MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH _ 9 3 89
e County.... O BAALAA .. Registretion District Now........cooc.. 3‘-}‘7 ................ File No. )
, f st A3 ALl 2 | Primary Registration District No. Q&ﬁf?ﬁ ..... Begistered No. 133
: Gty £ 3R e BT I P oot st s Bl eeeeeress Ward)

PHYSICIANS should state

2. FULL NAME ... e F L e e e ) G o e v sttt s e ed b bbb b b e e et
{a) Besid . . Ward, s e
({Usual place of abode) {1f nonresident give city of town and Stare)
Lendih of residence in city or fown whete death occurred yen T e ds How long in U.S., if of forcign birth? i oS ds.
F PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

L4
et |t G TR BRAS RIS T || 16 DATE of bEATH o our o vean DMiva) /§ =33
/,p-(.af/r;g-_ed_,___ o | HEREBY csnT
Sa. l|= Mmmm, Wmuwm. or DivorceED f

(on) WIFE o lhlllutnwiMnImsm:.
m_%; dmthmmd,on&ndnﬁsdnledlhu.
6. DATE OF Blkﬁ {MONTH, mrmvun)M A9 6O , : 5+
7. AGE Dars 1f LESS tha 1 9 ,

va | T | £%

l‘lu. ........_Jn.
8. OCCUPATION OF DECEASED

(x) Trode, profession, o
porticnlar kind of work ..., oGS e AT

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY,

{c} Name of employer

18. WHERE WAS DISEASE

WRITE PLAINL WITA UNFADING INK---THIS IS A PERMBNENT RECORD

9. BIRTHPLACE (cImy o TowN) . 1% FR R e IF NOT AT PLACE OP_DEA%"' ....................................................................
STATE, OR COUNTAY) 0 ¢ ¢ -~ i
ﬂ ¢ é '/ Dip AN CPERATION PRECEDE DEATMI..."...... DATE OF . oo e rervesneseresasassses
10. NAME OF FATHER/%’\‘ ﬁ
! . A/ M WAS THERE AN AUTOPSY fovvurretsesrensarerersnressnes svmsssssvasmasssssssssesmsstasassssssnsssssnnsseerenn
| 23 p | 1. BIRTHPLACE OF FATHER terry or Tow WHAT TEST CONFIRMED DIAGNGSIST....
- (STATE OR COUNTRY) A" lgwe(/rv_&.. a‘m
E (Sigeed).. Sl bl
-
< | 12. MAIDEN NAME OF MDTHER& W “. M A@ L 18 Sﬂkddm) . A
c 13, BIRTHPLACE OF MOTHER (crTr or TOWN).. /(1 , *Stata the Dl;mﬂ Cavaria Dﬂm “(2';‘ deaths from Viotems Cavass, sts
MILB AND ATGER OF Imunr whether Ammx.. Swumx.. ar
(STATE OR COUNTRY) W CQM&Y@— Bocomas  (Seo reverss rids for additional space.)

o W o -

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, s8¢ that it may be properly classified,

~




Revised United States Standard
Certificate of Death

[Approvad by U. 8. Census and American Public Health
Association.)

Statement of Qccupation,.—Precige statement of
oocupation {a very Important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespoo-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Awpchitéel, Locomo-
tive engineer, Civil engincolk Stationary fireman, oto.
But in many cases, espeo ustrial employ-
ments, 1t I8 necessary to know e find of work
and also {b) the pnature of the busindss & industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
seoond statement. Never return *Laborer,”” * Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., without imore
precise specifioation, ag Day laberer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Sercani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISBABE CAUBING DEATH, state ocot-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Stetement of cause of Death.—Name, first,
the p1sEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same diseage. Examples:
Cerebrospingl fever {the only definite synonym is
‘“‘Epldemic cerebrosplnal meningitis"); Diphtheria
(avold use of "Cr‘?up"); Typhoid fever (never report
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‘“Typhold pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,’ unqualified, {s indefinite};
Tuberculosia of lungs, meninges, perilonsum, eoto.,
Careinoma, Sarcoma, oto., of ..........(name ori-
gin; *“Canoer” is leas definite; avoid use of **Tumor'’
for malignant neoplasms); Meaales; Whooping cough;
Chraonic valvular heart diseage; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Meaziler (disease causing death),
29 ds.;, Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
gsuch as ‘‘Asthenia,’”” ““Anemia’” (merely symptoms-
atie), ‘‘Atrophy,”" ‘Collapse,” *“Coma,” “Convul-

- sions,” “Debility” (“Congenital,’” ‘‘Senile,”" ete.),

“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” “Marasmus,” **Qld age,”
“Bhock,” “Uremia,” *“Weakness,” eto., when a
definite disense can be ascertained as the ocause.
Always quslify all disesseas resulting from child-
birth or miscarriage, as “"PyBRPERAL septicemic,”
+'PUERPERAL pertlonilis,’’ ete. State cause for
,which surgical ~ operation was -undortaken. For
YIOLENT DEATHS state MEANs OoF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF B3
probably such, if impossible to determine definitely.
Examples; Accidental drowning; struck by rail-
way (ratn—accident; Revolver wound of head—
‘homicide; Poizoned by carbolic acid—probably suicide.
Thoe nature of the injury, as fracture of skull, and
congequences (8, g., sepsis, lelanus) may be stated
under the head of “Countributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in New York Qity states: *‘Certificates
will be returned for add!tional Information which glve any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonicls, phlebitis, pyemin, sapticom!a, tetanus.”
But genoral adoption of the minimum iiat suggested will work
vast Improvement, and Its acope can be extended at a lator
date.
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