WRITE PLAINL". WITH UNFADING INK---THIS IS A PERI\’AHENT RECORD

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

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
_CERTIFICATE OF DEATH

Do oot wse this space.

34973

.Fila Ne.

AT

- et

d No.

(U:ual pl:me of abode)

(lf nonrenden: gwe c:ty or town aod,State)

5A. ¥ Mamnien, Wioowes, IVORCED
HUSBAND oF

Mc/

. Lendth of residencs Iz city or town where death occmred oE L mes, ds How long in U, 8., il of foretdn birth? yra. - mose da.
PERSONAL AND STATI-STICAL FAHT'C-ULARS . j ) B;EVDICAL CER.TE.?ICATE Ol'; bEATH
K Li"‘x Sfmz 5. 5‘“"“ M}:‘;‘n‘f,“;h':“,?&";‘," on Ny DATE OF DE;TEf (uom'.;i. DAY A0 YE®) /S e 19553
E/‘ - A I-HEREBY csn‘ru-;‘r. That I attended &  from.

,on, lhn date mted ahove, at...

. /4,7 <

(%) WIFE o7 j ?ﬁx/ Iht.l last o b
6. DATE OF BIRTH (noime oar arm feam) - ? 2AZ - /?? é
' ‘7. AGE YrARs - Months D.u's | ILLESS thanl
2008y i

8. OCCUPATIONKF PDECEASED

{a) Trade, profession, or
particalnr kind of work.,

?/': .;’;"’,f / “r
&)Gmn!nfh:?:!hdm ,

wbk:h e.mp,byed (er uph)z—\

(c) Name of cnpiom ~,

CAUSE o DEA‘I‘“ WAS I,\s FoLLOws:

CONTRIBUTORY......... 52 Coterttl ot
-{sEzowmaa)
o S 2 34 W AN
e f o :

18, WHERE WAS DISEASE CONTRACTED

9, B}RTHPLACE {crTY o m!m) / s o T NOT AT, PLACE OF-DRRTHY.cvvveveereenceres e omeees
{STATE OR COUNTRY) '{ e . .
- " ——||{§. D Aw orEaaTion razceps peaT)
10. N.AME OE FATHER W
AS THERE AN .I.UTW ............
T : 5

L. #1. BIRTHPLACE Fi ER {crTy. Desiasreenafhroresrornmssrtrsaanrersnrsssares
3 E (Sﬂm‘: or mmmﬁ) ) (‘ . / /"

& /
o iR N Yy
22 | 12 MAIDEN NAME.OF MO /}{(g(‘, il %

13, BIRTHPMCE OE MOTHER (Crn'

75@4//’(}

+ -{STATE 0 COUNTRY)

2 I .'Stnt.:Atho.Dm.pm ‘C.lmm Dum/cr fn deaths from Viownws Citars, state
{1) Mrars axp Naromo or Imyomy, sod (2) whether Acemmerar, Boicmas, or
. Howrrmar. - {Bes reverss oide for additiona! ppace.)

4. . - ‘;‘
Immmn‘

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of OCCUPATION is very important,

>-BURIAL, < CREMAW REMOVAL .DATE OF__BURIA.L
;vén,yy 7/// K w23
.ADDRESS

////%

* pm_ ..... e ??7 @véff/mg&;‘;;m




Revis.e,d- United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
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Statement of Qccupation.—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 occupations 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, oto.
But in many oases, especially in industrial employ-
ments, it is necessary to krow (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for tho
latter statement; it should be used only when needed.
As examples; (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automobils fac-
tory. The material worked on may form part of the
seoond statement. Never return ““Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mife, eto. Women at home, who are
engaged in the duities of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the cocoupation has been ochanged or given up on
account of the pi1aEASE CAUSING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

- Statement of Cause of Death.—Name, first,
the DIsEABB cAvUsiNG DEATH (the primary sffection
with respect to time and causation), using always the
same aocepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym  is
*'Epldemio cerebrospinal meningitis"); Diphiheria
{avoid use of “Croup"); Typhoid fever (nover repors

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Preumonia,"” unqualified, js indefinite);
Tuberculosis of Iungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..... v vus.{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles, Whooping cough;
Chronic valvular hecart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or In-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
99 ds.; DBronchopneumonia (sccondary), 10 da.
Never roport mere symptoms or terminal eonditions,
such as “Asthenia,” *“Anemia’ {merely symptom-
atio), ‘‘Atrophy,” *'Collapse,” “Coma,” **Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhgustion,’” ‘Heart failure,” “Hem-
orrhage,” “Inanition,”” ‘‘Marasmus,” “Old nge,”
“Shoeck,” '‘Uremis,” *‘Weakness,”" seto., when a
definito disease can be ascertzined as the oause.
Always quanlify oll discases resulting from child-
birth or misearrizge, na “PucRPERAL seplicemia,”
"PugRPERAL perilonilis,” eoto, State ocause for
which surgical operantion was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Orf &3
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequeneos (e. g., sepsis, lefanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Associntion.)

Nore.—Individual offices may add to above lst of undesiz-’
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘' Certiflcates
will bo returned for additional information which give any of
the following disesses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangronoe, gastritls, erysipclas, meningitis, miscarriago,
necrosis, porftonitis, phicbitis, pyomia, septicemin, tetanus*
But goneral adoption of the miniroum st suggested will work
vast improvement, and its scope can be extonded at a later
date.
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