MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS oo S N1 &
CERTIFICATE OF DEATH o - T
20 @ C 7 .
[ Lo i f M
zreserspeenessio : File Noo......... -L[’ «L

YA

z;. FULL NAMEIA‘\J\_.Q_C(H%L

ST o AN A O TG NN o Y-

(@) Residence. Now......... ) ML) 20l amsai, RPN, R B

(Usual place of abode) : - - . (If noaresident s'i-;: city or town and State)
Length of reaidence in city or lowr ‘where death occmred . ' mes. “da. How long in U.S., if of fereign hirth? A, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘f") J . MEBICAL CERTIFICATE OF DEATH
3 SEX 4 OO R RACE | 5 N e ibe wors” * {| 16. DATE OF DEATH (wowmw,oarmoveam) 35— 79 ° - 19 2]
(U Jiar~_ad_ |™ . u »
N - = )) | HEREBY CERTIFY, Thal I attcoded decensed from. ..........o..r..o.s
A. IF MARRIED, IDOWED, OR DIVORCED . i ta — .
HIUISBAND or . _ . e ! LY=o : 1= M
(on) WIFE or . : D7 ||that T tast maw bethcaBive on........... o N
- . . - I v » » ———
: S death occurred, on the date staied cbave, al......B..4. Br..ootoiee Coriom,
& DATE OF BIRTH (lONTH. DAY AND YEAR) P ~LI ~\ I_k' 1 THE CAUSE OF DEATH® waAS AT FOLLOWS:
7. AGE Years MonTas Dars If LESS than 1 ) 7 e e -

il 2 3| e 757

(a) Trade, profession, or
. perticeler kind of werk .........

&L LZf&M it sy
8. OCCUPATION OF DECEASE\'i ) / / J( 5

(b} Generel patore of indextry, . CONTRIBUTORY......
basiness, or establishment in . (SECONDARY)
. which employed (or employer)...oiciiciiicinin i

(c) Nl.me of employer

9. BIRTHPLACE (CITY OR TOWN) «...o..occneaanene DEATHL.

18.. WYERE;WAS DI3

B T S ELE LETE TN A N .Af PLAC‘!.

(STATE OR COUNTRY) Qo ’\J\-\_;\_JC___ N ; »

A% T Do TION PRECEDE nzn;'l\(\/\) DartE or.

10. NAME OF FATHER MM—— " Ne A :
E AN AUTOPSY?,

11. BIRTHPLACE OF FATHER Ecm' OR TOWN).... . WHAT TEST CONFIRMED DIA{

(STATE OR COUNTRY) W— (Signod)
12. MAIDEN NAME OF MOTHER 27 MCietrre— 27
7

13. BIRTHPLACE OF MOTHER {(ciTr_gr ToWN).. . *3tate the Dmmuna Cavming Dmatm, or in destla from Vicvzey Cavazs, siats
(STATE OR COUNTRY) M (1) Mzaxs axp Navumm or Iwomr, and (2} whether Accooawrii, Buretoa, or

Heoaactpate  {See reverse side for additional space.)

1
AS

PARENTS

N. B.—EBvory item of information alu.ld bo carofully aupplied. AGE should be stated EXJ:TLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Ezact statement of OCCUPATION is very important.

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

22 ] 7€ Vel 4Bolil | 2% 3R

15. - ’
2 > 2. PP, A_sr tie_— || 20 USDERTAKE Coedeie | Aobmess
Fep._. 2.5 L W39 AL AN A L . )
i Mw«—\ 7o oy
25K

7



Revised United States Standard
Certificate of Death

(Anproved by U. 8. Census and American Public Healt.h
. Association.)
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Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relahvo

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of age. For many oocupatlons s single word or
term on the first line ‘will be sufficient, e. g., Farmer or
. Planter, Plxyncmn, Compositer, Architect, Locomo-
tive Engineer, Civil Enginecr, Statwnary Fireman, eto:
. But in many oases, espeoia.lly in Industrial employ-

;‘_.-ments. it ts necessary to know {a) the kind of work -.

- and also (b) the nature of the business or Industry,
.and therefore an additional line is provided Ior the
Iatter statement; it ehould be used on!y when noeded,

- As-examples: (a) Spinner; (b)) Cotion mill; (a) Sales-j A
. man, (b) Grocery; (a) Foreman, (b) Automobile Jac-

fory. ‘The materinl worked on may form part of the
second statement.
man,” “Munager,” “Dealer,"” eoto., wlthont more

pree:se specification, as Day laborer, Farm .laborer, .
Laborer— Coal mine, oto, Women at home, who are -

engaged in the duties of the household only. (not paid

Housekeepers who receive a definite salary); may be
ontered as Housewife, Hougework .or At home, and
children, not gainfully employed, ss. At school or At
homs. Care should be taken to report speeifically .
the oocupations of persons engaged In domestio :

service for wages, aa Servant, Cook, Housemaid, eto.

It the ccoupation has been changed or given up on :
acsount of the PIsEABE cAUBING DRATH, stato ocou- .
. It retired from busi- .
‘Pgrmer (re- .
tired, 6 yre.) For persons who have no ocoupatton :

pation at beginning of fllness.
ness, that faet may be indicated thus:

whatever, write None,

Statement of Cause of Death.—Nama. firat, :
the p18EAsE cavsING DEATH (the pnma.ry affaction

with respeet to time and sausation), using always the

8ame accepted term for the same disease. Examples: .
Cerebrospinal fever (the only definite Bynonym is

/*Epidemie serebrospinal meningitis'’); Diphtheria
(avoid use of "Croup"). Typhosd Sever (never report

"

Never reture “Laborer,” “Fore- :

g—— s

oyl

“Typhoid pnaumoma") Lobar pasumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is mdeﬂmte),

IR Tubsrculosis oj lungs, meninges, perilonsum, eto,,

Carcmoma, Sarcoma, eto. wol . .. ... (Rame ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstifial

* nephritis, eto. The sontributory (secondary or in-

tercurrent) affection need not be stated unlesa im-
portant., Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal eonditions,
such as “Asthenis,” “Anemia” (metely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,"” “Convul-
slons,” “Debility” (*Congenital,” “Semla " ato.),
“Dropsy " #Exhaustion,” “Heart faxlure " “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shock;” “Uremia,” “Weakness,” eoto., when n
definite disease can be ascertained ns the cause.
Always qualify afl diseases resull;mg from child-
birth or misoarriage, a5 “PUBRPERAL septicemia,”
“PUERPERAL perilonitis,”’ sto. Btate ocause for
which surgieal operation was undertaken. For

. VIOLENT DEATHS state MEANS or 1NJURY and qualily

a8 .ACCIDENTAL, HULCIDAL, OF HOMICIDAL, Of &8
probably auch, if impossible to determine defipitely.
Examples: Accidental drowning; smruck by rail-
way irain—accident; Revolver wound . of head—
homicids; Poisoned by carbolic actd—probably suscide.
The nature of the injury; as frasture of skull, and

.. oonsequences (e. g., sepsis, lofanus), may be stated
.under the head of “Contributory.” (Resommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medloal Asaoclatlon )

- Nore —Indlvidual offices may add to above lst of undesir-
‘able terms and refuse to accept cartificates containing them,
Thus the form in use in New York City atates: **Certiflcates
will be returned for additiona) information which give any of
the following dizeases, without explanation, as the sols cause
of death: Abortion. cellulitia, childbirth, convalsions, kemor-
‘rhage, gangrene, gastritis, erysipelns, meninglitis, mlsmmage,
necrosis, peritonitis, phlebitie, pyemia, septicemia, tetanus.’

But general adoption of the minimum st suggested will work

C - wast lmprovement and ita scope can be extended at a inter

date.
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