Do nel vse (hia space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ’ . 1 2 9 8 5

~
[
S
o
&

Sa. Ir MARRIED. IDowEp, or Divo ' - '
Ton) WIE oraél;b %i . e 1 l.u - l_-..
y 4
6. DATE OF BIRTH (nowtt, pav ap vins) ZHZ sV EY -8

T s ::f:::::;{e:“ "T'” ....Z:_..——:::

B, OCCUPATION OF DECEASED ;‘ : , NP S N o A
{s) Trade, professing, or . . A .
ticalar kind of wock . ___. R 00 1 S— mu../‘?d-

(b) Geners] pafure of Mmry._____________._f-—-—'—'—‘_"\ ............
(szcoumnv) i

2
38 -~
- -
(-]
- E Begistration District Now......ovnerenr.. 7/)/ ‘/ ...........
3 o UFED
5 H Pricsary Registration District No. SN2
< p
2E
3-5 2, FULL NamE. ¥
EE (#} Residence. No., ot ot At - At et~ £ “ [PRT—
E ; (Usual pllce of abode) (If nonresident give city or town and State)
AE Lenglh of resideste in cily or lown where death occmred yrs. mos. ds, How long in [J.5., if of fereidn birth? yra. ma3, ds.
£
8 PERSONAL AND STATISTICAL PARTICULARS _@ MEDICAL CERTIFICATE OF DEATH
p)
[+ . )
] 3. SEX 4. COLOR OR RACE | 5. &rﬁg"(ﬁ”ﬂ,‘f‘:‘? } 16. DATE OF DEATH (MONTH. DAY AND YEAR) W !7 1% 26
g C(S' Urlnrr . / 7
]
H
2
@
F
2]
=

Maontys D.u's It LESS than 1

AGE should be stated KXACTLY.

R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be propesly classaified,

buyiness, or edabldmenl 3

(¢) Nome of employer

R A
e B
IF poT AT PLACE OF DEATHY.. rararne s et e R b e e ra

@‘-m_n AN QPERATION PRECEDE DEATHY....).... %

9. BIRTHPLACE (c11y or Town) ... LALagat™F A& CY ...
{STATE OR COLNTRY)

10, NAME oF ‘FATHERV WS THERE aN AUTOFEY Lttt s et sb b et
E 11. BIRTHPLACE OF FATHéR (cr: WHAT TEST CONFIR .
Er {STATE OR COUNTRY) (Sidzed)..
E 12. MAIDEN NAME OF MOTI-% W ,18 (A;!dqw)
13, B[mpucg QF MOTHER {c17y og.TomN)... *Btate the Dmpuna Cmglpa.Dnﬂ. or in deaths from Vianeny Cavacs, stata
| (e on oo D m Mo L, 500 bt hesmmas, B, o
b thromuArY . / rd {m 9. Pucz OF BURFAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e / f/ﬂ A w26
15. -

Wa




.

Revised United States.Standard
- . - Certificate of Death

. s »
({Approved by U. B. Census and American Publie Health
Assoclation.)

-~ A

.-

Statement of Octupation.—Precise statoment ot
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations a single word or

. term on the first line will be sufficient, e. g., Farmeror

Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to knoxv (a) the kind of work
and also (b) the nature of thé byginess or industry,
and therefore an additional ling$i's provided for the
1atter statoment; it should be used only when needed.-
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac~
tory. The material worked on may form part of the
second statemient. Nover return ' Laborer,'” ‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household oaly (not paid

+

Housekeepers who receive a definite salary), may be - '

entered as Housewife, Housework or Aé home, and

children, not gainfully employed, as Af scheol or At-

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DIRBEABE CAUBING DBRATH, state cocu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,*

the pDigEAsSE cavURING DEATH (the primary affection

with respeet to time and causation), using always the “
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is.

“Epidemio cercbrospinal meningitis”); Diphtheria
(avoid usa of *Croup”); Typheid fever (never report

s =

., o PUBRPERAL peritonitis,”

i, “Examples:

il ;_,-,;-f;-
“Typhoid pneamonia’); Lebar p/npuni;nid; Broncho-
preumonia (‘“‘Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori- -
gin; “Cancer” is less definite; avoid use of *“Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dise/wc,' Chronie in!créti!ial
nephritis, ete. The contriputory (secorndary or in-
terourrent) affection neednot be stated unless im-
. portat. Example: Mcasles (disoase oausing death),
20 ds; Bronchopheupionia (secondary), 10 ds.
Never report mere syfiptoms or terminal conditions,
such as ““Asthenia,’| *{Anemia” (merely symptom-
atio), **Atrophy,” .“C’o lapse,” *Comn,” “Convul-
gions,” “Debility” (**Congenital,’” *'Senile,” ete.),
“Dropsy,’”’: “Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” ‘'Inanition,” “Marasmus,’” *‘0ld age,”
“8hock,” *“Uremia,” ‘“Weakness,”” ete., when a
definite disense oan be ascertained as the ocause.
Always quality sll diseases resulting from child-
. birth’ or miscarriage, as “PUBRPERAL seplicemia,’
. ] eto. State cause -for
ly.q'h ‘su@: operation was undertaken. For
LENT DEATHS state MEANS oF INJORY and qualify
as 'ACCIDENTAL, BUICIDAL, OF BOMICIDAL, OF 89
: ij"robhbly,'guch, if impossible to determine definitely.
Accidental drowning; struck 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
consequences (o. g., sapsia, telanus), may be stated
, under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
* Medieal Association,) ™

+  Norm—Individual oficesnay add to above list of undesir-
able terms and'refuse to accept certificates containing them.
Thus the form in use In New York City statea: **Certificate,

+ will be returned for additlonal information which glve any of
the following diseases, without explanation, as the sole cause

, of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas; moningitls, miscarriage,

‘ necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanus,'
But general adeption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date. :
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