Do pot wse this space.

MISSOURI STATE BOARD OF HEALTH

T
W
&
e

* 3
_ , BUREAU OF VITAL STATISTICS 24196
- . . CERTIFICATE OF DEATH 1
s 1. PLACE OF DEATH
a
3 g M Begistration District No...... ZL/‘? ..................... File Ko..
H E:] ' Primary Begistration District Nn.éfz’ ....... e Registered Now ... rssseasssssrsnnaseens
[ ) -
af || o LA LA LAGGHIELY  ofocimin Sh eeeeeeeeseeeiereens Werd}
3 gi 2. FULL NAME S Ll T A et se e s s im0 AR AR R e
) B2 (®) Besideome/ N . Sl ccorerisrnennee Wards  eeneneeneen ¢ irvaren st s e e
3 >e (Usual/place of abode) {Tf nonresident give city or town and State)
: EE Length of resideses in city of town where death oucmred yra. mos. ds.  How lond in U.S., if of foreldn birth? . es  ds,
E 9 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. %8
p .
1 gg + co!,‘ejon RACE) & S,;fgg:c;‘t;';;?;h‘:‘e‘;'g?’ o8 || 16, DATE OF DEATH (oxmw, oav ano veaw) P 2r s, 42,/ 19{87
- 1. ]
r :; H , I HEREBY CERTIEY, Thal Laii
L £ 8 5A. Ir MARRIED, WiDowED, or Divorcen
28 {or) Wiislieer % y // } /
n 2% M St A
n -_3 IE 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
C % . 7. AGE YEARS MonTas I LESS then 1
- ° [ N— N
sk | 7/ b g | B
¢ <3
= 3 8. OCCUFATION OF DECEASED
s 3% @ Tonde yotesonce 0 p 1 un 1
> & particalar kind of work........ /‘ "
s B8R () Genernl natire of industry,
1 : © business, of establishment in (SECONDARY)
s 30 which employed {or employer)...... ... (daratn). f.é?:u. ............ wese..........
=) b a (¢} Name of employer
E 18. WHERE WAS DISEASE, CONTRACTED
= s 9. BERTHPLACE (cITY oR TOWN) ...} IF NOT_AT PLACE OF DEATHL.. %M/ ........ W /g
";' - § . (STATE OR COUNTRY) .-
= g . Dip AN OPERATION PRECEDE DEATH
- 2 10. NAME OF FATHER % - i
. A S m WS THERE AN AUTOPSYT..... -0,2.0
d
E -EE IJ_) 1. BIRTHPLACE COF FATHER (cm' TOWN)... WHAT TEST w%nsumsz
; g % ﬁ (STATE OR °°""‘"“') &fv N a-un»\ (Signed) L AL LK ot e
T & | 12. MAIDEN NAME OF Mommhmj(/\dm 22 mfﬁd“’“' ///ﬂ’//xﬁ '_77 ﬂ /
E ‘:E 13. BIRTHPLACE OF MOTHER (CITY OR AOWH)... *State the IA&!I Cavmivg Dn‘ﬂl. or ia destbs from Viowexr CAL"SH. atats
> (1) Mzaxs anp Natcas or Irsomy, and (2) whether Accmmwrar, Borcival, or
= =3 (STatE 0R °°“"“") )L/V\ m J"UTV\ Homcmar.,  (Seo reverss side for additionsl apace.}
R i
gh ! VRFORMANT . R P REMOVAL | DATE OF BURIAL
e Address & \,’y : .
X (hddrem Qan o ) LefIViadun Kple |
M 15 20. uunm'm\
g'a Flu:u)?’?jl l!i? .g.efo ‘86 Wy ......................... W
Rﬁctm
,&.@_—_0 . . A S A0




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Arsoclation.)

Statement of Occupation.—DPrecise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every persoan, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
end 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 neoded.
Agr examples: (a) Spinner, (b) Cotlon mill; (a) 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,” *‘Manager,"” ‘‘Dealer,’” ete., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer—Ceal mine, ete. Women at home, who are
engaged in the duties of the household only {(not paid
IHousekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sarvice for wages, as Servani, Cook, Houssmaid, ete.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DRATH, state gcou-
pation ot beginning of illness. If rstired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yra.) For porsons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1BEABSE cAaUSING DEATH (the primary affection
with respect to time and causation), using always the
same a¢ocepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis''}; Diphtheria
{avoid use of *Croup’’); Typhoid fever (never:raporb
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“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia ("Pneumonia,” unqualified, is iIndefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer™ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
teraurrent) sffection need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopneumenia (gecondary), 10 da.
Never report mere symptoma or terminal conditions,
such as *'Asthenia,” *“*Anemia” (merely symptom-
atie), “Atrophy,” ‘*Collapse,” *“Coms,” *“Convul-
sions,” “Debility”’ (“Congenital,” ‘‘Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shoek,” *Uremia,” *Weakness," etc., when a
definite disease ecan be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as "PUERPERAL aeplicemia,”
“PuEnrPERAL perilonitis,” otg. State oause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MpANs or iNJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably suok, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
ey train-—accident; Revolrer wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cauge of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may ndd to above list of nndesir-
abla terms and refuss to accopt certificates contalning shem,
Thus the form in wse in New York Clty states: **Cectificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole eause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, cryeipolas, meningitis, misearriage,
ncerosis, peritonltis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum Lzt suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMRNTS
BY PHTYBICIAN.
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