Do not use this space,

MISSOURI STATE BOARD OF HEALTH e
BUREAU OF VITAL STATISTICS 2 3 () b ')
CERTIFICATE OF DEATH

o ]
a4
% 8« Begdistration District No........... o é—a .................. Pile Na..
&5 Priniary Refistration District No.53. .49 G fistered No. ye
CR)
I I o O St crsresuiven Ward)
gi 2. FuLL NamE_L g .... M ﬁ%muﬂ 2
@0 (a) Besidencs. N..... St. Ward. — ,
s a (Usaai place of abode) V (If noaresident give city ar town and State)
EE Leadth of residenco i city or town wherp death occarred m e ds.  Howkong in U.S., i of foreign birth? Fe. mes  da
e ! PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-l Q : .
g‘s 3. sEX 4 COLOR OR RACE | 5. Sﬂfmmm‘ M?miml-?, :h‘:m or 16. DATE OF DEATH (MONTH, DAY AND YEAR) é& ¢4 1~ 1985
-
: / £ o ol
.’:E _@f/ﬁ L. (% ’_’ﬂ"‘% "ol HEREBY CERTIFY, Tht] alieaded decensed trom
© 0 SA.TF MarRIED, WinowsD, or Divorcen » ﬂﬂ — .
5 E HUSBAND or R ORI L1 N LSO £ 7 - o PR+ et > 18.]..1.
o {or} WIFE or (bat I basf sow bot.ana, alivo on....... £ttt | 5 g 1824 and ehay
.8 g death ocorrred, on (he date atated sbove, utf = m,
E Px] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE ,OF DEATH* was as s _
S . 7. AGE YEARS MonTs l C’?- ﬁ‘ ’Lp
] RN EMAINEA . AL Lt YL
2
8% - & | /,:?C e
v i {#) Tende, professio ‘
b y n, of
E §| ficalar kind of woek ..., %M{ _______ CUNTOHRR S | ST
g Eh (b} General naturs of industry, )
basiness, or establishment in
which employed {or emploger).....

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ....pppreeeanenn.n.
{STATE OR COUNTRY) ﬁﬂ

18. WHERE WAS DISEASE CONTRACTED

-

(] F NOT AT PLACE OF DEATHY.

n should be carefully su

©
-
g
b
3
5 P 7 LMY 40 “BID AN OPERATION FRECEDE DEATHT............ DATE or..
@ . NAME OF FATH
E- 1. N ERGMW lo-wc.eé[ ”M WAS THERE AN AUTOPSYI...........
£4d p 11. BIRTHPLACE OF FATHER (ciTy o 'm-u)/‘ WHAT TEST CONFIRMED DIAGROSIST
| g% & (STATE or counThy) ?’ / [ 3104 (Sigoed)........, Tg dAM L AN LD
Sa i«
E-E S| 12 MAIDEN NAME OF MOTHER ﬁAM: W y10 (Address) /3 WD
13 BIRTHPLACE OF MOTHER (CI7Y QR YOWN)....povoooe o D *State the Dismasn Catstwa Dearm, or in ceffts trom Vicumer Cavzey, state
Es (STATE OR COUNTRY) ﬂ (1) Mrans arp Narren of Iwoer, and (2) whether Accoznmal, Sticoar, or
HE Hoemtomar,  (See reverss sids for additioral space.)
A .
gh " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ne
FR . 4 Fngleaorek (Bugl sl
/B - 9 ; 20. UNDERTAKER - ADDRFSS
ES Fmﬂ;/ﬂ 19. 25 Cfaﬂ,@ o B R ﬁ Q‘\(‘ : g ; E p .

e




Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceasua and American, Public TTealth
Assaclatinn,)

-

Stafernent of Occupation.—Precisu statement ot

occupn.ticu{ is very important, so that the relative
hen]thfuln’gss of various pursuits cap be known. T he
question applies to each and every person, irrespec-
tive of age. For many eceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work nnd also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(2) Salesman, (b) Grocery, (@} Foreman, (b} Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’. 'Foreman,” **Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laberer, Laborer— Coal mine, stc. Women at
home, who are engaged in the duties of the house-
hoid only {(not paid Housekcepers who receive a
definite salary), may be entered as ‘Housewife,

4

Housework or At home, and children, not gainfully. -

employed, as A¢ school or Al home. Care should

be taken to report specifically the oceupations of -
persons engaged in domestic service for wages, as’'-
If the occupation |
hkas been changed or given up on account of the

Servant, Cook, Housemaid, etc.

DISEABE CAUBING DEATH, state occupation at be-
ginning of illness.
fact may be indicated thus: Farmer (retired 6
yrs.) For persons who have no occupation what-
ever, write None.

If retired from businéss, that

Statement of Cause of Death. —-\Ia.me firss, the' _

DISEABE CATUSING DEATH (the prlma.ry aﬁ'ectlon with .

respect to time and causation), using always the
same accepted term for the same disease. Examplas
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtharia

(avoid use of ""Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Ppreumeonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eato.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; ““Cancer’’ is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic. interstitial
nephritis, ete. The eontributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disecase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,"” *“Convulsions,”
“Debility” (*Congoenital,” **Senile,” ete.}, *‘Dropey,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *“In-
anition,” ‘“Marasmus,” “0Old age,” *Shook,” “Ure-
mia,”” **Weakness,' eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
‘‘PUERPERAL seplicemia,” ““PUERPERAL perilonitis,”
ate. State cause for which surgical operation was
undertaken. For vioLenT DEATHS Btate MEANS OF
1NJURY and qualify a8 ACCIDENTAL, 8UICIDAL, OF

HOMICIDAL, or 83 probably such, if impossible to de-

terming definitely. Examples: Accidental drown-
ing; struck by railway train—eccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanug),
may be stated under the head of “‘Contributory.”
(Recommendations on statoment of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norp.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates contalnlng them.
Thus the form fn use in New York City statos: *Qecrtlficates
will he returned for additlonal information which glve any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, scpticemia, totanus.'
But gencral adoption of the minimum st suggestod wilh work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACKE FOR FURTHER BTATEMENTS '~
DY PHYBICIAN.




