SA. [r Mmm:o. WHDOWET, oR Div

S te M,%mg/ it b e

6. DATE OF BIRTH (MONTH, DAY um‘gn) 2 — £_7‘.. ?

7. AGE YEARS ’ Dars I

5__5_ dayid ... llrl.

or enn 21D
8. OCCUPATION OF DECEASED
- (@) Trade, profesxion, e

MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS ] R T
o . CERTIFICATE OF DEATH . .
5 1. PLACE OF DEATH o
a ’ 4
« | County... T 2 kD Lok  Begistration District Ne 30 —3 . FliNe
:g 1 | T Primary Begistration District No........... 1-(- L& 2. = Befistorsd Now ...
oy ' City... ™ : : ; AU VX Ward)
E g i 2. FULL NAME........ -2
) & : (8) Besidenets Nouoossiorrersioooosis difmromemnenenmsmeesommosonr et feniesrees Sl coeecerirnseoWHIEY  oeomoeecscoeeeeeeessssenssessssssssoseess oot e oo eeeeee oo
l E (Usual place of abode) , : (If nonresident give city or town and Suu)
: & | l.emnrmﬁemimummnwmmmmma(}"fm--_r-. mes. —— ds.  How long in U.5., if of fereiga birth?. . mos. da.
- PERSONAL AND STATISTICAL PARTICULARS. ' S b MEDICAL CERTIFICATE OF DEATH
| i .
’_g 3. SEX 4. COLOR OR RACE | 5. Smc:.z W,,,,“h\fm °® | 16. DATE OF DEATH (umrru DAY AND vnnW 2ﬁ 19 '72__
| M W xﬁ T HEREBY CERTIFY, That 1 ettended deccamd trom \Kermre .23

N " particalar kind of wark {o, T TR ML N
(b) Geseral g ofindmstry, . .|| CONTRIBUTORY. M. Lol el e T 0 o . e N
~ . (sEcoNgARY) ) e ;
' which employed (0r EMPIOYEr).......ciiieiiiiii ittt e enmt e et -

uld be carefully sgpplied. AGE shotld be stated E
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION ia very important,

{c} Name ol employer ' -
4 i 18. WHEaz WAS DISEASE
9. BIRTHPLACE (c1Tr or Towm)<2 270 &% Y P NOT . B
(STATE OR COUNTRY) ty 5 : .
v D OFERARION B o oo S

- 10. NAME OF FATH //L/

_§ E%W?/ .{f/tf/’ Was THEZE AN Am'nrsﬂ .......

o -
g 'u_: . BIRTHPLACE OF FATHER (crry’ om Town) TS & .. ,.,q_.‘ e g WHAT TEST CONFI

’ STATE.OR COUNTRY) -

E E (Sta ) (Stgned W
:E E 12. MAIDER NAME OF MOTHER m .19
- - -
< 13. BIRTHPLACE OF MOTHER (ctyr o m)éw-kyf *State the. Dsnisn Cauwno Drats, of in deaths from Viouars Cavams, state
| (1) Mpaks axp Nairtuma or Insumy, ead (2) ‘- whether Accmmxtar, Sticman, or
x {STATE OR COUKTRY) Hosteroar.  (See reverss side for additicoal space.)
B [ " - .
g 7 NT o e bt S ol 19, PLACE (_)F BURIAL, CREMATION, OR_ REMOVAL DATE OF BURIAL
= - T 2
I (Address) 24 1
& 15, P < 20. UNDERTAKER _ ] | ADDRESS
= FiLeb. A s

.az,gﬁg C» ,r,aaé;f}w ‘%WAWM




Revised United States Standard
- Certificate of Death

{Approved by U. S, Census and American Public Health
Association.] .

N Statement of Occupation.~—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. Tho
{uestion applies to each and every person, "irrespec;
{tive of‘age. For many occupations g single word or
*torm on the first line will be sufficient, . g., Farmer or*
Plantér, Physician, Compositor, Architect, Locomo-
tive engineer,.’@irﬁl engineer, Stalionary fireman, ete.
But in many cassy,’y specially it industrial employ-
ments, it s necessary to know: (a) the kind of work
“and also (d), the na,turaﬁofet]:\'e’:business or indust.r'y,
and therefore an additiohﬁl’h’ne is provided for the
laiter statenieht; it sholfTA B5 used only when needed.
As examplos: (z) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomoebile fae-
tery. The material worked on may form part of the
second statement. Never return “‘Laborer,”.“Foro-
man,"” ‘“Manager,” “Dealer,” ete., without more

precise spacification, as- Day laborer, Farm laborer, -

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report speciﬁca.lly_
the occupations of persons engaged in domestie
servico for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the pIsEsss cavusing DEATH, stale occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no; oecupation
whatever, write Ndne. .
Statement of cause of death—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respeet to time and eausation), using always tho
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report
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“Typhoid pneumeonia’): Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, otc., of U URRRUON 7% 111
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary. or in-
tereurront) affection noed not be stated un{ass im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10% ds.
Never report mere symptoms or tarminal conditions,
such as *“‘Asthenia,” “Anemis” (merely symptom-
atle}, ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Dobility” {""Congenital,” "“Senile,” ete.),
“Dropsy,”” “Exhaustion,” “Hoart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “QOld age,”
“Shock,” *“Uremia,” “Weakness,” ‘ete., when a
definite disease can be ascertainod as the cause.

“Always qualify all dis_eases resulting from child-

birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” efe.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determine deflnjtely.
Examplos:  Accidental drowning; struck by rail-
way train—aceident; Revolver waound of head—
homicide; ‘Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fragture of skull, and
consequencos (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of thg Amorican

Medieal Association.)

Norr.—Individual ofices may add to above lst of undesp-
able terms and refuse to dccept certificates containing them.
Thus the form in uge in New York City states:" “‘Certiflcatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causg

- of death: Abortion, cellulits, childbirth, convulsions, hemor-
- rhage, gangrene, gastritis, etrysipelas, meningitis, miscarringe,

nacrosis, peritonitis, phlabitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and its &copo can bo extended at o later
date,
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REVISED UNITED STATES §

[Approved by U. 8. Censns and American Pablio Heglth Associntion]

Statement of occupation.—Precise statement of occupsa-
tion is very important, sothat the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations & single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Arehitect, Locomotive engineer, Oivil erigineer, Stationary
Jireman, ete.  But in many esses, especially in industrig)
employments, it is necessary to know {a) the kind of
work and also (%) the nature of vie business or industry,
and therefore an additional line ig provided for the latter
statement; it should be wsed only when needed. As
cxamples: (a) Spinner, (B) Cotton mill; (a) Salesman, (b)
Grocery; (@) Foreman, (8) Automobile factory. The ma-

terial worked on may form part of the second statement.

Never return “Laborer,"? “Foreman,”? * Manager,’?
“Dealer,” ete., without more Precise specification, as
Day laborer, Farm Iaborer, Laborer—Coal mine, . ete.
Women at home, who are engaged in the duties of the
houschold only (not paid Housckeepers who rteceive g
definite ealary), may ba entered 28 Housewife, Housework,
or At kome, and children, not gainfully employed, g9 At
school or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Ifthe
occupation hes been changed or given up on account of
the DISEASE cavsING DEATH, state occupation at beginning
of illness. Ifretired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For bersona who
have no occupation whatover, write Nona.

Statement of cause of death.—Name, first, the pisEass

CAUSING DEATH (the primary affection with regpect to time
and causation), using always the same accepted term for
the same disease, Exzamples: Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal .menin-
gitis™"); Diphtheria {avoid use of “Croup™); Typhoid fever
(never report *Typhoid pneumonia’); Lobar preumonia;
Bronchopneumonia (“Pneumonia,’{‘unqua.liﬁed, is indefi-
nite); Tuberculosis of hungs, meninges, peritoneum, ete., Car-
einoma, Sarcoma, ete., of .._______ (name origin; * Can-
cer” is less definite; avold use of “Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronie valwular
heart disease; Chronic interstitial nephritis, etc. The con-
iributory (secondary or intercurrent) sffection need not
be stated unlesa important. Example: Measles (disease
causing death), 29 ds.: Bronchopneumoenia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenia,” “ Anemia’" (merely symptom-
L -
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atic), “Atrophy,” “Collapse, “Coma,”? *Convulsions,”
“Debility” (“Congenital,’? “Senile,” otc.), “Dropsy,”
“Exhaustion,’? “Heart failure,’? ““Hemorrhage,”? *Ingni.
tion,” “Marasmus,” “Qld age,”? “Shock," “Uremia,™
“Weakness,” etc., when a definite disease can be nscer-
tained as the cause. Always quadify all diseases result-
ing from childbirth or Miscarriage, as “ Purarrray, septi-
eemia,’ “ PUERPERAT, perilonitis,’t ete.  State cause for
which surgical operation was undertaken, For viorexr
DEATHS state MEANS OF INTURY and qualify as ACCIDENTAL,
SUICIDAL, Or HOMICIDAT, or a8 probably guch, if impossible
1o determine definitely, Examples: Aecidental drowning;
Struck by railway train—oscident; Revolver wound of head—
homicide; Poisoned by carbokic acid—probably suicide, Tho
nature of the injury, as fracture of skull, and consequences
(e. g., sepsts, tetanus) may be stated under the head of
“Contributory.’ (Recommendations on statement of
causo of death approved by Committea on Nomenclature
of the American Medical Association.)

Information which give any of the following Qiseases, without explaiiz-
tion, as the solo canss of death: Abortion, cellulitis, childbirth, convul-
tions, kemorrhage, gangrens, gastritis, erysipelas, meningitis, misear.
riage, necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus,” But
gencral adoption of the minimum list suggested will work vost Improve-
ment, and its scope can be extended at a Inter date,
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