T AR RS TR WA

] MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 0 9 6

8
if
M
-4 File No.....
3
’§.- \ nw L C —— Q_f.:,] ...... .
- E‘ A ncdlloor e A St 8Z L W)
g'a ‘2. FULL NAME

5 . LTI SO SO i o et e U SO USUUOU OOV SRS S NS
no (0} Besidence. Now.. J_C)é ........................
b (Usual place of abode) (if nonresident give city or town and State)
EE W&drﬂmmu&whwmmw 1 e mea. ds. How Iond in U.S., il of foreifn Mirih? s Do, da.

8 PERSONAL AND S'rATlSTlCAL'PARTICULAFE O? MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5 sﬁmw;h‘:',m““) o | e DATE OF DEATH (MONTH, DAY AND YEAR) W vl ls?‘)

A

lf(!m ....... w7

10807, and dut

ted EXACTLY.

Sa. Ie Muuum. Wlmvm. os Divoecen
HUSBAN
{on) w&lilivor

/’/ Dip AN OPERATIOR PRECEDE BEATHY.,Voe®?, DATE oF.

Q
k]
d
0
2
S
b4
-_sg 6. DATE OF BIRTH (MONTH. DAY AND YEAR) /(2 /X023
23 7. AGE Yeans Mowris ¢ Dars If LESS (han 1
@ - dag,
a2 g3 | o 1y | e
< "
'3 8. OCCUPATION OF DECEASED .
It (a) Trade, prolession, or Boeze,
q8 particalor kind of work ................. A7 T L B Lo e
88 (b) General nature of fodustry,
:'g basiness, or establishrent in
- which employed (or employer) B | POV U PV UUTRDUPUOUURTSTNON -1 ) TOSTRE - NNY AU an
L) (c) Name of employer
] . M\ 18. WHERE WAS DISEASE M
E 9. BIRTHPLACE {cITY ok Town) ’W‘ IF NOT AT PUACE OF DEATHY 4/?L
g (STATE R COUNTRY)
-3
L

10. NAME OF FATHER M WW
WAS THERE AN AUTOPSY ... o i Tt

&l 11. BIRTHPLACE OF FATHER {cITy o mm) ..... WHAT TEST CONFIRMED DIAGNOSIST /
"l Z (Sr.mz OR COUNTRY) M.D
- & 3 / /m.m J— M.
2| 1 MADER NAME oF MOTHER\PW‘.W g Llnsses) 747 \,S- M /mu‘
PLACE OF MOTHER N ‘Suta the Dmousn Caverwg Dmaww, orf in dat!zl from Viowme Ca siate
13. B'R;H (ery g2 Tow . {1) Mmrs sxp Natom or Ixmnr, and (3) whethe Accmmvesr, Suromar; er
(STATE OR COUNTRY) LBt AN DAt Howemat.  (Bos reverss sids for additionsl space.)

19. PLA?E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
v .

Ho Med § na>

20, UNDERTAKER ADDRESS

Gq%fm )T/M 3o 25’44'”}“

N. B.—Every itam of fhformation should be carefull

CAUSE OF DEATH in plein terms
-

; §

i




Revised United States Standard
Certificate of Death

{Approved 'by U. 8. Census and American Public Health
- - Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespoe-
tive of age. For many occupations & single word or
torm on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,
ete. But in many cases, espocially 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 providod
for the lntter statement; it should be used only when
needed. As examples: (&) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. Tho material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,"” “Manager,” ‘‘Dealer,” ete.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homo, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reseive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employod, na At school or At heme. Care should
be taken to report specifically the occupations of
persons ongaged in domestio service for wages, as
Servant, Cook, Housemaid, oto. If the occupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer “(retired, ©
yrs.). For persons whe have no oceupation what-
ever, write None.

Statement of Cause of Death.—Nuame, firat, tho
DISEASE. CAUBING DEATH (the primary affection with
respect to timo and causation), using always the
samé acceptod term for the same disease. Examples:
Cerehrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of **Croup”); Typhoid fever {never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
gneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (namo ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping eough,
Chronic valvular heart disease; Chronic interslitial
nephritis, otc. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing doath},
29 ds.; Broncho-pneumonta (scaondary), 10 ds. Nover
report more symptoms or terminal eonditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” ‘'Coma,” ‘‘Convulsions,”
“Dability” {*‘Congenital,’’ “Senile,” etes.), “Dropsy,"”
“‘Exhaustion,” *Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” *“‘Shock,” “Ure-
mia,”’ “Weakness,”” otc., when a dofinite disease can
be ascertnined as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as

-“PUERPERAL geplicemia,” *“PUERPERAL perilonitis,”

eto. State cause for whiech surgieal operation was
undertaken. For vioLBNT DEaTHS statc MBANB OF
1¥JuRY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Oor a8 probably suach, if impossible to de-
termine dofinitely. Examples: Aecidental drown-
ing; struck by railway irain—accident; Kevolver 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 eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Individual offices may add to above list of unde-
sirable t,ermsfand refuse to accept certificates containing thom.
Thus the form §n uso in New Yaork City statea: ‘'Certificates
will be returned for additional information which give any of
tha following diseases, without cxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhago, gangrena, gastrlils, erysipelas, meningitis, miscarriago,
nocrosis, peritonitis, phlobitis, pyomia, sopticemia, tetanus.”
But genera! adoptlon of the minimum st suggested will work
vast improvement, and it3 scope can be extended at a later
date. -
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