\

A

~ 3

bl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

e .. CERTIFICATE OF DEATH .
1. PLACE OF*DEATH .34 ()5
Comty........ M Bedistration Disirici No., %5-& File No. 13&7
Township.,...... £ K. e rr oo ... Primary Begistration District No... a/ é sé ? Regdistered No. ........ { ..........................
GF oot eemeeeserestensiseseses s eseeene St. Ward)
2. FULL NAMEQWM
(8} Besidencs. Nou....eecocecrcccmicrocmiciessmararaserssacnmsnnsersemertmnrtsmrsnretines AP sissriisasnessce s WL e e re v reees

No.
{Usual place of abode)
Lengdth of residence in city or town where death ocrvored

(If nonresident give city or town and State)
How loud in U.S., if of foreign birth? yrs. moa.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGAE, MaRRIED, WIDOWED o

4, COLOR OR RACE
Divogcrn the word)

16, DATE OF DEATH (MONTH, DAY AND YEAR) Jan.7th 1985

A et

17.

. DATE OF BIRTH (MONTH. DAY AND YEAR) Q(jz'/? /f £/

eRA R &8 + TSR rivFEarasiTEsivw =

&
7. AGE YEARS MOoNTHS Dars Lf LESS than 1
72 2 |20 -
i -Iif_ ....... .
8. OCCUPATION OF DECEASED

(a) Trode, profession, or
particular kind of work...........cococrvveernennnt ¥
(b) General patare of indostry,

business, ¢r estahlishment in

which employed (or employer)...........oo...
(¢) Name of employer

N

. ‘BIRTHPLACE (CITY OR TOWN) ... 20 0 L0 Tttt
{STATE OR COUNTEY)

L]

[

.-

N. B.—Every item of information should be carefully supplied, AGE should be stated REACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.. (duration)... . . el
CONTRIBUTORY............. “Ie@hr‘itin .....................................................
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE DEATHY............s

Flgber‘ry'd(;.

®ftnte the Dimmusy Catming Deard, of in deaths from Vienex? Catars, state
(1} Mesrxs axp Natoro or Iyvmr, and (2) whether Accrozaran, Bomcmoar, er
Homicmar. (Ses reverse side for additional space.)

,19 (Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

A

10. NAME OF FATHER 0. M

| 11. BIRTHPLACE OF FATHER (errv ov rouwn), 2@

F (STATE OR LOUNTRY)

]

4

< | 12 MAIDEN NAME OF MOTHER %‘_ W
13. BIRTHPLACE OF MOTHER (ciTY o TOWN)...., % .........................

(STATE OR COUNTRY) *
i .
1.

|9J‘}

e

Doblor, 0

5




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Publlc Health
Ansoclation.}

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Phyaician, Compositor, Architec!, Locomo-
tive enginesr, Civil engineer, Stationary fireman, eto.
But in many oases, especlally in industrial employ-
ments, it {s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 18 provided for the
latter statement; It should be used only when needed.
As examples: (s) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” ‘‘Manager,” ‘“Dealer,” eto., without more
precice specification, as Day laborer, Farm laborer,
Lgborer— Coal mine, ote. Women at home, who are
engaged {n the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered 88 Housewife, Housework or Al home, and
children, not gainfully employed, as Al sckool or At
home. Care should be taken to report speoifically
the ocoupations of persons engeged {n domestic
service for wages, as Servani, Cook, Housematid, eto.
If the ocoupation has been changed or given up on
aoccount of the DIEEASE CAUSING DBATH, state ocou-
pation at beginning of {linesa. If retired from busi-
ness, that fact may be Indieated thus: Farmer (re-
tired, 8 yrs.}) For persons who have no ocoupation
whatever, writa. None, ’ .

Statement of cause of Desath.—Name, first,
the preBAsE cavusiNG DBATH (the primary affection
with respeot to time and causation), uslng always the
same accepted term for the aame disesse. Examples:
Cercbrospinal fever (the only definite synonym s
“Epidemlo oerebrospinal meningltis”); Diphtheria
* ¢« (avold use of “Croup”); Typhoid fecer (nover report

.

“Tyrhoid pneumonis’); Lobar preumonia; Broncho-
preumenia (“Pneumonia,"” unqualified, 1s indefinite);
Tuberculosts of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of........ ... (name orl-
gin; “Cancer” ia less definite; avold use of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic intersiitial
nephritis, ete. The contrlbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 - da.; Bronchopneumonia (secondary), 10 da
Never report mere symptoma or terminal conditions,
such as *'Asthenia,” “Anomia” (merely symptom-
atie), “Atrophy,” “Collapse,” "Comasa,” “Convul-
sions,” ‘“*Debility” (‘**Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” '“Heart fallure,” ‘‘Hem-
orrhage,” “Inanition,” *Marasmus,’” *Old sge,”
“Bhoek,” “Uremia,” ‘“Weakness,” eto.,, when a
definite disease can be ascertained as the ocause.

"Always quality all diseases resulting from child-

birth or miscarriags, as “PUERPERAL seplicemia,'’
“PUERPERAL pertionilis,’”’ eto. Btate oause for
which surgios! operation waa undertaken. For
VIOLENT DEATHS Btate MEANS o¥ INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 83
probably such, if {mpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—-
homsicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by

‘Committee on Nomenclature of the Ametican

Medical Assoolation.)

Norte.~—Individual offices may add to above 1ist of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use in New York Qlty states: *“Certificates
will be returned for additional Information which give any of

*the following dlzeages, without oxplanatlon, a8 the solo caute
_of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
‘rhage, gangrens, gastritls, erysipelas, meningitis, miscarrlage,

necrosis, peritonitls, phlebitis, pyemia, sspticemia, totanus.”

" But goneral adoption of the minimum llat suggested will werk
. vast improvement, and its ecopo can be extendod at a later

data. .
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