‘,’_....¥ o
P

‘ . MISSOURI STATE BOARD OF HEALTH - -
|| - _ v+ - .., » - BUREAU OF VITAL STATISTICS _ . - '.
T oy e o CEHTIF!CATE OF DEATH - -'";:'
1. PLACE ¢ DEA o T i '-_g_..: RSP riy DY 33976
Comntyf..¥ g o A ;; Fils No.c. "
"o - : iet ] . RetiimredNﬂ

r G
fa
2. FULL NAME W o Lo Bt
(.) Besidénce.  No.. /é/
{Usual place of abade)

l.enﬁlh u! residence in city or town where denth oa:md 3 yrn.

. . -
+. “#(If:nonresident give city or town and State)
Hnw Jong in [].S., if of foreign bn'th'.' . ¥ea. o moes T T da,

R
....Ward

. - - P x et
PERSONAL Ano?sTATISTICAL'PAR'rlcULAns AR | I z MEDICAL CERTII-'ICATE oF DEATH R A
o - R . = S -

’

. WRITE PLAINLY, WITH UNFADING INK---THIS IS'A PERMANENT RECORD

4, COLOR 2 5. SINGLE, MARRIED Wipo

ED « {rorite the wo;
5. IF an:sn Winow; 0
HUSBAND oF ™ .
) (on) WIFE oF -

5. pAT_‘E OF BIRTH (wows. ox s vear) Zff - o 77 ~ [T ]
7. AGE Yeans ontis | - Davss [ @ LESS'than 1,

' day,
I
8. OCCUPATION OF DECEASE

Fuﬂ: mred,lm llweda!e ;hiedahovc.nf /2- p

. % TH E CAUSE OF DEATH* w.\s AS Fouows -

I3

AGE should he stated EXEACTLY. - PHYSICIANS should staté

so that it may be properly classified. Exact statement of QCCUPATION is very important.

'E',- (a) Trade, profession, or ™

"—é particalar kiod of work SATERL T £

g -(h)Gemnlulmuimdustry,. o T .

: bosiness, o establishmentin, <, -7 . -t L
“which employed (or employef).......ooviiiniimiiscirin Detie e el

MARGIN RESERVED FOR BINDING

{c) Name of Emnlum )

9, BIRTHPLACE (crrv on ToRN)
(STATE or coumv)

Sa ;

@DID AN DPE!ATIDN PRECEDE DEATHT (e

| 10. NAME ‘OF FATHE Q Eém . : ‘
2 T Was THERE gg« 5urorsn.. :.- ....... p .....
1. BlRTHPLACE OF FA TR R 1 r '
—‘ (Swm: oncoumv) - 7 ) ’ .
WMW
13, ‘BIRTHPLACE OF MOTHER (cIJY,or ). ...
~ {STATE OR COUNTRY) | | !

PARENTS

tate the Duimasn Cmmco Dauta,; of in deaths from Vm:.xu-r Caivsxs,
{1) Mresxs anp Natoais or Iy, and (2)'wh=r.bu- .Accmmu.. fSuleman, or s
-HMCDAL (Saemmndefuaddmom]m) e - Ca -

N. B.—Every itam of information should he carefull

CAUSE OF DEATH in plain terms,

- " ' m;;ﬁn“% -& o S e =l S .w. P}AC OF BURIJ\L. CREMATION OR: REMOVA.L' DATE OF BURIAL

: B ' /14/5/% 2% mﬁ
2 F Ublg, 149 g AZ , || unpErTakER - - :

»3 Ry Tty €, .z”r% éé,f




Rewsed Umted States Standard

Certlflcate of . Death I ;

. .y - b
lApprovecl byIU B Oensns and American Public Health :
o _’“ & - Association]
ok

- ~ f .-' A J;f«' 3 . e
T ) 7 /‘1 ‘f
Statement ef;Occupahon.—Prscrse statement of -
N i
occupa.twn ig Nery’»important,. £0 tha.t the, .rela.tlve
healthfulness, of”t'rarrgus pursmts can be knoﬁn The o
™~ question appheg t'.o éach. and- e{rery pe‘rson, 1;'respee-
tive'of age. For ﬁany occupatlons a smgle 'Word or
term on the ﬁ.rst hne will be suiﬁclsrnt'e £, Farmer or
Planter, Physww C'ovgposztor, Arzhztect JILm:omo-
o tive engmeer, Ciuil: : engineer, . Stat'ﬁa‘%ﬂr’f ﬂreman‘,‘:etc .
5 . But in ma.ny ‘ea,sg’sf%slagamlly in mdustrla.lﬁemploy- . ‘I
- ments it 1s‘,-necessa.ry To- knowt (a) the kind' of;work
~and also ) the na.ture of‘ the ‘busi /gess or mdustry,
and therefore. a.n;a.ddltlonal hncf' is prowded fof the .
Ia.tter statement -1t should he used on]y thn needed A
' As examples: (a) Spmner, )] ‘Céiton mtll t(a) Sales— R
man, (b} Gr%:ery,‘,(a) l’orcman B). Automobzle j'ac—
“tory. The. ma.tenal worked on ma.y form part ‘of the -~ -
-+ second sta.tement. Never return "Lu.borer,”_“Fore-
':mau ” "Mann.ger " {'Dealer,” ete., w1th0ut Moo~ e
- precise spoclﬁcatlon, a8’ Day laborer, Farm labarer, - 7
» Liabarer— Coél’ mine, gte. Wemen at home, who. aré d"
-' engaged in the dutjes’of the hotschold only (not pald‘ J'ﬂ-
" Housekeepers who recelve a deﬁmte u;ij.‘e.lTa.ry), may be ‘:yz
'_ entered as Houscwtfe, Houscwork .or At home, vand €.
chlldren, not gainfully employed' a8 At school ot At £
home.” Care should be gtaken ‘to-report speclﬁcally
the oceupatlons of persons\ engaged._}n i dom.astlof
service for wages,. as Sarmnt Cook, Hou md -ete.! '(_5‘ ™
If the occupation has' been ehanged oF: glven up en S M
_account of the pIsEASE :CAUBING® DEATH, 8 ate,oceu- “6'
" pation at begmmng of 11111'ess [ If retlred roni bus1— :
1n088s; ‘the.t fact- may be mdlea.ted‘" “thuis . Fm;u;'en(re- i
tired, 6 yrs ) .For: persons whoﬂh’efve no ocquatlon v}
whatever, Wrate None” v - a}" . h-*‘:’ : 'r"'""“ .
Statement of cause’. of death ——Na e, ﬁrst,‘
~ the DISEASE CAUSING DEATH, (the pnmary affectmn
* with respect to time a.nd ea.usatlon), usmg always the'
same aeceptod term fer thé sa.me dlseass Exemples
Cerebrospmal fever (the ‘only” deﬁmte synonym'is; _’
“Epidemie. eerebrospma.l memngltls”), szhthcma .
(a.vmd uso of "Croup"),,Typhmd»feverx(never report W
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. “Typhmd pneumoma”) Lobar pneumema Broncho-
. pneumoma (“Pneumoma,, unquallﬁed is mdeﬁmte), i
Tuberculosts of lungs, memnges, perttoncum, ete., ¢
* Carcinomd, Sarcama. ete., of % (name |
- “Jorigin; “Cancer lslessdeﬁnlte uvoxduseof“Tumor
for mallgna.nt neoplasms) Measles Wkoopmg cough;
Chromc ualvutar heart dtsease, Chronic™ mterstziwl w'
mephrttzs, ate. 'Thef'contrlbutory (secondaf;' or in-~ ‘f-‘ )
a}, tereur:rent) aﬁ'ectmr‘l nged rnot” be stated-\unless im- <"
A portant Example ~Measles (dlsease ca.usmgidee.th),,,
29 ds.; Bronchopneumoma (seconda.ry),;_; 10 dsw
Naver report meré symptoms or termlnalcondltlous. .
glich as: "Asthema, ", “'Anemija’ (merﬁy, symptem- f:
/atlc), * Atrophy, ”"‘Co]lapse " “Comu,,"1 ““Convul- 4
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,a-‘smns " “Deblllty" (“Congemtal " “Semle,'f ete.}, :

f‘é“Dropsy " “‘Exhaustlon, ’ “Heart fp.lluré, ' Hem- | !
orrha.ge," Iua.mtlon 4 .«Mara.smus," “Old age,” !

J’/ “Shock,” “Uremléf" “Weakness, o etc “ when a

q,deﬂmte d1sea.se ean be aseer‘tamed BEY, thﬁ enlise. -

.i_/Alwa.ys qua,hfy all dlse&ées resultpng from~ ch)ld-_?;

birth or mlsearnage. asbﬂ‘P!UEnPERAL septzccmm,
. “PUERPERAL pentsmus, eté,, Stete cause for
:which surgical operation Was underta.kep For.
. VIOLENT DEATHS state MEANS OF INJURY and quallfy
" oS ACCIDENTAL, 8UICIDAL, OR HOMICIDAL; OF 08§,
probably such, if imposgible to Idetermme deﬁmtely
ExampleS' - Accidental drowning; struck’ Jy ratl-
way train—aecident; Revolver wound aof head— ]
homtctde,,Potsoned by carbolic acad—probably smczdc
J’Ehe naiure of the injury, as fracture of skall, end-
»comequonces (0. g., sepsis, tetanus) ma,y be stated
under the head of “Contrlbutory (Recommende—'
1 t:ons on statemPnt of cause of death approved by y
#Tommittec on Nomenclature of ‘the' Amerlcn.'e
Medlcal Assocmtlou )i ;,‘5"-_ . ¢ : : = '
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WNDTI“' -—Indiv‘ldual offices may add to abevo list of u.ndeair-
.table terms and. rel'uso to accopt certiﬂcates containing them
gl Thus the form in use in New York City states: "Certlﬂcates
, will be returned for. additienal informatien which givo any' of# A
» thd, tollowing d:seases without- explanatinn ag the sole coause’
*. of death: Abortion, ceilulitis, Thildbirth, convulsiots, hemor-
'i-. rha.ge. gangrene, gastrlt.ls erympelas. menjngms. miecnrrmge.
:-necrosis, perifonitis, phlebitis, pyemia. sopticomia, totanus.’.
: .But general adeptién of the mmimum st suggested will, werk
Tvast improvement and- its scope can be 6xtended ‘at-a Iater
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