MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH |

. e }
Registration Diatrict NoéL ........... File No.4510 l

PHYSICIANS ghould state

CAUSE OF.DEATH in plain terms, so that it may be properly classified. Exact stntement of OCCUPATION is very important.

E Primary Registration District N’o.Q?’.fM/Rogutelnd l'Nl'o. f?
' [w} ] 2 - ’ 5 ) {if death occurred in a
. g s T3t Tl Tl Al et vl T o, AU (NQ...-..........---.-. U ORURUOOR - | T SUUN. s SPUPTRUITNN Ward) bospital or fost ‘
-1 . ’ give its NANE fnstead |
E 2ZFULL NAME... . &L 2 AN ... & WA F Ll -+ of street and number.] |
. & ; _
(=i f
% PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
. [
g 3 sEX . 4CoLoR OR RACE | PN € “|| 16 baTZ OF DEATH
WIDOWED -
= wooweo i el el Ve 's
(Write the word) )

Fa

6 DATE OF BIRTH ' TH CERTIFY,
o _ At A3 . TEL. st d B m.z..., o Tsdrag.. /.
(Month (Day) {Year) L Ly
- - that 1 lagt eaw hvmeyolive on.......
7 AGE 1f LEBS than

1 day......hra,
or.....min.?

8 OCCUPATION Ca@(
(@) Trade: profussion.oe /1 444> Cazl

particular

{b) General nature of industry
business, or establighment in .
which employed (or emplover) ... s s srarraas Ve

9 BIRTHPLACE . - »|

o o conmtey) %@44 Al At
e B2 a4
)
Bigned)............ ¢

11 BIR;:‘;.I;IA:FC'E DETTSTISOITTITN " W4 F -4 A s, B 4. At S 5 )
oF . Z’l ¢j 7 v s )
(Ci&y-or town, State or foreign country) A - N .{? 191.. (Aaar....)...{w{dl[bma‘a
12 MAIDEN NAME M‘" “%DW -
*State the Di se Causing Death, or, in desths from Violent Cavses, sate
OF MOTHER s %’1 {1) Means of ?::i:n-y: lug?a)gvﬂidhu Acucliental. Bulnlglltzlnr H-om!:-idql_

S

WRITE PLAINLY, WiTH UNFADING INK—THIS 1S A PE

e

PARENTS

13 BIRTHPLACE . 18 LENGTH OF HESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Recent Ropidents
of town, State ot foreign comntry) At ploce In the
of death........ VEB......... MOB.arern .ds. Btate........ L 2 2 TR mos..........ds,
14 THE ABOVE IS T, Where wan dissass contracted
if not mt place of death?. e et etere LA b e n e e h e S Ty e d bt eeemenmesms
(Informant) . Qhe L L LV 2 \ -l Former or

UBUAL FOBIdNGm . it e e e et ea s

19 PLA OF BURIAL OR REMOVAL DATE OF BURIAL

~ /0‘;__‘__:// .2-/1—@ ....... . 191,72

(Addﬂq.ﬁ
| 20 unbEATAKER t ADDRESS
P —

| Fu-dM/?—q ...... il . ................ | S "'- ? - ; . f; N g M

Z4

N. B.—Every liom of information ahould be carefully supplied. AGE sahould be stnted EXAGCTLY.




Revised United States Standard Certificate
of Death
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Slationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, {b) Automobile factory.
The material worked on may form part of the second
statoment. Never return “Labhorer,” ‘Foreman,”
*“Manager,” ‘‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laberer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary), may be entered
as Housewife, Housework, or AL home, and children,
not gainfully employed, as Ai school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has heen changed or given up on account
of the DISEASE CcAUSING DEATH, state oceupation at
beginning of illness, If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no ococupation whatever,
write None.

Statement of cause of death—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oeerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ote., of ... (name
origin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Ckronic interstitial
nephritis, eto. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (diseaze causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenie,” ‘“‘Anaemia” (merely symptomatie),
“Atrophy,” *“Collapse,” *Coma,” “'Convulsions,”
“Debility” (“Congenital,” *Senile,” ete.), ‘' Dropsy,”
“Exhaustion,” “Heart failure,” ‘Haemorrhage,”
“Inanition,” **Marasmus,” *Old age, *“‘Bhock,”
“Uraemia,” *“Woeakness,” eto., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, n8 “PUERPERAL seplichaemia,” “PUERPERAL,
peritonilis,’” eto. State cause for whish surgical oper-
ation was undertaken. For VIOLENT DEATHB state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway {rain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on atatement of
cause of death approved by Committee on Nomen-
clature of the American Medical Associntion.)




