MISSOURI STATE BOARD OF HEALTH
! PLACE OF DEATH BUREAU GF VITAL STATISTICS

4 CERTIFICATE OF DEATH
County .....5 .05 . &L -

¥ . 24
Re'glatrnuon District No".él—.?ﬁ" F o'-‘N:q"_..,.L{401 2

Township...-..

or‘ .
Primary Registration District No. J‘fji"l Reaglatared No. ..o occivvmnimnarinirr e
or - ’

...... {NO iy reetresriaearnaglens
2FULL NAME....C : : -

PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH

3sEx 4 COLOR OR RACE 5:':.1“;:::DW 16 DATE OF DEATH fi/
WIDOWED
W . W . b o ‘ (Mo‘;t—h)l(7 198.1......

(Write the word) Oy " ey
6 DATE OF BIRTH : T 1 I HEREBY CERTIFY, that I attanded dec

272, X5 g 7Q~v-39 10981, D% B 220

{If death oconrred in a
hospital or fnstitotion,
give its NAME instead
of street acd number.]

a8t Ward)

ned from

.4 U o 1., 1980,
. " (Day) (Y . — . Q :
- - - that T last saw horrttalive on%fé'—'?-'?". 191%-..(..
7 AGE If LESS than
. @6 ?,_ ’ .76 1 day.....hra]| and that death occurred, on the date atated above, -tqwam
or....min.? | ) '
T 0, (SRR, - .7 SO o N, moa.....o....ds. The CAUSE OF DEA‘TH‘ was aa follows:

8 OCCUPATION &~ f -
{a) Trade, profession, or C?/‘ { A
v:m:nlnr ind of WOrk ... ﬁw’f ..... T

(b) General'nature of industry
business, or eastablishment in
which employed (or employer) ............

9 BIRTHPLACE : ' i
(City or town, 7 [SUUTRUIRUT RO § o .0 712 0.5 . JOUURIUONEE. A%
State ot foreign country) 4 Cﬁj o .

7 CONTRIBUTORY ...ooieniniicrnenconnissiiestrenssseensd b e nesss s

10 NAME OF q \ ' // -~ (Sccondary) ' '

FATHER 7 / ’

11 BIRTHPLACE . Z - !

OF FATHER L]
{City or town, State or foreign country) M! "\‘;é

12 MAIDEN NAME 7 i W' o ook ST A
F MOTHER *State the Dinonse Ceuning Daath, or, in desths from Violent C  stat
° e W . (1) Moanso of Injury; and {2) whether Accidental, Buicldn?%r H‘:z:T:ldal.;

13 BIRTHPLACGE / . y 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transisnts,
\

[

PARENTS

OF MOTHER . or Recent Rasidenta)
{City or town, Stats or foreign country) ¢ At place In the

of death.......yro........Mmos.......ds. Btate........ PEBeiririannes Mog...........ds.

Whore wao dicoane contracted
if not ot place of death?....... eeeeereeseeieersAerTEOIAREILELSSneheaRe b nhrenanener e

14 THE ABOVE IS TAUE TO THE BEST OF MY,

(Informant} Former or

[’ usual residence. ... - et s aae
(Addrass).. =N g 20 /.0 R d
7
5
2 g

4
Filedf Gm Ly 109y .

1? PLACE OF BURIAL OR HEMOVAL DATE 9}' BURIAL

Mt d&me ; e 2 mﬂ..{..

20 UNDERTAKER ADDRESS, .,
MMW /j-;///"‘ 2T Al
7 i —




of Death

[Approved by V. 8. Consus and American Public Health
Asgsoclation,) ‘

Statement of occupation.— Precise statement of -

occupation is very important, so that the relative

healthfulness of various pursuits ecan be known. The '

question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter

statement; it should be used only whén nceded.”

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second ]
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ote., without more preeise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household oniy (not-paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A school or At home,
Care should be taken to report specifically the ocen-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete.- It the
occupation has been ckanged ‘or given up, on account
of the pisgase CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.}
For persons who have no ocoupation whatever,
write None. '

Statement of cause of ‘death.—Name, firat,
the DISEABE cAUSING DEATH (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 gynonym is
““Epidemio corebrospinal meningitis™); Diphtheria
{avoid use of “Croup™); Typhoid Jever (never report
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-

“Typhoid poeumonia'); Lobar pneumonia; Broncho-
prneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcoma, ete., of (name
origin; “Cancer’" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulor heart diseaze; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
toreurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopngumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
T as “Asthenia,” ““Angemia” (merely symptomatic),
“Atrophy,” *Collapse,” “Coma,” “Convulsions, "
“Debility’ (“Congenital,” “Senile,” ete.), *Dropsy,”
“Exhsustion,” “Heart failure,” *"Haemorrhage,”
“Inanition,” ‘“Marasmus,” “0Old age,” “Shock,”
“Uraemia,” “Wealkness,” ete., when .8 definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from ehildbirth or mis-
carriage, as “PUERPERAL geplichaemia,” “PUERPERAL
perilonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS g=tate
MEANS OF INJURY and qualify as accipenTAL, BUI-
CIDAL, OR HOMICIDAL, or a3 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train-—acecident; Revolver
wotnd of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of gkull, and consequences (e. g., sepsis,
lefanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Ameriean Medical Association.)
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Statemenit of occupatiofi.—Precise statement of
ocecupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physitian, Cimpositar, Architect, Locomative
éngineer, Civil engineer, Stationary fireman, etc. But

ih many cases, especially in industrial employments, °

{t, 13 necessary to know (@) the:kind of work and also
(b} the nature of the business or industry, and there-
foré an additional line is provided for the latter
statement: it should be used only “when needed.
As examples: (a) Spinher, () Cotton miil; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
"flis tiaterial worked on may form part of the second
gtitomens. Never return ‘‘Laboter,” “Foreman,”
“Manager,” “Dealer,”” éte.; without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cdil mine, ete. Women'at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite galary) may be entered
a8 Housewife, Housework, or Af home, and children,
fioh gainfully employed, as At school or At home.
Care should be taken to report specifically the cceu-
Pations of persons engaged in domestio gervice for
Wwages, as Serbant, Cook, Housemaid, ote. IF the
‘Beoupation has been changed or given up on account
of the DIBEASE CAUSING DiATH, staté oceupation at
beginning of {llness. If rétired from business, that

faot may be indicated thus. Fdrrier (retired, 6 yts.)

For persons Who have fio occupation whatever,
write None. o

Statement of cause of death.—Name, first,
the DISEASR CAUSING DEATH (the primary affection
with respeect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fevér (the only definite synonym is
“Epidemic cefebrospinal meningitis’); Diphthéria
(avoid use of " Croup™); Typhoid fever (never report

“Typhoid pnoumonia’); Lebar pneumonia; Brontho-
preumonia (*Pneumonia,’’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoing, Sarcoma, ete., of.c.cvevernvrenninvienin (NaMeo

_origin; ‘‘Cancer’’ is less definite; avoid use of ““Tumor”’
- for malignant neoplasms); Measles; Whooping cough;

Chronic valpular hear! disease; Chrinic inferstitial
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’ (mefely, symptom-
atie), “Atrophy.” ‘‘Collapse,” “Coma,"" “Conlul-
sions,” “Debility” (“Congenital,” “Sexdile,” eto.),
“Dropsy,” ‘‘Exhaustion,” *“‘Heart tailure,” *“Hem-
orrhage,” *Inanition,”’ “Marasmus,” “0ld age,”
“Shock,” “Uremia,” *‘Weakness,” ete., whea a
definite disease can be ascertained as the cause.
Alwnys qualify all diseases resulting from child-
birth or miscarriage; as “PUERPERAL depticemia,’’
“PyuerPERAL perilonilis,” ete. BState eause :for
which surgical operation - was tundertaken. For'
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; satruck by rail-
way lrain—aecident; Rezolver wound of head—
homieide; Poisoned by carbolic acid—prébably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~-

. tions on statement of c¢ause of death approved by
‘Committee on Nomenclature of the American
Medical Association.) . :

Nore.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “'Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cduse
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangronse, gastritls, erysipelas, meningltis, mlscarri&ga,
necrosis, peritonitis. phlebitis, pyemia, septicem!a, tetanus.’
But g.i:eneral adoption of tho minimum list suggested will work
East mprovement, and its scope can bo extended at a later

& L.

ADDITIONAL EPACE FOR PURTHER STATEMBNTS
PY PHYSBICIAN,




