.

b

AGE should be stated EXACTLY. PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

1. PLACE OF DEATH

" Do oot.use this space.

37163

2. FULL NAME ..

(2) Residence. No..
(Ulual place of abode)

(If noaresident give city or town and State) "

Length of resideace in cify or town where desth occwred 7. YN ds. How long in U.S., if of lareign hir(h? e, mos. [
~ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. 'SEX 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (u . DAY AND 3 4 a ' _ -/6-‘92 é

4, COLOR OB RACE

ZZ}’m (torite the wrd:
SA. IF MARRIED, WIDOWED, ok DIVORCED .
HUSBAND of : t

17,

| HEREBY CERTIFY, Thet | atiended deceased trom . 400n." .
......................... NS ¥ 1 £
- 10.26, sod that

(oR) WHFE oF
6. DATE OF BIRTH (MowTH. 0AY ap Yex) Y gy / L—( 55

7. AGE YEARS MoNTHS Dars If LESS (han 1
.13 M—
7/ [ | | o=

8. OCCUPATION OF DECEASED
{a) Tndn, miumu. or

(b) General potoe of indctry,
basiness, or estahlishment in
which employed {or loyer)

{c)Y Name of employer

A
9. BIRTHPLACE {CITY OR TOWN} ....... ) .. Yot ﬂ'(l ...............

(STATE OR COUNTRY)

1. NAME OF FATHER#W We %/""WI WAS THERE AN AUTOPSTY.

11. BIRTHPLACE OF FATHER (cory on Town).. &)
(STATE OR COUNTRY}

PARENTS '

1Z. MAIDEN NAME OF MOTHER W,@-W .&'_u.-l?.ls

£
IF NOT AT PLACE OF DEATHE.

.

Dip AN OPERATION PRECEDE numn....?ﬂﬂ‘ Siteor S

WHAT TEST CONFIRMED DIAGNOSIST..... M"‘ME ..
Pm Bl

' 13. BIRTHPLACE OF MOTHER (CEF¥-oR TOWN)........ccoo.c. '™
{STATE 'OR COUNTRY)

"-d‘UA

CAUSE OF DEATH ia plain terms, so that it may be properly classified. Exact statement of QOCCUPATION i i ‘e
BEC 9876

K. B.—Every item of information should be carefully supplied.

*State the Drsmasn Caivming Dmare, or in denths from Vioresr Caunes, state
(1) Mumans axp Narvap or Ixjomy, and (2} whether Accromsrar, Svretoar, or
Homicroan,  (Boe roverso side for additionsl apace.)

19. PLACE OF BURIAL, CREMATION, OR HEMOVAw DATE OF BURIAL
-

/& 1w2¢




T

PR N

Revised United States Standard
Certlflcate 'of Deatl\

(Approved by U. 8. Census and Amerlmn Pubuc 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 apphes to each and every person, 1rrea'peo-
tive of agé. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Enp-meer, Civil Engineer, Slationary Fireman,
ete. But in many onses,- .espécially in industrial em«
ployments, it is necessary to know (a} the kind of
work and alzo .(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
aneaded. .As examples: (a) Spinner, (b) Cotlon mill,
(a). Salesman, (b) Grocery, (a) Foreman, (b) Aulor
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foreman,” “Manager,” “Dealer,” ets.,
without more precise :specification, as Day, laborer,

[Farm laborer, Laborer-——Coal mine; eto. Women at ’

ihome, who are engeged in the duties of the house-
hold only (not paid Housekeepers who- receive a
deofinite salary), may be enteroad as Housewife,
Housework or Al home, and children, not gainfully
amployed, as Al scheol or At home. ,.Care should
be taken to roport specifically the ocoupations of
persons engaged in domestio service for wages,.as
- Servant, Cook,. Housemaid, ate. Tt the occupation
- has been changed or given up on aoccount of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning .of illness.. If retired from business, that
faot may .be indioated thus: Farmer :(retired, 6

yrs.). For persons who have o ocoupation what-:

aver, write- None.: .

Statement of Cause of Dea.th.—Name. first, the
DIBEABE CAUBING DEATH {the primary affeotion with
respect to time and .causation), ysing. always the
same aceppted term for the:same disease, Examples:
Cerebrospinal fever. (the only |daﬁmte synpnym is
“Epideniic . cerebrospinal imeningltls"), Diphtheria
(avoid use of “*Croup™); Typhoid fever (never report

“Typhoid pneumonia'’}; -Lobar preumgniac; Broncho-
pneumonsa (“*Ppeumonia,” unqualifled; is indefinite);

Tuberculosis. of lungs, meninges, parﬁan‘pu_gq. efn.,
Carmnpma. Sarcoma, eta., of w—=—-r— (name ori-
gin; “Cancer’ ig Jeas deﬂmto gvoid use of “Pumar”

for mallgnant ngoplagm); Measlu. Whooping cough,
Chrgnic palvular heart disease; Chropic interstiial
nephritis, eto: The contributory (secondary or in-
terourrent) affection need not be stated unl¢ss im-
portant. Example: Measles (digease cousing death),
29 ds.; Bronchopneumonia (aaqondury), 10 ds. Never
report .mers symptoms or terminal oo,nd:txon.p, such
a8 *“Asthenia,” **Anemia’” (merely symptomatia),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convvlgions,”
“Delity”’ (*Congenital,’” *‘Senile,” ete.), **Dropsy,”
“Exhaustion,” “Heart failure,”” *Hemorrhage,"” “In-
anition,” “Marasmus,” *0ld age,’” '‘S8hoek,” *‘Ure-
mia,” !*Waakness,"” ete., when a definite disease can
be ascertained as the caiuse. Always qualify all
diseases resulting from ohildbirth or misoarringe, as
*PUERPERAL seplicemia,’’ ‘‘PuBRPERAL perilgnilis,’
eto. State oause for which surgienl pperatipn was
undertaken. For VIOLENT DRATHS state MEANS of
inJury and qualify 88 ACCIDENTAL, BUICIDAL, O
‘HOMICIDAL, OT ‘as probably sueh, it impossible to de-
termine definitely. Examples: Accidental- drown-
ing; struck by railway train—accident; Revolver wound
of, head—homicide; Poisoned by carbolic acid—prob-
ably, suicide. The nature of the.injury, as Iragture
of skull, and copsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committge on Nomenolature.of the
American Medieal Association.)

Note.—Indlvidual.ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in usa in New York Clty states: “Certificatos
will be returned ;for additional information which glve any of
the following diseasas, without explanation, as the sole cause
of death: Abertion; cellulitis, childbirth, convulsions, hemor-
rhage, gangrene; gastritip, erysipelas, meningitls, mfscarrlnge
necrosly, peritonitls, phlebms pyemia,, septicomia, tetanus.”
But general adoption of tho minimum Uat. suggexted- wl,ll work
vast improvement, and 1ts scope can bp extonded ut. i later
date.
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