ArARYE CHLLVALTLL W Wi WA LA AWAY tm THLY #5000 WEALE

FYLl)y WOOOILAUM.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' P -
N . £
1. PLACE OF,DEATH ) y Gl 7y,

R O

RS- (I V74 Y O o U

(Usual piace of abode)

Lengdih of residence In cily or town where denth occurred [ How long in U.S., if of forcidn birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTI'CULARS V MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE | 5. Suicue, MARRIED, WiDO®S" O |} 16. DATE OF DEATH (MowT, pAY aND YEAR) )/'\/U"d o= 1 8/
' ! 17.
” { HEREBY CERTIEY, mtl.wwmm..).m.b
~1 MARSIED, - WinowED-oR-Brvonten—

HUSBAND o .19!& J.48.
{oR thn! l Iut saw IlVV\/L, ahvu P TRV, o 7. | AL Y-S NP | NN » and that

YW any Q Aol death occarred, on the date siated above, ot m/? 30 . m.

6. DATE OF BIRTH (MONTH. DAY WG YEAR) —~f} — &5 1 USE OF DEATH® was AS .
7. AGE Years Moscris ‘ Dars It LESS tban 1 E ; j: 85'1 '

dayy s | P |
< e
8. OCCUPATION OF DECEASED } ...............................
(a) Trade, prolessien, or /_{j .,
particolar kind of work .......coceeviens
(b} Generel patwre of industry, CONTRIBUTORY
buziness, or establishment in (SECONDARY)
which emplayed (o8 emlOFEr) ...oooiiiiiias e vt s e e i s e s R

{¢) Nume of emplayer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {TITY OR TOWN} ..oooviieiiag it sttt stats s IF HOT AT PLACE OF DEATHT..ovvrsersererersenee
(STATE OR COUNTRY) q '
LW CAAA Q_A__‘ /( DI AN OPERATION PRECEDE DEATH? . Date 0.
10. NAME OF FATHER w ; :
KA T AUAI A, WAS THERE AN AUTOPSYvsrecanessmanavrsemsnmsrasememstas
& . BIRTHPLACE OF FATHER {cITY OR_TOWN)... WHAT TEST CONFIRMED DIAGNOSIST. ’TE ............
E, (STATE OB COUNTRY) ";F'A/ OLAA,L& (Stdned)....LAL..Z 22 . ‘-OLtwuaerv\, M.D
£ | 12w wane or womer Ay k ornn, o s Qo bin O Mo,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN....rvroctrnrimneerssrarsncessnsserecenns ) ';Me the Dl;ﬂﬂ CAW;G I?.Ilm-d J'ﬂi? d::f; fm: Viougeer Cél:n Btate
1) mixg aXp Natonm or Inrgey, an wl e ACCIDENTAL, CTbal, O
(STATE OR COUNTRY) HoxicrnaL.  (See reverse side for additional space.)

14. }’Y\J

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20. UNDERTAKER } ADDRESS

Prsande= Sonens N Qo Tho

) ) Jj




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.)

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, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, otc.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automcbhile fac-
tory. The material worked on may form part of the
seeond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housewark or Al 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 domestic
service for wages, as Servan!, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEASE cAUsING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) TFor persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATE (the primary affection
with respect to time and causation}, using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
{avoid uge of “Croup’); Typhoid fever (never report

*Typhoid pneumonia’); Lobar preumonia; Bronche-
preumonia (" Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of .. e ..(namo
origin; *“Cancer’ is less deﬁmte avmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chrontec valvular heart disease; Chronie inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia” {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility"” (‘“Ceongoenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” “0Old age,”
“Shoek,” “Uremia,” *““Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”’
“PUERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probubly such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by raii-
way lrain—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, Lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Associstion.)

Nore,—Individual offices may add to above liat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosie, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minfmum st suggestod will work
vast improvement, and its scope c¢an be extended at a Iater
date.
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