r

Do not use this spoce,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 2 2 79 1

1. PLACE OF DEATH ' - T

2. FULL NAME.. S & #i 72
(a) Residence. Nu.Jffé ~

e £
(Usual pltace of abode}

5 Ward,

i nontesident give city or tawn and State)

XACTLY. PHYSICIANS should state

i

2

8

b

Q

>

3

&

[ .

ol residence in city or town w eath occ: s, mos. s. ow longd i U.S., il of loreifn . 5. mos.

E Lengih of residi in cit o tiere denth ocourred d Itow long in U.S., if of loreifn birth? da.

5] 'PERSONAL AND STATISTICAL PARTICULARS fy’ MEDICAL CERTIFICATE OF ' BEATH

o - = .

“ _ :;x ' 4'7‘;‘25‘/0“ RACE | 5. sineae, Marmieo, WIDOWEP 0% 1| 16, DATE OF DEATH (wonms, pay and Yean) M VA 4

e Z | e e
.’:E ! =& Ll ! HEREBY CERTIFY,W"‘ S F-2 3
Q0 5A. IF Marriep, Winow IVORCED g b4 /
t5 | HUSBAND or - SN P DY A |
] ' (oR) WIFE o -
o | AL e T _‘W
§ g | 6. DATE OF BIRTH (MonTs, pay mmn)/z,,,w t7~r &l
5, 7. AGE Yeans MontHs Dars If LESS than 1
w dazy v
T 79 27 |
< 2 i

% | 8. OCCUPATION OF DECEASED
g5 {a) Trade, profession, or [ -
CAH H ot " SOOI
58 particalar kind of work W : RN | :
&8 () General natare of Indusiry, . CONTRIBUTORY....... £ &2 A S e <
: ° Business, or estahlisk ™ (SECONDARY)
5 -: which employed (er employer)......, i
b} N of Lo,
g— ﬁ (€) Nomo of employer 7 ' 18, WHERE WAS DISEASE CONTRACTED
-gg 9. BIRTHPLACE (CITY OR TOWN) ..ooesse. £l etsemsesssesmeeesseseseesreesnssssses s, ' IF NOT AT PLACE OF DEATHL.

(STATE OR COUNTRY) t4 M > : -
% b - ( £ / DID AN OPERATION PRECEDE mm..?(ﬁ?. DATE OF..
a8 10. NAME, OF FATH_E(D/ 7 / Z L : , _
I \27 7F "é“”m M/é_ WAS THERE AN AUTOPSY..orveumrssasomenemnn.n Lo
aH f s
g3 P 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...peoeemreeee o o WHAT YEST CONFIRMED DIAGNOSIST...., J(A/Z":;f" ehosow Ao .
- /
STATE OR COUNTRY' . X
Eg E _ (m ) _ wmF (S0d). 1o ssessesssssoessesseveemrmsrsens . "’/("-"‘c"’ ........ ........ ' H.D
ki :' & | 12 MAIDEN NAME OF MOTHER /7,7 W 7«»/5" 1923 (Addrews) Z\wm 4,,“’ Cent. fio./
o B 7 .
Sm *State the Drsmasn Cavmrwo Dears, or in desths from VioLmwe Cavses, state
3. BIRTHPLACE OF THER (CITY OR TOMNLA . .cooemiirirerinmsiacnteneenneesaron,
He ! (1) Mrina axp Natoen or Imsumy, ond - (2) whether Accoanrit, Buemar; or
,% ;’1 (STATE OR ) 4 Howgeran.  (See reverse side for sdditional space.) .
=A N —
& g, " INFORMANT L. 7 GMONE S S S e B Z eveegernenens)] 132 PLA BURIALOCREMATION, OR REMOVAL DATE OF BURIAL
O Address T s y TS5 2
™ i~ cesla e LorecZod /52
AB 15, ayootoL ,_é 5‘-/ - ' 20. U o &tfnnzss;
ES l-‘ms'lL‘L.......'..E'. wliny  f A2 Lo SAUMN COAS f 4 M
. 7l ECy D74




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
osoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many cecoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato,
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 business or induatry,
and therefore an additienal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
ssoond statement. Never return *“Laborer,” *Fore-
man,” ‘“Manager,” *‘Dealer,”” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mife, ote. Women at home, who are
engaged in the duties of the houeehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupsation has been changed or given up on
account of the DISKABR CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DisEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aoeepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic ecersbrospinal meningitis”); Diphtheria
(avoid use of **Croup”); T'yphoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinomas, Sarcoma, efo., of....... ...(name ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The gontributory (secondary or in-
tereurrent) affestion need not be stated unlees im-
portant. Exampla: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atie), “‘Atrophy,” ‘“Collapse,” “Coms,” “Convul-
gions,” ‘"Debility” (‘“‘Congenital,” *Senile,” ets.),
“Dropsy,” ‘“Exhaustion,”” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,’” “0ld age,”
“Shoek,” *Uremia,” ‘‘Weakness,” eoto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,”’ etc. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJORY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {ratn—accident; Revolver wound of head—
homicide, Poisoned by carbelic acid—probably 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 ecauss of death approved by
Committee on Nomenclature of the Amerionn
Medisal Assoeciation.)

Nora.—Individual offlces may add to above Mat of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: “ Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death:; Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at. & later
date.

ADDITIONAL APACH FOR FURTHER STATRMBNTS
BY PEYBICIAN.




