102fe
tl lnst wlvrr. alive on..... d"—’l’. - AT ol

denth occmrred, on the date atated above, at...

6. DATE OF BIRTH (MONTH, DAY AND'YEAR)

7. AGE YEARS MokTus

73l & i
8. OCCUPATION OF DECEASED ?5 yis

(a) Trade, profession, or

particalar Lind of wk.%,/ﬂm Mﬁ .........................

(b} Genersl patore of indastry, CONTRIBUTORY.........c000.e
hasi eor estoblishment i (SECONDARY)

which employed (or employer)........ciimciminimsns s

(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

. .
9. BIRTHPLACE (cITY OR TOWN) /& e ’(p, IF NOT AT PLACE OF DEATH?.
(STATE OR COUNTRY) 7% 2\

7 T + {# DD AN OPERATION PRECEDE DEATHL............ « DATE oF,
10. NAME OF FATHER ﬁ&// é i ; ‘
/ A < . WAS THERE AN AUTOPEYT,
4 11. BIRTHPLACE OF FA‘HER (ciry mnmm)V( WHAT TEST CONFIRMED DIAGHOSISY, ouvvvvsumiarscsnssesnias s s s s b e
é (STaTE on couNTRY} - (Sidud)......%j. A 4 A T 18
< | 12. MAIDEN NAME OF MOTHER ﬂ/ } ,19 (Addms)‘ %/ |
13. BIRTHPLACE OF MOTHER (CITY R TOWN). ... croeryf || *Stte the Disuass Cavammo Brare, or in deatha from Vespaer Cavams, stat
& ) ’ ! {1} Mrars axp Narvme or Imsumy, and (2) whethe A 1L, Suicmat, er
(STATE OR COUNTRY { Houretnar  {Seo reverce side for additional space.)
14. CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF,BURIAL
15,




& . =
Juatoqo CUUITA9T D

Revised United States Standard
Certificate of Death

(Approved by U, B. Ccnsus and American Public Health
Asgsoclation.)

Statement of Occupation.—Precise statement of
oscupation is very important, so that the relative
hoalthfulness of various pursuits ¢an be known, The
question applies to each and avery person, irrespec-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stotionary Fireman,
eto. But In many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additionsal line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(e) Scleaman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women af
home, who are engaged in the duties of the house-
held only (not paid Housekeepera who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, ag
Servant, Cook, Housemaid, etc. If the ococupation
has been changed or givem up on account of the
DIBEASE CAUSING DEATH, staie occupation &t be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For porsons who have no oceupation what-
ever, write ANone.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causatlon), using always the
same socapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemic oerebrospinal meningitls”); Diphtheria
(avold use of “Croup’); Typhoid fever (neverjreport
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“Typhold pneumonia™}; Lobar pneumonia; Bronchom
pnewmonia (“Pneumonis,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto., of {name orl-
gin; *Cancer” is less definite; avold use of “Tumor"
for malignant nooplasm); Measies, Whooping cough,
Chronie velvular heart disease; Chronic inferstitial
nephritis, oto. The oontributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant, Example: Measler (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, ench
aa ‘*Asthenia,” “‘Anemia™ (merely symplomaile},
“Atrophy,” “Collapss,” *'Coma,” *‘‘Convnlsions,”
“Dehility” {*“Congenltal,’ *Senile,” ote.), *Dropay,”
“Exhaustion,” “Heart fallure,” *‘Hemorrhage,” *“In-
anition,” *“Marasmus,” “0Old age,”" *Shock,” *'Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascortained as the oause. Alwaya qualify all
diseages resulting from ohildbirth or miscarriage, as
“PupnreRAL seplicemia,’” “PUERPERAL periloniiis,”
ote. State eause for whioh surgica! operation was
undertaken. For vioLENT DRATHS State MEANS oF
inJorYy and qualify 88 ACCIDENTAL, 8UICIDAL, Of
HOMICIDAL, or 88 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway {rain—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., sepeis, fefanus),

.may be stated under the head of ‘‘Contributory.”

(Recommendations on statement of cause of death
spproved by Committee on Nomenslature of the
American Medioa] Assooiation.) 4

Norn~—Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty atates: *Certificates
will be returned for additlonal Information which glve any of
the following disoases, without explanation, a3 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrogls, peritonitis, phlebitia, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
wnat improvement. and its ecope eap be extended at o later
date.

ADDITIONAL 8PACD FOR FURTHER GTATEMENTB
DY PHYSBIOIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. S. 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 ago. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archileel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
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
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grecery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Mansager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
I'arm laborer, Laborer—Coal mine, ete. 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,
Housewerk or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically tho occupations of
persons engagod in domestic service for wages, as
Servent, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicsted thus: Faermer (retired, 6
yrs.}. For persons who have no occupation what-
ever, write None.

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

S-a7¢3%

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonta (' Pnesumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, cte.,
Carcinoma, Sarcoma, otc., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’
for malignant neoplasm); Mcasles, Whooping cough,
Chronic velvular hearl discase; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlcs {disoase causing death),
29 ds.; Broncho-pneumonia (sodondary), 10ds. Nover
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” "“Anemia” (meroly symptomatic),
“Atrophy,” *‘Collapse,” *‘Coma,” '*Convulsions,”
"“Daebility’ (“Congenital,” ‘‘Senile,” ete.), “Dropsy.”
“Exhaustion,” “Heart failure,” *“Hemorrhage,” “In-
anition,”” ‘“Marasmus,” *'Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease ean
be ascoertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL sepiicemia,” “PUERPERAL peritonitis,’
ote. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS oF
ivgury oand qualify as accipENTAL, sulcipaL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railwey 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., 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 Assoeciation.)

Norp~—Individual ofMces may add to above list of unde-
sirable terms and refuse to accept ccrtificates contalning them.
Thus the form in use in New York City states: *Certificates
will be returred for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis. childbirth, convuisions, hemor-
rhage, gangrene, gastritls, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But gencral adoption of the mintrmum list suggested will warle
vast improvement, and fts scope can be cxtended at a later
data.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




