: BUREAU OF VITAL STATISTICS
’ . CERTIFICATE OF DEATH ) 3 T
fﬂ

1. PLACE OF DEATH "' . . _ - . K - ~ .
. L 3 - o
+ County. reerrenes - Registration District Now.........lverrmrinssns File No.. s
anary Begistration District Ne.,

MISSOURI STATE BOARD OF HEALTH _ 73 7 3 g

SN 5 12 Y: 55 S

;222?1??“7”””" tztztCa LWTuuW U -

2. r-'i.iLL NAME .,

(a) Besidence. No.
(Usual pl:ce of abode) * {1f nonresident give city or town and State)}

Lendth of residence in city or town where denlla occarred ' 3. m«sd ds. ~ How Inud. in U.S., il of forcign hirth? T8, mes. ds.

rF

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly claesified. Exact statement of OCCUPATION is very igportnnt.

nEwvonv
[ 4

PERSONAL AND STA?I'ISTIICAL PARTICULARS l MEDICAL'CERTIFICATE OF DEATH

. 5 §eLe. MARRIED. WIDOWS® O |l 16. DATE OF DEATH (MONTH, DAY AND YEAR) M,, / AR N

3, SEX 4. COLOR OR RACE

77/4/; 4 -’/e—‘J i HEREBY CERTIFY, Tht m@ :
LT £?4¢u&ﬁ;mmmwmm LI e eny
R wirkor (L0 re 4. 47,, A/},«Z—W’Z £ Tloat saw b8V alive on AR /&

deaih occurred, on the date staled

4

6. DATE OF BlRTi‘y(m DAY AND YEAR) 7'
7. AGE YEARS MoNTHS Davs B LESS than 1

el 5 /z/-- e

B. OCCUPATION OF DECEASED
{a) Trade, profession, er

(b) General natare of indmtry, .
business, of establishment in 4% T
which employed {or employer) oV

1

{c} Name of employer

VitFwiIiliia INA===1MMio 1o A FaRMIANTNI

18, Wn o biscase CoNTRACTED
9. BIRTHPLACE {CITY GR TOWN) .. CE OF DEATHIooooo.
(STATE 0R covnTRY) %M‘/’m’f/;"{’ 7 D TION PRECEDE nz;\mr...l..::./ DaTE or.
- 10- NAME oF FATHER/Z'M e 4 @ ford / Was mmm.\um?s‘n‘-__—_’p ¥, 2
o | 11 BIRTHPLACE OF FATHER (cry OR TOWH)... oo WAt TEST ConrirMEp nisnosisyLt LY : >, \ L
] (Srae ov w""f“’ %/ -l (Gimeb 4 =t T
< | 12 mAIDEN NAME OF MoTHER /) L, T S '/?4/””_’ 7\/7 m[/ (Address) ?—(ljmﬂ
13. BIRTHPLACE OF MOTHER (c'llr OR TOWH).corrcraneri f' ............... 6 *Seate the Dismisn Cavsng Drare, or in deaths from Viousr Cavass, state
nre o oo 7)/ 7, () Y o Nar o o it O shetr A, B,

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

luromum M‘ e M
(Addl:“i,) 2 : 2- ’W/MMPA lél £ 34%1&074,44/“7_27_/ z 19 7

18 i, .&8 lisun/-m 20. UNDERTAKER

FILED. o Ty ‘ Feecrsrnn WMMM—;" %7&}/ zf Wﬁ"yz/




Revised United
Certificate of Death

lApproved by U..8. Censys.and American Puplic Health
Anrgoclation, ] '

Statement of Occupation.—Precise statement.qf
oceupation is very important, sp .that jthe relative

healthfulness of various pursnits ean be known. The

question applies to cach and 6Very person, irrespee-

tive of age. For many ,ocoupations a single word qr

term on the first line will be sufficient, e. g., Farmer qr
Planter, Physician, Compositor, Architect, Locomy-
#ive engineer, Civil engineer, Stationary fireman, ate..
-But in many cases, especially.in industyrial employ-
Juents, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
‘and therefore an additional line is provided for the
latter statement; it should be used pply when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Neover return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
Precise specification, as Day laborer, Farm taborer,
Lgberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only .(npt pajd
Housekeepers who reeeive a definite salary), may he
-optered as Housewife, Housework or Ai home, and
childrer, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the  occupations of persops engaged in _domestic
Jervice for wages, as Servant, Cogk, Housemaid, ote,
If the occupation has hesn ohanged or given up on
acoount of the pisEase CAUBING DEATH, state occu-
pation at beginning of illness. If rotired from busj-

ness, that fact may be.indicated thus: Farmer (re- .

tired, 6 yra.) For persops who have no oceupation
whatever, write None. )
Statement of cauge .of ‘Death.~Name, first,
the pIsEAsE cAuUSING DEATE (the primary affestion
with respeet to time and cnusation,) using nlways the
same accepted term for.the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
{avoid use of “Croup”) ; Typhoid fever (never report
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“Typhoid propmonia’); Lobgr ppeumonia; Broncho-
.preumonig (*Pneumonia,”’ urqualified, is iI;_de;ﬁpit.e);
Tuberculosis pof lungs, meninges, periloneum, eto,,
Cercinomg, Sarcoma, ete,, of. ... ..... . - (namg orj-
-¥in; “Coancer” is less definito; avojd.yse of “Tumor”
-for malignagt peoplasms); Mpasles; -Whpoping cough;
Chropic uglpulpr heart djsease; |Chronjc snterstitial
nephritis, ete. The contributory (seco; ,or in-
teromrrent) affection geed not be state ess im-
portant. Example: Measles (disease causfig death),
29 ds.; Bronchopneymonia (secondary); 10 ds.
Never report mere symptoms or terminal conditions,
sych as “Agthenis,’” ‘Anemija’ ;(merely ‘symptom-
atio), “Atrophy,” “Goligpse,” *Coma,”s" Convul-
sions,” - Debility” ‘iCongenital,” “Senile,” ete.,)
“Dropsy,” *Exhaustion,” *‘Heart failure,” ‘*‘Hem-
orrhage,” “Inanition,” “Marasmus,” “'0Old age,”
“Bhock,”” ‘{Uremia,” *Weakness,” ete, when &
definite” disgasp can be ascertained as®the cause.
Always qualify ejl diseases resulting fiom child-
birth or miscarriage, a8 “PuUERPERAL seplicemia,”
“PUERPERAL perifonitis,” efo. State cause for
which surgjeal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
"33 ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably.such, if impossible to determine definitely.
Examples: Accidentql drowning; sltruck by reil-
way lrain—accident; Kevolver wound of head—
homicide; Poisgned by carbolic acid—probably suicide.
The nature of .the injury, as frasture_of skull, and
gonsequences {o. g., zepsis, telanus) may be stated
under the head of “‘Contributory.” .(Repommenda-
tiong on statement of eause,of death .approved by
Committese on Nomenclatyre ,of the " American
Medical Associatign.)

Nors.~—Individunsl 9fficos may add to above liat of undesir-
Bble terma and refuse.to accopt cartificates contalning them.
Thus the form In yse In New York Olty states: - “Certlficates
Wikl bo raturned for aqditional Information Jhich give any of
the following diseases, without explanatipn, as the sole causp
of death: Abortion, cellulitts, childbirth, convulgigns, hgmor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, perltonitls, phlebitis, pyemia, septicemia, tetanus.™
But generpl adoption of the minimum 1ist suggested will work
vast improvement, and 1ts scope can pe_exbondgd at a-later
date. .
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