1

\

Exact statement of OCCUPATION ig very important.

AGE ghould be stated EXACTLY. PHYSICMS should state

3

MISSOUR|I STATE BOARD OF HEALTH
L e BUREAU OF VITAL STATISTICS = -

N CEATIFICATE OF DEATH’ ) - 30708

EATH - T [ .

1. PLACE OF,

Begistered No. .
8t

.2, FULL-NAME...

{a) Residence.
(Usual placc ‘of abode)

Length of residence in city or town where death occred

(If nonresident give city or town and State)
Mow loogd in U.S., if of loreign birth? T8, mos. ds.

mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MARRIED, WIDOWED OR

3. SEX
DivorCED {write the word)

als

5A. IF MaRrIiED, WiDOWED
HUSBAND or
{cr) WIFE or

4. COLOR OR RACE

QL
] HEREBYVFRTIFY Thllnllentlzddmsedlmm
Divorcen
19 | a0
M/woﬂnw (hat T tast gaw b

death d, on ll:e dlle sisted above, al....
6. DATE OF BIRTH (MONTH, DAY AND YEAR)M -/ 9——-.’9,73

THE CALISE OF DEATH?* Was As FoLLOWS: .
P

16. QATE OF DEATH (MONTH, DAY AND YEAR) 'ﬂﬂ(._ / q
17.

19/9"

7. AGE, YEARS MoNTHS Davs If LESS than 1
s , day, ... brs.
'é OF miz.

8. OCCUPATION OF DECEASED

{r) Trade, prolession, or
particular kind of work............WA

INLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

(b} General oatare of indusiry, CONTRIBUTORY. ... 05
business, or esiablishment in (SECONDARY) ‘/
which employed (or employer).........oooovininiinnls et rettaaeiesrtntn e nranranaarermrnittn da
{c} Name of employer . - !
18. WHERE WAS DISEASE cONTRACTED  #7
9. BIRTHPLACE (crrv or TOWN) .. IF NOT AT PLACE OF DEATHE. . 010t iiiieieniiissseasisentvnnnsreresnssessrsssmmvamssnrarsates
{STATE OR COUNTRY) . -
* DID AN OPERATION PRECEDE Dsnmr..?Lq. DaTE OF....
10.. NAME OF FATHER W
E 1. BIRTHPLACE OF FATHER (ciT¥ or ro\m) ........................................... -WH.AT TEST CONFIRMED nlAGNoSlsr.....‘/ ............................................................
z (STATE R COUNTRY) Aﬁ,u) : . (Sigood)... D
o W .
£ 12” MAIDEN NAME OF MOTHER %1.07 . (2ot 30 rﬁ? (Address) T g,
13, BIRTHPLACE OF MOTHER {cITY o8 TowN) *3tate the Diazasm Cavmrvg DraTH, or in denths fram Vienz~ne Causms, state
0 z (1) Mmuxn axp Narves or Irgony, sod  (2) whether Accoremar, Smcmu.. or
(STATE oR coumv) 2 Homtctoal.  {Seo rovarse side {or additional space.)
14,

IKFORMANT
(Addrexs)

N. B.~~Every item of information should be carefully supplied.
CAUSE OF DEATH in plailn terms, so that it may be properly classified.

REGISTRAR

DATE OF BURIAL

et -2 )14

ADDRESS ﬁ/;”

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

123
. UNDERTAKER

‘7/1«)(}1/ 4',0(/ t :




L

ninta bluoda BHAIDIBYH‘{
i dnarroqai viav at FIOITAGUDO0 Yo toamoinia tooxd
\ .

Certlﬁcate of
‘!' s -/‘1 -g—*‘g

lApgrowd by U 85 Census andemerican‘P
R oy i Assoclatmn]

oL H a2 "
Vo ; Lo "1§ °.n e -
: r. : H "o ;x =
Statement of Occupatlon.;—'*}.;reelee sta.tement ogf

peéupation is veryi 1mp0rtan13

Death‘ _

Um

SO that the rcla.tne
hoalthfulness, of va.rlous pufsult!sfcan be Iknown >’1 he
question lapphes: to: eaeh ‘and 'eve’?y_person u-respec-
tive of age For many ogc'ﬁpﬁmons a single wordlor
term on the ﬁrst hn’e will Bols sufﬁclent 0.8, Farmet|or
Planter, PhJszman, Compomter', pArchuect Lalcomo-
live engineer, G’wu‘.i engmeer‘-, Sta'twnarr l_ﬁreman, ete

= 'But in many ca,ses, especlally 1n.1'1?1dustr1al employ-

Ei:_ ‘Thents, 1t;13£neeessa,ry to know (a)gthe kind of' workJl R
&nd a.lso (b) the natute of the busmess or mdustry, 3
a.nd therefq;ge an addlt]onal ]_me i provided f(')r thé i "_
lg.tﬁer staétement it should be used onIy whon neededu i ’i
L&s"exampieg {a) Spmner, (b) C’otton mdll; (a) 1»S'ai!es B

&n, ) Grocery; (a)~Foreman, '(b) Automobrte ﬂlc- :

ry. The fiatérial ;worked on’ ma.y form: party of the =~
i c'a'_ond statement ‘Never return & Laberer," “Fore- .
%n " “Manager “Dea,ler ” 'etcl, mthoutgmore :
clﬁcatlon, as Day laborer, Farm laborer, :
oal imine, etc Womemat, the,*who‘are ;

}m dutles of the household only (not pmd

[ I P H
P pgra: who reeewes?' deﬁmte sala,ry) 'ma,y1b0
enterod 8s Houseunfe, Housework or At home, and :
children, ijot ga.mfully employed a,s Az schoolzor:’At
home. C § should bo bakeﬁﬁ to preport speclﬁca,lly
the oecupatmus of persons reﬁgaged Fing demestw
gerviee for weges, as Segrua:'tt uCoaig iHousemmd ete ¢

If the oceupa,t.lon Kas ihoén changed or- given up “on '

account of the DISEASE] CAusme DI-.I‘.ATH, Etate 'oecu-

pation at begmmng of 11111553': 'lt"retlred from! bum-
ness, tha.ti fa.ct imay be 1ndlca}ed thus Farmer {re-
tired, 6 yrs 3 Tor persons who have no occupatlon
whatever, write Ndne

Statement of causei ofﬂdeath —Name, : firss, |

the DIBEASE: CAUSING DI}ATI}I (the pnmary affection i

with respectito time a.nd i catlsation), usmg alwa.ys the i

same accepted term forlt ‘tRolsame disease. Examples i

Cercbraspmal fever} (the oﬁly Qefinito: synonym is !

“Epidemic cerebrospmal Imenmglms "y, gDiphtheria |

(avoid use of ~Cr0up”) Typhozld fever (nev%r report

‘Housekeep

NITDAXT betnsa ed blvoda TDA

GI2A30AG 3¢ WOITATUID0 8

- GﬁOOBH THANAMAIG A 21 2iHT---21I1 HQAIHU HTIY \YIWIALYG J7IHW

.bstiggus glivlorss od bluvoda nobiagryolnt to mesi vrevA—H K

.beBizaals yhoqotq od e 30 3adl on emmiss nisly ai BTAIA %O HZTAD

2THAAAS

|

'ﬂ)

ic “'I‘?‘yphmd pnemsmma, B Lobar pjne
'pﬁeumoma|( aneumolm unquahuf_.'led I].S 1t}deﬂn1te)
_I;Tuberculoszs ~0fa lungs, !memnges, 1pentoncum1 ete.,
:LCardeuma, Sarco!ma otd., Fof = & e...(DamE "
.ongln “@ancer’: i [oss dafinite? a.vmdus}eof-‘Tumor '
tor mahgna!nttneoplasm;) Measlesr:: Whoopmg cough :
"Chromc valvular[hcart "'dwease, Chro ,u: interstitial
nephm&es, etc" The contrlbutory ‘(secOndary or in~ .
tereurrent) aﬁeetlon need notﬂbe stnt d unlegs im-~
portant. Example: Medsles l(dxseas‘.e ca'usmg d.ea.th},
29 ds.; ancht’)pne‘umoma "(s'econda,ry), 10 ds.
Never report mere symptoms or termmal condltlons, L
such a§ “Asthema " “Anemm" (mer ly symlptom-
atlc), “Atrophy i "Col]apse * “Goma,” SChnwil- !
sions,’ “Deblhty” t Congemtal " “ﬂemle,"[etc ),
"‘Dropsy ”I“Exhaustlon ;7 "Hez'n-t failuro,” ¢ Hem-
orrhege “Ina,mt:on, “Marasmus m 4old | age,”
“Shock,” “Uremle 1 “Woa.kness itc.,, When "o
deﬁmte disease can \bo ascertmned s the leause.
Always qua,hfy all dlseases relsultmgl from [ehild:
birth or misearriage, as "PUERPLRAL sepuc’mm,g 1;
“PUERPERAL peritonttis,”’ ete. i State cau$e for |i
which_ surglcal opera.tlon Was undertaken For
:me'EN'T DEATHS ‘state MEANS OF, INJURY and qua.hfy
;MSACCIDENTAL,PSUICIDAL OR, nomc DAL, or as
’_prabably sitch,. if 1mposslble to determme}deﬁmtoly
iExamples[ﬁ Acczdental" drawmng, ﬁstru &k bJ"rml-
';wayr tram—acczdeni,, Reuolver Bound Sof helid—
Ehamtcede Pm,som:d by carbahc aczd——prabably su‘mzdc '
i:The na.ture of shie m]ury, as fraeturez df*slsulll “und ;
?,'consequeneos f(e e. ,gsepsts,: ehmus), m ya boe stated .
ander the heud ofj“Gontrlbutory i c,(Ragpmmenda.— '
’Etlons on sta.tement of €auso of | deatls zpproved by t
‘Committes on Nomenelature ofE thb< Amorican !

gMedlcel Assoemtlon) %

%. !

- : u _:j ,
NoTE -—Indwidual oﬂices may add to; above ust of undesir- i
I‘nble terms and reruse to'accopt certmcetcs cop&ninlng, them. '
“Thus the form in usg in Now, York City,statesiz ‘Certificates
iwill' be returned fot ndd.ltlonal inl‘ermut.lon‘ which give any of
ithe i’ollowiug diseasss, without expla.nuuon as the sole cause
;of death Abornion.fcellulitis. childbir.;bh' convulsions hemor- ]
'!rhage, gnngrcne, ‘gastritig, erysipelas, meni.ngitis miscarriege. ||
‘necrosis, ! {peritonitis, phlebltis pyemla, .gept,lcemia temﬁus
‘But generu.l adoption of the minimum]list suggest;cd willa_work \
vast. 1mpr0vcment. and ita scope can| bé qxtended at mln.ter ‘
Edate ﬁ P Cw
L | B3
ADDITIONAL E‘!PACE ron {UIITHEI:E T
BY puvgrcun ]
K| =

g
-]
"




