5 192% MISSOURI STATE BOARD OF HEALTH Do aot use tis space.
8 BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH

L

q 1. PLACE OF D \

" o~

S B Bl o T ZET ... 247182
2E : Township.... o {8 At s SRR Registration District No... 944 ] Begistered No. ‘
oF L Gity AL T, Werd)
Bg | '

3 s 2. FULL NAME......... : ’ A o .
7] : (s} Reside No.., - ettt ene et senee et s et esmssam e ee s een
b | ( :ual piaoe of abode) B (If nonresident give city or town and State)

E Length of residence in city or town whero death oocurred i mos. d.l._ How loog in U.S., if of foreign birh? TS mos, ds, -

! PERSONAL AND STATISTICAL PARTICULARS aﬁl/ . MEDICAL CERTIFICATE OF DEATH

Nt
Con

3. SEX 4. COLOR OR RACE | 5. SINGAE, MARRIED. WIDOWED OR

DivorcED (toriis the wu;.d) Z
< A HUSHAND oF S vers 124
“» . that T last saw b..r=..... alive on... 7
desth occarred, on the daie sioted above, at...

16. DATE OF DEATH (MONTH, DAY AND YEAR)

ted EXACTLY.

Exact statement of QCCUPATION .is ver
L3

6. DATE OF BIRTH "“°'““ DAY AND YEAR) . 49, /8Y%0 THE CAUSE OF DEA1* wxs AS FOLLOWS:
7. AGE YEARS MonTes Dn’s If LESS thao 1
T -1 —
Y V I l/ l /‘ ,6 JLp—
8. OCCUPATION OF DECEASED
{a) Trade, profession, or ﬁ
particulor kind of work ...... 7.

{b) General natize of industry, CONTRIBUTORY.........,..@?.&........................
butiness, or establishment (SECORDARY}

which employed {or emplazer).......ooriieirssrssssirssisiesinnrans everr s
(c) Name of etployer

18. WHEIRE WAS DISEASE CONTRACTED

9, BIRTHPLACE {cITY or TowN) IF NOT AT PLACE OF DEATHL.

(STATE OR COUNTRY) c
Dip AN QPERATION PRECEDE DEATHT....00nes.. + DATE OFerivinieiiinisicsteeccecnsnncaceens
10. NAME OF FATHER QJ’Q ) )
WWAS THERE AN AUTOPSYZ.cocuemmiicoernsnacacesnaresssacs smsasas sonos soastas somtnt 1n st anns nas imnssst bosion
A~ .
ie 11. BIRTHPLACE OF FATHER {ciTy WHAT TEST CONFIRMED DIAGHOSIST.
E {StaTE OR CouNTRT) t - (Signed)..... LT T e M D
5 12. MAIDEN NAME OF MOTHER M I% 2 ,19 {Address) %
13, BIRTHPLACE OF MOTHER (CITT OR TOWN)..uy.eovomsseomggpbersaseavassemsennerncnns *State ihe Domass Cavmmg Drarm, or in deaths from Viancory Cavaes, state
St ) /1{ b‘E'— ‘ (1) Mrars axp Narvem or Imsumy, and (2) whether Accomerar, Suicmoarn, or
{STATE OR COUNTRY Homxemar.  {Soo reverso gide for additional space.)
.

19. PLACE OF BURIAL, ENEMATION, UH REMDYAL DATE OF BURIAL
k?'j/f) QEEQEQ Qaﬁén L)) Ing 2—16-193

S Y / A W Sy | """"? ¥

K. B.—Every item of lnforn!ntion should be carefully supplied. AGE should be sl

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

[N




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlean Public Heaith
Anmsoclation.)

Statement of Qccupation,—Precise statoment of
occupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eta. But in many oases, especially in industrial em-
ployments, it is neceasary 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) Grocery, (a) Foreman, (b) Auto-' . -.

mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Msanager,” “Dealor,” oto.,
without more procise specification, as Day labprer,

Farm laborer, Laborer—Coal mine, ote, Womeoen at . -
home, who are engaged in the duties of the house- .

hold only (not paid Housckeepers who roceive a
definite salory), may be onterod as Iouscwife,
Housework or At home, and children, not gainfully
employed, as Ai school or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oscupation
has been changed or given up or account of the
DISEABE CAUBING DEATH, state ococupation at be-
ginning of illness. If retired from bhusiness, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, tha
DISEASE CAUBING DEATH (the primary affection with
rospect to time and ecausation), using always the
game nocepted term for the same disease. Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemie cprebrospinal meningitis’’); Diphiheria
{avoid use of “'Croup’’); Typhoid fever:(never report

“Typhoid pnoumonia™}; Lobar pneumonia; Broncho-
prneumonia (' Pnoumonia,” unqualified, is indefinite)};
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ele., of ————— (name ori-
gin; “'Cancer” is lesy definite; avoid use of “Tumor"
for malignant nooplasm); Measles, Whooping cough,
Chronte valvular hearl disease; Chronic inlorstitial
nephritis, etec. The contributory (secondary or in-
tercurront) affection noed not be stated unless im-
portant. Example: Measles {disease causing death),
29 de.; Broncho-pneumonia (secondary), 10ds. Never
report mera symptoms or terminal eonditiona, such
as *“*Asthenia,” *Anemia" (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,"”
“Debility” (“‘Congerital,” “*Senils,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhago,' “In-
anition,” “*Marasmus,” “Old age,” '‘Shock,” “Ure-
mia,” *Weakness,"” ete., when a definjte disense ean

i be sscortained as the cause. Always qualify all

diseases resulting from childbirth or misoarriage, as

.+ “PUBRPERAL septicemia,” “PUERPERAL perilonilis,”

etc. State ecause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualily 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably suoch, if impossible to do-
termina definitely. Examples: Aceidental drown-
tng; siruck by railway 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, lefanua),
may be stated under the head of “'Contributory.”
(Recommendations on statement of ¢ause of death
approved by Committee on Nomenelature of the
American Maedical Association.)
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Norte.—Individual offices may add to abovo list of unde-
sirable tarms and refuse to nccept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which glve any of
the following dlacases, without axplanation, as the sole cause
of death: Abortlon, cellulitis, chiidbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebltis, pyemis, septicemia, tetanus.”
But general adoption of the minimum Iist suggested will work
vast improvement, and Its ecope can bo extended at o later
date,
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