Do not ose (his space.

MISSOURI STATE BOARD OF HEALTH a_
BUREAU OF VITAL STATISTICS L+ " —-

CERTIFICATE OF DEATH ' cé-— q 8-7 ,‘{/(

1. PLACE OF DEATH _-
County... }';i('l'!&rﬂ Registration District No 3/"5' File Nou..oooornirerennnn. .
Township.... =& Siiond, Primary Registration District No.., )., 5‘2—9 ............ Registered Nou .......... 7 % ...............
" St Ward)

By FULL NAME oo e o e 8 eeeeeeretsssesteeetsseeseeemmee e sseeees s s e 4420500+ 2208 2282520 20 et

(a) Residence. Nowooooioriiciciicrcemmreinnieans o St, . siisene. Ward,
(Usual place of :bade) (If Donresdent g:vc my or tows and. Stn:e)
Length of residence in cliy or tnujn where dealh occurred i, mos. ds. How loog iv U.5,, I of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘/'/ MEDICAL CERTIFICATE OF DEATH
PRl e | LR O RACE | 5 S . o wony” O 11 16. DATE OF DEATH (wowt, oay amo yeaw) 1 C /ﬂ w23
. whizviod.
: : - EBY CERTIFY oThat I n
5a. h;_“P}'ISABa::ﬁ% WIMWED oR Divortep *- . 7 5 J .10, Z...}
or oy |
on wiFeer " 111l RI‘H"’LIOY- S that 1 tost sars b @A alive om.. (A aod that
: : dcath ccurred, o5 the dale sizted abore, at...... ‘5? f(d
6. DATE OF BIRTH (xontn, pav anp vear) U1K 110WIL y
7. AL NEARS MonTHS Dars If LESS than 1
4« '?AGE Wil o day, .........hra
8. OCCUPATION OF DECEASED
(e} Trade, profession, or
particalar kind of work ....... .
{b) General nafore of indusiry, CONTRIBUTORY
beyineys, or estnhlishment in (SECONDARY) ?
which employed (o €DEIOFErY rnnusiecinnsirs e s | OO .. (duration)... ,’qm ............ e ..o veeees da,

{c) Name af employer

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clnsiﬂg Exact statement of QCCUPATION is very important.

9. BIRTHPLACE {CITY OR TOWH) ..cccpumopissnrigunsoans
i (S.MTE on co:m."“.) - 1 B hb1 11‘ IF NOT AT PLACE OF DEATHY ccvresenngllsrinsaessnns
- £  DID AN OPERATION PRECEDE bumr........%
10. NAME OF FaThER C.1a21'1038 Tolgon " :
AS THERE AN AUTOPSYY.
E 15, BIRTHPLACE OF FATHER (cr‘n'loa TOWN)... 1 T WHaT TEST DIAGNOSIST. oy et sariransssasnes st entnnen o .
Lissouri, p:
E (STATE OR COUNTRY) (Si L e VA ot +M.D
< | 12 MAIDEN NAME OF MOTHER denale Locke /W,m (Address) fo BV,
| 13. BIRTHPLACE OF MOTHER (CITY OR TOWND........cooerermuemnenresecssnrsessmssonns /" +Siate tbe Dusmes Cavaira Drts, or fpbieas fram ViorerrCavazs, state
- M N Irsoer, aod (2) whether A 8
(STate or counter) L.l 80174, l(llznm?f :s:m:g:id:;mz:{ spase Fheller AXTENIAL DUICIDAL, of
. . INPORMANT M"iliiaw Brediey, 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
| (Address) rzvet @, lLo. Sitv 2esntary, 10/87 |23 "
15. .
20. UNDERTAKER CAQDR
le/? 4. Wc(ﬁ & Holloy TFayotto, [ABPREsS




Revised Unitéd .St‘atés‘Standard
Certificate of Death 7"

(Approved by U. 8. Census and American Public Health
. : Association.) ct

Statement of Qccupation.—Precise etatement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person; irrospee-
tive of age. For many occupations a single word or
torm on the first line will be suflicient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
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 industry,
nnd therefere an additional line is provided tor the
latter statoment; it should be used only when needed.
As examples: (8) Spinner, (b) Cotton 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,” oto., without more
precise specification, as Day laborer, Farm lghorer,

Laborer—Coal mine, eto. Women at home, who are -

engaged in the duties of the household only (not paid
Housekeepers who reecive a definite salary), may be
enterod am Housetwife, Housework or At homs, and

children, not gainfully employed, as A¢ achool or At -

home. Care should be taken to report specifically
the ococoupations of persons engaged in domestic
gervioe for wages, as Servant, Cook, Houzemaid, eto.
Ir the ocoupation has been ohanged or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: FParmer (re-
tired, 8 yra.) For persons who have no oconpation
whatever, write None, ‘
Statement of Cause of Death.—Name, first,
the pisEABE c¢AUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite aynonym is
“Epidemls oerebrospinel meningitis”); Diphtheria
{avold use of '"Croup"”); Typheid fever (nover report

an

*“Typhold pneumonia™); Lobar pneumonia; Broacho-
pneumenia ("' Pneumonia,’’ unqualifiad, 18 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......:..(name ori-
gln; “Cancer” is less definlte; avoid use of **Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvuler heart discase; Chronie fnlerstitial
nephritis, eto. The contributory (secondary or in-
tarourrent) affeotion need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomas or términal eonditions,
such &3 “‘Asthenia,’” “Anemia’” (merely symptom-
atie), “Atrophy,” “'Collapse,” “Céma,” ‘‘Convul-
sions,” *Debility’” (“Congenital,” *‘Senile,”" eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-
orrhage,” *Inamtion,” “‘Marasmua,” “Old age,”
“Shock,” "“Uremia,” ‘‘Weskness,'” eto., ,whén a
definite disense can be ascortained as the cause.
Always qualify all diseases resulling from ahild-
birth or miscarriage, a8 “PUERPERAL sepiicamia,”
“PURRPERAL perilonitis,” eoto. Btate cause for
whioh surgical operation was undertaken.” For
VIOLENT DEATHS state MEANs oF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely
Examples: Accidenial drowning; siruck by rail-
way - train—accident; Revolver wound of hedd—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracttre of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of **Contributory.” {(Redommenda-
tions on staterhent of causo of death approved by
Committese on Nomenclature of the American
Medical Assooiation.) '

Nors—Individual offices may add to above llat of t}ndasir-
able terms and-refuse to accept certificates containing them.
Thus the form in use In New York Oity states: *' Certificate,
will be returned for additional information which give any of
the following diseases, withous explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gnsiritis, erysipelas, menlngitls; miscarfiage,
pocruosls, peritonltis, phlabitis. pyomia, septicemia, tetanus.”
But genoral adoption of the minimum Hst snggested will work
vast impravement, and its scope can be extended at a Iau_:r
date, .
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