. ta . '

”
- MISSOURL STATE BOARD OF HEALTH .
. : BUREAU-OF VITAL STATISTICS,
o . . CERTIFICATE OF DEATH s
- h
24 .. _ )
i e L3
38
a e
”me
=
LI
e 2. FULL NAME...... [ k& ® V) | T e OO SO .
BO (s) Hesid Ne revesnsseereeeas et : . " Weid, eievmsiarsnees ey ' ;
D : ' (Usaal place of :bod.e) ) . . -t (if nonrendent give city or town and State)
E E Lengdth of residencs ia city or town whae denth oucnrred s, v mes. ds. How long in l..l.S il of farcign Kirih? e mos. _d:.
B - : = c - .
p.} 8 St PERSONAL AND STATISTICAL PARTICULARS B ' _’ - MEDICAL CERTIFICATE OF DEATH . -
ng . A S ] . e - ‘
> g - 3. SEX - 4 COLOR °R\R‘°£ 5. sﬁf,f“u,m“'}f;‘,'m,,;f';';"qs" % Il 16. DATE OF DEATH (monTh. oAt ARD YEAR) Z, 2 / Z 185/
L N | -
g M o | e ' ‘
: E = — (W I HEREBY, CERTIPY. Thet 1 sticoded deceas - "
D o 5a. :IF MARRIED, Wrmwm or DIVORCED °, Lt . ; . ; “1g
+H HUSEAN T - o /.13.2'
- ) WM ’ &lllhﬂnwh,‘dﬂ‘nﬁunn .......... s
gg e - death.occarred, on the date stated abeve, at..... cs?ﬁ / .
%N 6, PATE OF BIRTH (uf:m nA'rmnvzn) . o, - - - Tue CAUSE OF DEATH® was G ,
- 7. AGE Yeans MonTus | 4
-] e e B e e e N B S
9
L]
g% GA ] e e e
% 8. OCCUPATION OF DECEASED
'é -E' (a) Trade, profession, or
=38 perticnter kind of work .:.......~ .Y LA
a E (b) Genern] netire of Indufn.
-o busives, or esiablishment in
=] ': which employed {or employer)........
g a (¢} Name of employer
-
3’.’.‘ 9, BIRTHPLACE {cfrY o Town) ...
- é - {STATE om COUNTRY) =
| T
» 58 10. NAME OF FATHER - :
C .é' | WAS THERE AN AUTOPSYY. f
a . . ‘ -
.g § y_j 1i. BIRTHPLACE QOF FATHER (CITY OR TOWN)..... Mgumangeagss--se- - sveseersesinnes . WHAT TEST CONFIRMED DIAGNCSI
E%’ - (STATE OR counTaY) (Sidned),, G2k e
2 R
q5 d | 12. MAIDEN NAME OF MOTHERM 4&7‘%“ / ddress) ,9‘ o Lo
-~ -
°m 13. BIRTHPLACE OF MOTHER (CITY on Tow)... *Hiate-the 8 Cavming Drate, of in deaths from Vierzse Ca te
E: (STATE o8 ) (1) Mzus axp Natows or Imwmr, sod (D) whether AocroENtarL, ar
=, . 2 Hoxacmar  {Bee revemse side for sdditional space.)
=A [T - -
o tnoraant . A VLALAN L, & VA - |l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
s y ¥ L. '
gl | el T Aoiria
[ - . _ ‘ / |0g 20024
& B 15. / l l 20. UNDERTAKER ADDR
ES Fuedl L] 19,6 94 i 7/( ) S .
A 4
174 p - 76




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statomont of..
oocupation is very important,' so that the relat.wa
healthfulness df' ‘various pursuits ¢an be known. The
question apphes to an.ch and every person, irrespec-
tive of age. For gmny oceupations a single word or
term on the first line wxll be sufficient, . g., Farmer or
Planter, Physician, C'omposztor, Architect, Locomo-
“dtve enpmeer, Civil engineer, Stationary firétan, oto.’
~But in many cakes, especially in industrial emplny-

ments, it is necessary to know (a) the kind of work --
and also (b) the nature of the business or industry,: =

and therofore an a.ddxtlona.l line is provided for the’
latter statement: it should be used only when needed. _
As examples: (a) Spinner, (b) Coitonmill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Asutomobile fac-
- tory. The material worked on may form part of the
second statement. Never return *Laborer,” **Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Labirer—Catil mine, oto. Women at homé, who are
engaged in th duties of the household only‘(not paid
Housckcepers who receive & definite salary),.may be
entered a8 Housewife, Housework or Af home, and
ehildren, not gninfully employed, as At school or Al
kome. Care should be taken to report speclﬂcal.ly

* the occupations of persons engaged in "domestio -

service for wages, as Servan!, Cook, Housemeid, ete.
If the occupation has been ehangad or given up on
account of the DIBEASE CAUBING DEATH,.state occu-
pation at beginning of illness. - If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hava no oceupa.tlon
whatover, write None. . ¢
Statement of cause of Death.—Name, ﬁrst.
the DISEASE UAUSING DEATH {the pnma.ry affection
with respect’ to time and causa.tmn ) using always the
same nccepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis'’}; Diphtheria .

(avoid use of “Croup”); T'yphoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumeonia (“Pneumonia,” unqualified, is indefinite);

"Tuberculosis of lungs, meninges, perztoneum,peto..

Carcinoma, Sarcoma, ote., of........... (name ori-
gin; “'Cancer” is less deﬁmte. avoid use of “Tumor”,
for malignant neoplasms); Measles; Whooping cough;
Lhronic valvular heart disease; Chronic interstitial

nephritis, ete. The, econtributory (secondary or in-

tercurrent) affection need not be stated unless fm-
portant. Example: Measles (disease onusing death),
29 ds; Bronchopneumonia (secondary}, 10 s
Never report mere symptoms or terminal condmons.
such as *‘Asthenia,” “Anemia” (merely symptom— '
atie}, “‘Atrophy,” *“Collapse,” “Coma,"” “Convul- '
sions,” “Debility’’ (“Congeanital,” **Senile,” eto.5)
*Dropsy,” "Exhaustmn," ‘“‘Henart failure,” "Hér!n-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremis,” ‘‘Weakness,” eto., when*‘a
definite disease -can be ascertained &s" t.he cause.
Always qun.hfy all diseases resulting from e.!nld-
birth or miscarringe, a8 “PuUBRPERAL septicemia,”
“PUERPERAL peritonilis,” ete. State cause ‘Bﬁr
which surgical operation wag ’undart.a.ken For..
VIOLENT DEATHS state MEANS OF iNJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF -HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning;’ struck. by rail-
way -irain—accidend; Revolver wound .of head—
homicide; Poisoned by carbolic acid—probably suicide.
The -nature of the injury, as fracture of‘ skull, and
consequences {e. g., sepsis, tctanus) may be st.ated
under the head of *Contributory.” (Retomménda-
tions on statement of -cause of death approved by
Committee on Nomenclature of: the American
Medical Association.)

No-m.—:[ndividual offices may add to above list of undesir-
able terms and refuse ‘to adcept certificates contalning them.
Thus the form in use in New York Oity states: *'Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole causc
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, manlngit.lu miscarrlage,
necrosls, peritonitls, phlebitis, pyemlia,: sept.ieemia totanus.”
But goneral adoption of the minimum llst ‘suggested will work
vast improvement,” and its scope can be extended at a laber
date.
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