‘ MISSOUR! STATE BOARD OF HEALTH
1 PLACE OF DEATH . : BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County . - 1 5 4 {_; n

OWNBRIP ..o e s e Registration Dlltﬂ.ct No.vieiniinn 79 Filo No....cccccvcaruvan
o | | R
Village ...'....... Primary Roglatr, ey il e Registerad No ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

. ' If death occurred
If ....s:.;?.......l.ﬁ...w.;-d) h;ﬁm e foa
2FULL KME —’ ;

give its RANME instead
PERSONAL ANb‘*S:P‘TISTICAL PARTICULARS Y MEDICAL CERTIFIC;ATE OF DEATH

of street and mumber.}
% : 4 coLOR OR RAcE | DBINGLE % 16 OATE OF DEATH
: WIDOWED L
w/ Lm on owonc:n % . Z -
8 DATE OF BIRTH M - J”,g 17
: e R/ sl -

...... o St
; ¢ L ) s that I last saw an on.

PHYSICIANS ahould state
VPATION is very imporiant.

7 AGE - ) X If LESS than e e,
.. é ? // . 7 1 day,.. lu-n and that death occonrred, on the date stated nl:ovn. at... W
R o yTR mos....—f.. - . The CAUBE OF DEATH® was as follows: ’

8 OCCUPATION
{a) Trade, profession, or
particular d of work

(b) General'nature of industry /
busineas, or establishment in J g
which employed (or amploFer) .sssitric IR oot o

AGE should be stated EXAGTLY.
¥ olommified. Exnot statement of OCC

9 BIHTHPLACE
or town,
State or foreign comtyy)

10 NAME O At ks .t '.
’”“WJM/ ) )
..[ ............................ I:J / d
:@%‘&;: oy o A -
% M/
(City o town, Stato ot Foreign G912 75l (Raeens. M/ 4?/
12 g:lh‘:g¥ﬂré‘:|MM (VM. the Di{scase Cnuslnc Daath, o, mde-lhlmg: Violent C-uc.l. dats

ans of Injury; and (2) whether. Aeclden!-l Buicidal or Homicidal,
13 BIRTHPLACE

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER " or Recent Hnlidtnu)

shounld be corefully supplied.

PARENTS

or town, State or foreign ‘At place .
of death........FTB.cocrrun moJ.k. Btat. ........... . T.T T da,
WM Whare was diseass non!r-cud L
1f not at place of death?........c.ccereciricesiee. g ervronnanens, remeremietsest et e ann

(Iniomut) rm— "" """""""""""""""" - E::E.:-:rdcnua 3 7¢'7 .................................................................

(Addresa . “7{ [PLACE QF BURIAL OR RE
® AR 73 100 - g 4 CWW
TP . 1977 @ ; : mw'] Mh{ ! Wﬁ( : J%%W

AUSE OF DEATH in plain terws, so that it may be properl:

C

N. B.—Every item of informailon




Lot —

Revised United States Standard
Certificate of Death

|Approved by U. 8, Oensus and American Public Health
Arspclation.}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Lecomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, espeeially in industrial employments,
it i 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} Grocery; (a) FPoreman, (b) Aulomobile 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 laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Ai school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, as Servant, Cook, H ougemaid, otc. If the
oceupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, § yrs.)
For persons who have no osocupation whatever
write None.

Statement of cause of death.—Name, first,
the pmsgasm cavsiNg pEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever {never repor}

“Typhoid preumonia’); Lebar pneumonia; Broncho-
pneumenia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, 6t6., of.. i (name
origin;*Cancer” iz less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “*Asthenia,” “Anacmia’™ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘'Coma,” ‘*Convul-
gions,” “Debility” (‘‘Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘“Hasm-
orrhage,”” “Inanition,” *Marasmus,” “0ld age,”
“ghock,” “Uraemia,” **Wealkness,”" ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a5 “PUEBRPERAL seplichaemia,”
“pPyerpmRAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—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., sepsts, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assosiation.)




