MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATH OF DEATH

1. PLACE OF DFATH

Coonty....... AN AL 3 N1
- .
(s T AR 2 SO T e/ VSR + "S- Sty AP ool AR L 7 27 2V - T/ 2 o S
2. FULL NAME.......uoeeeenrremneae ; S ST, ereeane
(@) Residence. No........ ot L% .{ A T 2 T
(Usual place of abode) . (If nonresident give city or town and State) -
Lengih of residence in city or {own where death ocomred . f—moa. ds. How long in U.S., if of foreign birth? T3, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Do MEDICAL CERTIFICATE OF DEATH
Z/é -LC(JU:)%;:!:CE 5. SaLe, M?nmmﬂl\:’lm"? © || 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 54 1w/
’ 17.
L 1 HEREBY CERTIEY That 1 attended d ‘[m:/
S ";-iLhi‘smmE% Winowep, ok’ DIVORCED . /‘/ 19;/ o Y A —_— 1331,/
................................................................................ 2 10,74,
(o) WIFE oF , lhllhdm'hmdimon. ........ A(ﬁ-'—’ 182/, 5od that
death , on the date dnlnd nbove, al.......ccoomennen ML AE LR L
6. DATE OF BIRTH (wovrw. oy wovewd) Lo oy /U, / 92 2| tux chusE OF DEATH® wasdis Fotuaws,
7. AGE Yiears MoxTis O Davs / [ I LESS than 1 j : ;

AR iy

8. OCCUPATION OF DECEASED
{) Trade, proleasion, or

v

() General ature of indastry, CONTRIBUTORY......... QL oGttty

buxiness, ar establishment in {seconDARY)

(c)} Name of employer

18. WHERE WAS DISEASE CONTRACTED , .
9, BIRTHPLACE (CITY OR TowN) ...... e e st IF KOT AT PLACE OF DEATH oomnvoon... W&-{.{ Pl M
{STATE OR COUNTRY) ’ ‘ m 4
RS il S B S S 0 DD A CPERATION PRECEDE DEATHI LY.  DatE oF.
10. NAME OF FATHER ? 4 i / i
Y o WAS THERE AN AUTOPSY...n..crnans y
t1. BIRTHPLACE OF FATHER {cIrY oR TOWN)... rrrrresrrernarmrssrnnee | WHAT TEST CONFL DIAGIGSIT. . L2
{STATE CR COUNTRY) j (Skfned)... N

PARENTS

12. MAIDEN NAME OF MOTHER vé;,/'ﬂ M 4/ J8 3 / (Addmm)L ,(,(,M p! /

*HSiate the Drseasn Cmsmo Dzars, or u( deatha from Vicrrr Cavnrs, state
13. BIRTHPLACE OF MOTHER (crry or TOWN)..LA4.. ... .. ... . ..,
¢ 4 (1) Mmxs axp Naruen or Luony, and (2) whether Accmestar, Buscmai; or
Hosemat.  {(See reverse sids for additienal space.)

19. PLACE OF BUBIAL, ATION, OR REMOVAL DATE OF BURIAL
/f/.’/b T &/

ADDRESS

e J@%@ /22 Yvee

+ (STATE 0R COUNTHY)

N. B.—Every itom of informatlon a!:uld be carefully supplied. AGE should be stated EACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Pubuc Health
Association.]

Statement of Occupation.—Precise statement of-

occupation 18 very 1mportant g0 that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespac-
tive of age. ;For many cooupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stahonaru Jireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) 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 only when needed.
As examples: . (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman,.(b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *“Manager,” “Dealer,” ete., without more
precise mpecification, na Day laborer, Farm laborer,
Laborer— Coal mine, oto.

Women at home, who are
engaged in the duties of the househsld only (not paid -

Hougekeepers who receive a definite salary), may be

entered as "Housewifs, Housework or At home, and

children, not gainfully employed, as Af achool or At

home.

Care should be taken to report specifically .

the ocoupations of persons enpgaged Jin domestic

‘service for wages, as Servant, Cook, Houscmcud etec.

If the occupsation has been changed or. given up on :

asoount of the pIsBEABE cAUBING DEATH, state Gedt--.

pation at beginning of illness,
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.)  For persons who have no occupatlon
whatever, write None.

Statement of cause of Death. ——Name, ﬁrst
the DISBARE CAUBING DEATH (the primary, affection
with respect to time and causation), using always the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the ornly definite aynonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (nevar report

1f retired from busi- "

i

P P

-

- nephrilis, eto.

“Typhoid pneumonia”}; Lobar preumonia; Bronche-
preumonia (“Pneumonia,’ unqualified, is indeflnite) ;
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of +.0e.es.s .(name ori-
gin; “Canger” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Ckronic valvular heart disesss; Chronic intersiitial

The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
25 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenin,” *“Anemia’” (morely symptom-
atio}, “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” *“Debility’’ (“Congenital,” *‘Senile,” ato.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “Qld age,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when a
definite disease oan be ascertained as the ecause.
Always qualify all diseases resulting from ehild-
birth or miscarrisge, as “PUERPERAL geplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS &8tate MEANS OF iNJURY and qualify
B3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8§
probably such, if impossible to determine deﬁmte!y.
Examples: Accidental drowning; slruck by rail-
way train—accident; Revolver - wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of tha injury, as fracture of skull, and
eonsequences (e. g., sepsis, felanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death- approved by
Committee on Nomenclature of ‘the American
Medical Assocmt.xon.) -

Nore.—Individual bffices may add to above lst of undesir-
abls terms and refuss t0 necept certificates consalning them.
Thus the form In use in New Vork Olty states: "'Certificates
will be returned for additfonal Information which glve any of
the foliowing diseases, without explanation, ag the sole cause
of death: Abortlon, celluiitis, childbirth, convulsions, hemor-
rhage, gaugrene, gastritis, erys!pelns. menlngitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its Bcopa can be axtended at o later
date;

ADDITIONAL SPACE FOR FURTHER STATIHINTB
BY PHYBIOIAN.
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