T o e TR TR e Eel

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1997

."‘;f)‘?

CERTIFICATE OF DEATH

Disirict No

1. PLACE OF % .
Befis

Primary Registration District No...... G2

§27

2, FULL NAME..

(8) Besidencs. Now.i...oooocceeccoiveceiicnsremmuasmireressevsmeens - Warde e e s s
{Usual plnce of abode) (If nonresident give city or town and State)
Lagdth ol residence in city or town where death occarred 8. mos. ds. How long in U.S., il of foreign birth? TR, moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ "MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE

Mnle | LHiks

. IF MARRIED, WIDOWED, OR DIVORCED

5. SINGLE. MaRRIED, WIDOWED OR
VORCED (orite the word)
LJ

L4
16. DATE OF DEATH {MONTH, DAY AND YEAR) W F w2y
17, ' ¢ /

HUSBAND or
{orR) WIFE orF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /M/V%XJ—Z_,
7. AGE YEARS MonTHs I LESS than 1
day, .......hrs.

| Dars

7¢1 4

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

AGE should be stated EXACTLY. PHYSICIANS should state

(b) Genera] paire of indistry,
bustiness, or establishment in

" which employed {or employer)
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE {CITY OR TOWN) IF NOT AT PLACE OF DEATHM........... ’%

{STATE OR COUNTRY} W X
6 J “A (gmo AN OPERATION PRECEDE DEATHL.euvsveriin
i WM—‘I

10. NAME OF FATHER
WAS THERE AN AUTOPSYT.

WHAT TEST CONFIRMED DIA

(Signed)...

,?/‘ 7 HZ )(Mm)

*tate the Cavming Dmurm, or in deaths fr% VioLewr Cauazs, state
(1) Mmxs axp Narvme or Ingorr, and (2) whether Accmesrat, Surcmat, or
Howrcmoal.  (See reverse gide for additional space.}

11. BIRTHPLACE OF FglER {aTy,
{STATE OR _cwu‘m’r)

- .
H. B,—Every item of information ghould be carefully supplied.

PARENTS

13. BIRTHPLACE OF MOTHER (¢

(STATE OR COUNTRY)
1.19. PLACE OF BURIAL, CREMATION, OR REMOVAL

;::u;::;r el L é@mw fgm

: yDERTAKER JW

DATE QF BURIAL

Lirt 1 & w2/

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important,
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(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
occcupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,' Composifor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many casoes, espeeially in industrial em-
ployments, it is assary to know (a) the kind of
work and also () 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 examplea: (a) Spinner, {b) Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the Bsecond statement. Never return
“Laborer,” “Foreman,” “Mansager,” ‘‘Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Housework or At heme, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBASE CAURBING DEATH (the primary affestion with
respect to time and oausation), using always the
game aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
pregumonia (*'Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eota.,
Carcinoma, Sarcoma, ete., of —————— (namo ori-
gin; *Cancer” is less definite; avoid use of *“T'umor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Broncho-pneumonia (secondary), 10dz. Never
raport mere symptoms or terminal econditions, such
a3 ‘“‘Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,”" ‘‘Collapse,” **Coma,” *“Convulsions,”
“Debility” (*‘Congenital,” ‘‘Senile,” eto.), *Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” “Shoock,” “Uro-
mis,” *Wealkness,' ete., when a dofinite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemia,”” “PUERPERAL peritonilis,”
eto, State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS stnte MEANS oF
1NJUrRY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drouwn-
sng; siruck by railway irain——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences {e. g., sspais, lclanua),
may be statod under the head of ‘*Contributory.’
(Recommendations on statement of causo of doath
approved by Committes on Nomonelaturo of the
Ameriean Medical Association.)

NoTtr.—Individunl offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
'Thus the form In uso in New York City states: “Certlficatos
will be roturned for additional information which give any of
the following diseases, without explanation, ns tho sole cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhago, gangreno, gastritis, erysipelas, meningitls, miscarriage,
nocrosls, peritonitis, phlobitis, pyemia. septicemia, tetanus.™ .
But general ndoption of the minimum fist suggested will vg_orlg.
vast immprovement, and its scope can be oxtended ot a later
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