MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATIS'I'ICS
CERTIFICATE OF DEATH _ . .7 5 4 4

) {Address)

1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
st Aot Dy 70 F
15. 2// 7/’%94— ' 20. USRERTAK ' TADDRESS ~_
Y.
G =

8
g E 1. PLACE OF b . . .
o . .-
o8& Comty.... &7 Beglstration District No 3.7 / 6 7 Fils No. /.
&% Township..... 7, . Ak, ... Primary Registrabion District No.... ,!
@ :
g 5 Citr ...........................
5= 2. FULL NAME....
B :
ol e (n) nem(la
1]
E E Length of residente’in city or town where deeth ocowrred . maes. ds. How hni in U.8,, if of foreign birth? yra. mas. da.
. : . =
t 8 PERSONAL AND STATISTICAL PARTICULARS gj{-_\_,MEDICAL CERTIFICATE OF DEATH
Sl —_ - = -
12 - 3 SEX 4. COLOR oﬁ RACE:| 5. S=r,%;cg*;=m;;::3§:5§° °% || 16. DATE OF DEATH (sonn. DAY axn YEAR) %ﬁ , % AR <y
el Ll A &
o ? 17. .
M | HEREBY CERTIFY, mllaiwwm.%.m
K SA Ir MARmm Wlpows.n or DIVORCED
£ Ay »OR DIVORCED e M2, ... PP Al S L ... VDS
B (or) WIFEW - that 1 Last saw b Lot nlive on........ WMI“- A o .192, ynndlhl
o -
2% _ . death accazred, on the dato sinted phove, t.%ocecreeee e a.._'n
3 k] 6. DATE OF BIRTH (wowtw, our o veaw) leiy' / & /8 & v Tue CAUSE OF DEATH® was As . .
: -~
s . 7. AGE Years MonTHs Bars 1t LESS than 1 ‘ . : . .
< “ oty o hrm, W At Le M#ﬂmﬂ__ .........
= % é 7 — o - N T AN
8% , FEi .
% 8. OCCUPATION OF DECEASED N T s S .
“é -E' (=) '!‘rnde. prolession, or f( ? j
a 81 tar kind of worl 7 M“"' .............................. L L UL
58 () Geaern! naitre of indusiry, CONTRIBUTORY...........
: ° bminess, or esiablishment in (sECOKDARY)
g2 which cTiptoped (F EZIBIOYER).......rrsroeressoeesseecssssesssssisssasaseenssseseseess-stsrissesss
b N of emplo
g E ) Neme e 18. WHERE WAS DISEASE CONTR
.-
2 - 9. BIRTHPLACE (CITY OR TOWN) w.vuvierersinessmTiaesemesamesssmssasssssrasanasersmnnessnsessssen \F NOT AT PLACE OF
| (STATE OR COUNTRY) &
3 : o # DID AN OPERATION PRE
_g @ 10. NAME OF FATHER .9' /
R 1]‘&/‘-— Mé‘/f > WAS THERE AN AUTDPS\’I\MJ
a8
£ E P WHAT TEST CONFIRMED DJIAGNGHIST,. /..
§.§ & (Signed)....... oA
O
i s A 19 ddreas)
A a 4
- . -
©m BIRTHPLACE OF MOTHER (¢ © *Btate"the Cauvsive Daarm, or in deathy from Vi Cavazs, state
He 3. Bl (1) Mmixs axp Natves or Imwrey, and (2) whether Accomwrar, Bttemaz, or
:..g ﬁ Homretoat.  {Sea reverse side for sdditional space.)
E-: . i
Ho
. | ]
. &
m 2 -
EC




Revised United States Standard
Certificate of Death

(Appro-ed by U. 8. Census and Ameriean Public Health
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Statement of Occupation.—Preolse statement of
ocoupation i8 very important, so that the relative
healthfulness of various pursults oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupatfons & singla word or
term on the first line will be sufficlent, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stauaﬂary Firseman, ate.
But in many ¢ases, espeofally in Industrial employ-
ments, it is neoessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (e) Spinner, (b) Cotton mill; (z) 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,” “Mapager,” “Dealor,” otc., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ergaged in the duties of the household only {not paid
Houasekeepers who receive a definite salary), may be
eptered as Housewifs, Housework or At home, and

ohildren, not gainfully employed, as Al school or At '

home. Care should be taken to report specifically

the ocoupations of persons engaged fn domestie
servioce for wages, as Servant, Cook, Housemaid, eto. .

It the ocooupation has been shanged or given tp on
account of the pismABE CAUSING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (ro-
tired, 6 yre.) For persons who have no ocoupatmn
whatever, write None,

Statement of Cause of Death.—Name, first,
the D18BASR CAUSING DEATH (the primary affeotion
with reapeet to time and causation), usinsg always the
same noceptad term for the same disease, Exampless'
Ceorebrogpinal fever (the only definite synonym Is
“Epidemic cercbrospinal meningitls'’); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover roport

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tubsrculozis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; ‘Canoer” ia less definite; avoid use of “Tumor”
for malignant neoplasma); Msasles; Whooping cough;
Chronic vcelvular heart disease; Chronic interstitial
nephkrilis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Apthenia,” ‘‘Anemia’” (merely symptom-
atic), “Atrophy,” "“Collapse,” "Coms,” “Convul-
sions,” *‘Debility’’ (**Copgenital,” *Senile,” eto.},
“Dropay,” *‘Exhaustion,” ‘“Heart fallure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” "“Old age,”
“Shook,” “Uremla,” “Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all disesses resulting from child-
birth or misoarringe, 83 “PuUgRPERAL septicemia,’
“PUmRRPERAL pertlonilis,” eto, State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; seruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequenaes {(e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenolature of the American
Moeodioal Association.)

Nore.—Individual offices may add to above list of undosir-
able terms and refuse to accept cortificates contalning them.
Thua the form in use in New York Clty statos: **Certificates
will be returned for additlonat Information which give any of
the following diseases, without explanation, ae the sole cause
of death: Abortion, cellulltts, childbirth, convulsions, hemar-
rhage, gangrene, gastritis, erysipelns, meunlngitta, miscarriage,
necrosis, peritonltis, philebits, pyemia, sopticomta. totanus.*
But general adoption of the minimum llst suggested will work
vast lmprovament. and ita scope con bu extonded at a later
date.
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