MISSOURI STATE BOARD OF HEALTH
BUREA_U OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 4 9 7 3
.................................... Begistration District No. égj— Fil Te.. i ‘{

/4 -
Towastid LATED AN 222 Ve Prisury Registration District Now...... 4. 2.0 ? Begistored No .......
- Bl e Ward)

2. FULL NAME

PHYSICIANS should state

(a) RBesideso L TR AN _ SN, | O SR
- (Usudl place of abode) ) . (If nonresident give city or town and State)
Lendih of residence in city or town where death sororred ) 3. mes. ds, Ifow long in U.S., it of foreign hirth? yra. . mos. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
, !
% 4. coLor gl rage %% 'mm‘f?gﬁn °% || _16. DATE OF DEATH (wont. oav awo vews) (A cesty ] o) 102 3
17. 7 .
| HEREBY CERTIFY, That]at

Sa. IF Manmien, Winowen, or Pivorcen '
" Magnien, W B e s N WS b YOV %
(%) WIFE or w (hat 1 last e BeZPomn sllve on.... LR Pl 18225, and that
th occurted, on (he date siated above, at... AL G :
6. DATE OF BIRTH (nonts, oav mww veae)  / f p222) //Z B&/Z y THE CAUSE OF DEATH® was As FOLLOWS: :

Ii LESS iban 1
. S—1 N
. R—

7. AGE YEARS

53

8. OCCUPATION OF DECEASED

MonrHs Davs

%W/- el Tt

AGE should be stated EXACTLY.

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

(a) Trade, profession, or

pariienlar kind of work .......... /2L .4 . L. 4
(b) General natere of indusiry, y CONTRIBUTORY......J.....f. s
business, or estahlishment in {_// {SECONDARY)

which employed (or employer),..

(¢) Neme of employer

9. BIRTHPLACE (ciTY or Town) . Gm éﬁ
(STATE OR COUNTRY) f‘
10, NAME OF FATHE

11. BIRTHPLACE OF FATHER {(crry or pgei............. y
(STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF wurmm'7v -

he Dmpses Cavsine Dum, nrmdatbsfmm Vlux.znc.mmm
{1) Mzins ixp Natuem or Ixiory, and (2) whether Accrorwean, Svicmar; or
Homicioar. (Ses reverso side for additional apace.)

CREM%TIOH OR REMOVAL DATE OF BURIAL

Ll elle Aéo%Zszz

13. BIRTHPLACE OF MOTHER (crry or To!
{STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied.

wé( ..... w23, Tfasssne Cald. 22
3.




Revised United States Standard
Certificate of Death

{Approved by U. B. (ensus and American Publio Health
Asgsociation.]

Statement of Occupation.—Precise statement of
occupation 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 cooupations & single word or
term on the first line will be sufficient, ¢. g., Fermer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional Yine s provided for the
1atter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Collon mill; (a) Salea-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “*Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ceon-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, & yrs.) TFor persong who have no cecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsEABE CcAUSING DEATE (the primary affeation
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitls”); Diphiheria
(avoid use of “‘Croup”); Typhoid fever (never report

~ “Tyihoid pneumonia”); Lobar preumonia; Broncho-

pneumonia (“*Pneumonia,” unqualified, fa indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of......... .. {name ori-
gin; “*Cancer” is less definite; avoid use of *‘Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic tnlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not he stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditiona,
such as “‘Asthenia,” *Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coms,” *“Convul-
sions,” “Debility’’ (“Congenital,” ‘‘Senile,” eto.),
“Dropsy," “Exhaustion,’”” “Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” *“Marasmus,’” *0ld age,”
“Shock,” *“Uremia,” ‘'Weakness,” eto., when a
definite disease can be ascortained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ““PUERPERAL seplicemia,”
‘“PUERPEERAL perilonilis,’ eto. State canse for

, which surgical operation was underteken. For

VIOLENT DEATHS Btate MEANS OoF INJURY and qualily
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; atruck by redl-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probebly 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 cause of death approved by
Committee on Nomenclature of the Ameriean
Mediecal Assooiation.)

Nore.~~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the_form in use in New York Oity states: *Oertificates
will ba returned for additlonal Information which give any of
the following diseases, without explanation, as the sole caunse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, midcarriage,
necrosls, perltonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1t scope can be extended at a later
date. .
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