MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH o ,
gi 1. PLACE OF DEATH ) . _ 5 74 23733
3i County. LA LT AL v Registeation District Ne. Flla Ne.
. hal
5 -E Township £ LD . Primary Registration, Disirict N-.é/.Z? Reistered No. L5 G
™ . : ' .
- § L SR . L SO ; N St . Ward)
S g2 Q‘lﬂmfl.é,b M . : _—
T g; 2. FULL NAME .ooccmmreommmmcsressrines ¢ ——
8 wo (a) Desid No. . / . S St., Wml. ......... .
4 E = . (Usual place of abode) . . {If noaresident give city or town and State}
r D'E Lengih of residence in cily or town where decih ocemrred 3. mox. ds. Bwloniinﬂ.s if of fareign hirth? e, mes. da.
z 5-3 +'  PERSONAL AND STATISTICAL PARTICULARS . ’ 2/ . MEDICAL CERTIFICATE OF DEATH ‘
[« - -
Z N A i
E g-; 3. sEX { 4 COLORORRACE | 5. Sincie. Marmigo, Winowsn O || 16. DATE OF DEATH (owTs. ay Y an eas) M 3 12d
o " P
: N 220072 | D arnisd .
il % E 5s. IF MagrieD, Winowen, o Divorcen © RTIEY, 'l'hi I A o
2s HUSBAND or W .............. L1 ¢ 19722
£ ﬁ: (on)WlFEor 3 Mlhdawlv'ﬁ-om alire 0c.... 22 e é{.’?‘ 19,243 and thst
n 2% death oecwmd, ©n iho date stnted above, at....5......c.f . 200 KN
" ‘3’5 8. DATE OF BIRTH (MONTH, DAY AHD vul}M / . /3’?}4 F DEATH® was a5 FoLLOWS: L. ,
- 7. AGE, Yeans Mowtus | " Dars ~ I.LESS thau 1 7/ s Z *
- 'S‘g —_ day, _"___w”]“_ w S s e B N -‘—(/éﬁ'
{ 8% 4S5 3 1 A5 |
£ < i
z 3 8. OCCUPATION OF DECEASED AL N 8 0 S ——
5 g {2) Trude, profession, or %‘/}/M R
p '-a §. particular kind of work.........~5..7 e, S | B A .
3 g5 (b) General pature of indusiry, N _ || conTrIBUTORY.
: o bosiness, or establishment in /. . - . (SECONDARY)
2 ': which employed (or employer) ... 4 o b H Tl | 3
E a (c) Name of employer e - w . " .
g H . : HERE WAS DISEASE CONTRACTED
‘ BE 5. BIRTHPLACE (crrY or TowN) M LT Ty, {F NOT AT PLACE OF DEATH......
: {5TATE CR COUNTRY) + i
3 % s () D aw oPERATION PRECEDE DEATHT. 2%, DATE OF..ereon ™o esesssessne
- 'g @ 10. NAME OF FATHER
C nan' WAS THERE AR AUTOPSYL ZD. .,
g .
£ E I’-’ 11. BIRTHPLACE OF FATHER (ciTY or TOWN).. err TEST CONFIRMED DIAGNOSIST.
ﬁ | z (STATE OR COUNTRY) - W
55 &
:3a £ | 12. MAIDEN NAME OF MOTHER Mo //-)
3 = 13. BIRTHPLACE OF MOTHER (crr'r oR TOWN),. *Stats the Dmsmaan Cavaing Drara, of in desths from Vieuzwr Cmm state
§= (STATE o8 ) (1) Mwmurs amp Naroms or Dmrozy, and (2) whether Aocrommesr, Botemarn, or
=E Howmromoar,  {Ses reverse mide for additional epace.)
4.
gk‘ ! 19. PLACE OF BUR!AL, CREMATION, CR REMOVAL DATE OF BURIAL
Be
[ 5 Md 120
"‘EE 15 20. UNDERT, L 4 ap
o 5 tom
/4




Revised Umted States Standard
Certlflcate of Death

[Approved by U. 8. Qensus and Amerlcan I-'ubllc Health
Agspelation.)

Statement of Occupation.—Procise statemont 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 oecupations a single word or
. term on the first line will be sufficient, e. g¢., Farmer or
" Planter, Physician,” Composilor, Architect, Locomo-
live engineer, Civil engineer, Stalionary fireman, éte.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a} the kind of Work
and also (b) the nature of the busmess or mdustry.
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (2) Spinner, (b) Cotton’ miil; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” “Fore-
man,'” *Manager,”” “Dealer,” ete., without more
precise specification, as Day Iaborer, Farm,_ Iabarer.

" Laborer-- Coal mine, eto. Women at horhe, ‘who a.re
. engagod in'the duties of the household anly (not p@:d’:

Housekeepers who receive a definite salary), may be
ontered as’ Housewife, Housework.or At home, and}

children, not gainfully employed, as At school or -Al,

home. Caro should be taken to report speciﬁcajly
the occupations of persons enga.ged in domestm
service for wages, as Servant, Cook, Housemaid, ate. Y
1f the occupation has been changed or given up on .
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness.- If retired from ‘busj-
ness, that fact may be indicated thus: Farmer (ra-
tired, 6 yrs.) For persons who have no oeeupatmn
whatever, write None.’
Statement of cause of ‘Death. —Name, firss, ;-
the DISEABE CAUBING DEATH (the primary affection #
with respect to time and causation), using always the”
samo aceepted term for the same dizséase. Exumpler i
Cerebrespinal fever (the only definite Bynonym is
‘“Epidemic cerebrospinal meningitis''); szhthcrm‘
(avoid use of “Croup’’); Typhotid fever (never report

“Typhoid pneumonia’); Lobar pneuwmonia; Broncho-

" pnewmonia (“Pnreumonia,” unqua.liﬁed,_is indefinite);

Tuberculosis of lungs, meninges, periloneum, otec.,
Cercinoma, Sarcoma, eté., of «ev.......(name ori-
gin; ‘“‘Canaer” is less definite; avoid use of “*Tumor"’

" for malignant neoplasms); M easles; Whooping cough;

Chrenic valvular hear! discase; Chronic interstitial

- nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant, Xxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
sueh as ‘““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,”’ “Convul-
gions,"” "“Debility’ (“'Congenital,” “Senile,” eate.),
“Dropsy,” ‘“Exhaustion,”” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld' age,"”
“Shock,” “Uremis,” *““Weakness,'" eto., when o
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPGRAL peritonitis,” etc.. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and gualify
as” ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; eiruck by - rail-
way . train-—accident; Revolver wound. of head—
homicide; Poisoned by carbolic actd—aprobably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e, g., sepsis, {etanus) may be stated
under the hoad of “Contributory.” (Réecommenda-
tiohs on statement of cause of death approved by
Committee on Nomenclature of the Amorican
Moedical Assoemtnon )
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- Nmm ~—Individual ofMces may add t,o above list of undesir-

a.blo terms and refuso to accept certificates containlng ‘them.

"Thes the form In use in Now York City states: “‘Cortlicatos

will'be returned for addlitional information which give any of
the following diseases, without explanntlan‘ a8 the gole cause
of death: Abortion, cellulicts, childbirth, convulsions, hemot-

‘rhago, gangrens, gastritls, erysipelas, moningitld, miscorriage,
" ngcrosis, peritonitls, phlebitls, pyemia, sopticemia, totanus.”
. But. general adoption of the minimum list suggosted will work

improvement, and its scops can be extended at a later
dato . v

1
.

ADDITIONAL BPACE FOR PURTHER BTATEBMENTS
. BY PHYBICIAN.,

. . *



