(% 1. /0 oS-

MISSOURI STATE BOARD OF HEALTH ﬂ s

ans ey
BUREAU OF VITAL STATISTICS 20
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County...

2. FULL NAME........ L2 A L AR AL SO

el i L

(a) Reside T OO | SOV, 4 SR .| " . RO 1ot teterezanennseannarenss s enes senr e s ares eRrsasn
{Usuil place of zbode} (If ncoresident give city or town and State)
Leagth of residence io city or town where death occurred . mas. ds. How long in U.S., if of tareifn birth? yra. mos. da.
7 PERSONAL AND STATISTICAL PARTICULARS e - / MEDICAL CERTIFICATE OF DEATH

e

5. SinGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH {xowts, DAY AND YEAR) }M««.{_ / 7{3{ —

Dwnz (eorite the word) _ y ’
= ?é _ % dtrwer.. 21

5 | HEREBY CERTIFY, That I attended d

, 4. COLOR OR RACE

5a. lr Mlumlsn, Wloo\v:n. oR Dwom:sb

Exact statement of OCCUPATION is very important.

pEREFR S FEREWE Sw % §f fmfRINNS A t—tw R

(oa) WIFE or e, t 1 lost saw b.€%..... alive on.....
y 4 death d, on e date stated
6. DATE OF BIRTH (wowtw. oav s vorr) 5 2~ /' 8 /5 Zﬁ
7. AGE YEARS MoKTHS Dars If LESS ¢han 1
. 483, woornhrns
oz € | =
8. OCCUPATION OF DECEASED -
{s) Trade, profession, or T 7 %//
perticaler kind of work
(b) Geveral nature of industry,
boxiness, or establishment in
which employed (or loyer},.....
(c) Name of employer
9. BIRTHPLACE (CITY OR TOWN) ........ MW, L T

(STATE OR COUNYRY)

% = P} Dip AN OPEYATION PRECEDE DEATH? % DaTE OF. [N
10. NAME OF FATHE! , -] -
—_ﬂ;a_w WAS THERE AN AUTORSYL......... ’7/1_0 ..........

WHAT TEST CONFIRM] nucnosm

o | 11. BIRTHPLACE OF FATHER (crrv or
z {SraT= oR counme) ﬁ‘t’{h’vz 5( (Sidoed)... LM
u .
& | 12 MAIDEN NAME OF MWW b9 .19').7. (Mdres) /m Ca_es gLuvE-
13. BIRTHPLACE OF MOTHER (ctTy SafOmieEy ... oooveerrvoe v ianens *State the Doouas Civmise Dmra, of in deaths from Vieuesy Cavees, state
W / (1) Mmuxa axp Narvmm or Imsumy, and (2) whether Aocmzmras, Buictoar, or
{STATE oR counir) - 7H:.-n.n:r:l:n.u.. {See reverse side for additional spaes.)

" W ; / W %, PLACE OF BURIAL, CREMATION, OR REMOVAL | DAJE OF BURIAL
v ] 90 41 13, P “Z. cer LZWM,M_

15. A" ADDRESS
FILED..oovommaren o 18, ?77@@37 ................................... 20. URDERIDJER ‘/1
i /S5CY Coar,

N. B.—Every item of information should be carefully supplied. AGE sghould be stated BXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may bo properly clasaified.




Revised .Uni'ted 'St'atie_s Standard‘
Certificate of Dea}«th;

(Approved by U. B. Census and American Public Héalth
Agsociation.) .

o

L] Y J‘
Statement of Occupahon.—Preclse statement of
occupation is very 1mportant 8o that the relative
healthfulness of. various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupitions a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planisr, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, oto:

" But in many oases, espeelally in industrial employ-

ments, it is necessary to know (o) thetkind of \vork -

and also (b) the nature. of the busmes‘é or industry,
and' therefore an addltlonal line'is provided for the
. latter statement; it shouid be used only when needed.
Ag examples: (a} Spinser, (b) Cotlon mill; {(a) Sales-

man, (b} Groéery; {a) Foreman, (b) Automobile facs
The material worked on may form part of the.

{ory.
second statement. Never réturn.“Laborer,” ‘““Fore-
man,” “Mangger,” “Dealer,” ete., without more
preeise speclﬁcatlon. a8 Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfufly employed, ns At school or At
kome. --Care ghould be taken to report specifically
the oocupatmnm of persons engaged in domestie
“service for wages, a3 Servant, Cook, Housemaid, ofa.
If the oceupation has beep changed or given up cn
account of the piIsEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus:  .Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None. -
¢~y Statement of Cause of Death.—Name, first,
-~the pDIBEABE cavUsiNg DEATH (the primary affection
. with respeot to time and eausation), using always the
. Bame accepted term for the same disease. Examples:
" Cerebrospinal fever {(the only definite synonym Is
N Fpldamw cerebrospinal meningitis"); Diphtheria
(avmd use of ““Croup’); Typhoid fever (noever report

.
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_ "TFyphoid pneurﬂouia.") Lobar preumonia; Broncho-
- pneumenig (“'Poeumonia,”
- Tubsrculosis of lungs, meninges, perilonsum, eate.,

unqualified, i indefinite);

Carcinoma, Sdrcoma, eto,,of . . . . . .. (n&zme ori-
ginj 'Canieér” i ledd deflnite; avoid use of “Tyimor”
for malignant heoplasma); Meaales; Whooping cough;

Chronic valvular heart disddse; Chronic interstitial’

nephritis. ete. The contributory (secondary or in-
téreurrent) affection need not be stated unless im-
portant. Example: Medslea (diséase causing death),
20 ds.: Bronchopnsumonia (secondary), 10 da.
Never roporft mere symptoms or terminal sonditions,
siich as “Asthenia,” “Anemia" (mersly symptom-
atio), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
glons,” “Deability” (*Congenital,” ‘“Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-

.- orrhage,’”” *‘Inanition,” *“Marasmus,” *“Old age,”

“Shoek,”” “Uremla,” “Weakness,” eto., when a
definite. disease can .be ascertained as the ocause.
Always quality all diseases resulting from child-
birth. or_ miséarriage, as JPUERPERAL ssplicemia,”

“PUERPERAL pertlonitis,” fetc State cause for
which surgioal operation was undertaken. For

_VIOLENT DEATHS state MEANS oF INJORY and qualily

88 ACCIDENTAL, 8ULCIDAL, O HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way train—accideni;” Revolver 'wound of head—
homicide; Poisoned by carbolic acid-—probably auicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsts, tefanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Associ:a.tion.)

Nore.~—Individual oMeces may add te abové llst of undesir-
Able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: '‘Certificates
will be returned for additionat Information whlch give any of
the following discases, without explanation, as the sole cause
of deati: Abortion, cellulitls, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipetas, meningltis; miqcarrmge,
nectosis, peritomtqs phlebitis, pyemia, septicemla, tatanus.’
But general aduptdon of the m!nimum L3t suggested will work
vast improvement, and its acope can bw extonded at a later
date.
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