Do nol ase (his spece.

RMISSOURI STATE BOARD OF HEALTH
2 1998 . BUREAU OF VITAL STATISTICS ‘{ 5 () '7 4

/'4
&1
<2
DA,

CERTIFICATE OF DEATH

-5

Togy
. .§a 1. PLACE OF DEATH
Ty =R Couvnty........... o0
™~ 38 T
v 4 )
y @f Go..[.
Q s;" 2. FULL NAME ..o, Mok RS 4 e 22 2 O ]
8 Bo (a) Buidenu. No....: f fl{? I
i E > (Usnal place of abode} (If nonresident give city or town and State)
[+4 né Lengdih of residence in cily or fown where denth occrored . mos. - da. How long in U.S., i of fareign bir(h? s mos. da,
E S PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
o ~ - -
£ O% 3. SEX 4. COLOR OR R“CE 5 %m“(ﬁ';:f,”&fﬁ;“, 16. DATE OF DEATH (wowth. oavwoyawe) Mg 27 124
0 | o -
i i
- o
&
b+

HEREBY RTIFY, That I atiended d 4 from
S 1 M Y= z
';,u;g}'ﬁg, o, Hn e T 1075 sk A V< &
(hot st saw b.... £ aive o ceroos DYt B 1875, ond tet
death eccarred, on (he dofe rinied above, at..........oocon..o.e /Zs.s-fm.

G.DATEOFBIRTH(WH vav a vEAR) (L0 o> 2./-—/54( WE CAUS o EAYY/ uas as Focvoms:
7. AGE Monrus Dffes 1t LESS thon 1 ‘
e e
bo | 5 ! VAR Pt~ "5

8. CCCUPATION OF DECEASED

A
mlmgmw g%toa/ M

(b) Generat nature of industry,

y supplied, AGE should bes stated EXACTLY.

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exa

{c) Nama of employer

18, WHERE WAS DISEASE CONTRACTED

s P ) -
8. BIRTHPLACE (ciry or Town) ’é'. E E IF NOT AT FLACE OF DEATHL.............

{STATE OR COUNTRY)

Fleo
€Pw ax oreraTion rRecens pEATHY.... P52, Dare or.

10. NAME OF FATHER M m_
'WAS THERE AN AUTOPSYT.

2

£

&

o

B

)

d

=] E 11. BIRTHPLACE OF FATHER (cry ) scrmeesrransrsromns sressensas snressntomenss WHAT TEST CONFIRMED DIAGNOSIS?

a < (STATE OR COUNTRY} %,.{ :

| 7] (Sigoed)...rvresnnsnsancnea ek 0
f ] x . v
ag k| | 12. MAIDEN NAME OF MOTHER/Z4. o2/ 4 Pt 7 10 " ey
E kK 13. BIRTHPLACE OF MOTHER (crry )] *Etats the Drsmuen Cavming Dmamn, or in datgl fram \’zuu:m Cartar, state
2 E (STATE 08 couxTRY) : (1) Mrmiwp arp Natoap or Dwmzy, and (2) whetber Accomrray, Buvremar er
| = Homrcroar.  (Beo reverce eida for ndditional apaes,)
n E e 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

m

| / //30 826

df 15 20, UND! ADDRESS

" o

REGISTRAR
2 dz"%ﬁ“gw”wg 2037 oL




ﬁr": ("} VT e Dlame V] Ef :‘
0 o 2 P 4 & Ny
f}"’&ﬁ v “'“‘i"-;’ oo Pl i-“% '
o v
////c-\ / " /‘2) e ! \

Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and Americnn Public ch[th
Association.}

Statement of Qccupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, o. g., Farmer or
Planier, Physician, Compogitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Dut in many cases, especially in industrial em-
ployments, it is necessary to know ({a} the kind of
work and also (b) the naturo of the business or in-
dustry, and therofore an additional line is providod
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (o) Foreman, (b) Auto-
mob«.la Factory. Tha matoerial worked on may form
parb of the seeohd statoment. Nevar return
“Laborer,” “Foremsan," “‘\/Iunuger » “Dealor,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recsive a
dofinito salary), may be entered as Housewife,
Housework or At heme, and children, not gainfully
employed, as At school or At home. Caro should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the oceupation
has been changed or given up on acecunt of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). Tor porsons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUSING DEATH {(the primary affection with
rospect to time and causation), using always the
same sccoptod term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemiec corebrospinal meningitia”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never roport

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonta (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, olc.,
Carcinoma, Sarcoma, eto., of (nameo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W kooping cough,
Chronic valvular hecart disecase; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affetion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” *‘Collapse,” *‘'Coma,” ‘‘Convulsions,”
“Debility” (‘*'Congenital,” *'Benile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,”” “Shock,” “Ure-
mia,” '""Weakness,” eto., when a definito diseaso can
be ascortained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
1NJURY oand qualify a8 ACCIDENTAL, BUICIDAL, OF

- HOMICIDAL, or a8 probably sueh, if impossible to de-

tormine definitely. Examples: Accidental 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., sepsfs, tefanus),
may be stated under the head of “Contributory.”
{Recommendations on statoment of enuse of doath
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may add to abovo list of unde-
sirable terms’and refuse to accopt certificates contalning them,
Thus the form in use in New York City states: “'Certificates
wlll be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipeias, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus,”
But general adoption of the minimum list suggestod will work
vast, improvement, and its scopo can bo extended at o later
date.
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