MISSOURI STATE BOARD OF HEALTH 3;-
'BUREAU OF VITAL STATISTICS 0?8 3
CERTIFICATE OF DEATH -

8 :
gg 1. PLACE OF DEATH ..
3£ SRR, ..~ Begistration Distiict Now.... S1.5....... " File No..
_g E Primary Refistration District No.,.... 3 014 . Bedidered No. ....... 3.9.9 ...................
g~ : O O St i Ward)

4
g.ﬂ . Ma . 2 i
i N L — K
E k=] (I) Besidenca, No..... 277 .. g ZME‘/ ........... -2 POV, Ward. . TS

: * ] {(Usoal place of abodc) . (If noaresident give city or town and State)
EE lend(le!rudenneln ulyethwn where death occprred m mes. da. Hwhn(an.S.,iio”u'citn birih? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS . ,/[ MEDICAL CERTIFICATE OF DEATH
3. SEX . 4. COLOR OR RACE. 5. s[;:m.z M?nal_so;hfwg:i or 16. DATE OF DEATH (MONTH. DAY AND vnw) ‘ / ‘2 \? 19 w{

Tk m e D K
Sa. Ir MaRrIED, WinowseD, on Divorcep _/_‘ /é( ‘ﬁ—o—n? &I .:._EREBY CER g ! v A :F-
HUSBAND o Q,n ................... /;.o.. .............. .1,91?... ........... /

g / Y 15/77_ ‘ mauhs_mww.nwn .............. = NN .1523?.»&&-:

d, oa the dais slated abeve, atl........0coeceee. { ...... q’ (o

- 6. DATE OF BlRTl-r (MONTH, DAY AND YEAR)
7. AGE YEARS MowTns Dars 1f LESS thea I

%(3 _ day, . hrs

//.-— tB— JLap— mim.
8. OCCUPATION OF DECEASED
. ;
(&) Tende, pralession, et Déd—«-—&" M
perticalas kind of work =z et

(b) Generzl pature of indestry,

¢ supplied. AGE ghould be stated EXACTLY.

so that it may be properly clagsified. Exact statement of OCCU

buainess, or establishment in g'—' /. - ,

3 which emploped (68 emPRIPEE) .. coeveverreeceeesiveve s T e s ess st sssboat st e e £ g e

K Name of emplo .

§ ) Name of emsloyer 18. WHERE WAS DISEASE CONTRACTED

J 9. BIRTHPLACE {cIiry or TOWN) v [F NOT AT PLACE OF DEATHZ.cv.lorvmeereceeremrigfonrsmsernsgfocscsondBonensneesnennen e

STATE OR COUNTRY, ) ]

§ m( T FA':HER P 7/_DID AN OPERATION PRECEDE oeatn. 24

'Ea" 0/”’” d’ ? 7 * WAS THERE AN AUTOPSTL. B0 oo

o

£8 4 1. BIRTHPLACE OF FATHER (ctTy on Town). " WHAT TEST CONFIRMED DIAGNGSIST. ... Trorervo o formseerenpraggsrifenssnscsnssnsesnsmmsssssssssessn

a-g z (STATE oR couNTRY) (Signed).......oronnnn Rt Al M. D

gq < | 12. MAIDEN NAME OF MOTHER /.!-~¢,m,‘b? (Address) M 2o,
E ¥ E 13. BIRTHPLACE OF MOTHER (CITY OR TOWNLL Ao v *State the Drsmusn Ca m?ﬂw’ o in deaths from Vicean¥ ¢ Caoars, slats
> B ’ H {1) Mraxs axp Narvmn or I sod (2} whether Accmezxrar, Borcmar, or

& ; (STatE oR > :; HoatemaL.  (Ses reverse cide for additional space.}

A

E',s M omar . \%’M \-@‘ 7. &7 ! 775, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL ™o

; A @a: C..z.

| & _— /6 Wid 2. lﬁ’?u\”‘r’w Q@*QA /%

i 15. L < 7

B.s Fn.:nlz/") 133 .1{, ................. 4;.:2/\4?{‘?7 Z’QL p ADFRTAIE e ? %

e REGISTRAR g% of f;cst,‘,g,é « -




Revised United States Standard
Certificate of Death

|[Approved by U, 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
ocoupation is very important, 50 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, oto.
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,
and therefore an additional line is provided for the
lIatter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (c) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” *Fore-
man,” *‘Manager,”” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Women &t home, who are
engaged in the duties of the household orly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, ot gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Hoeusemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DBATE, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEABE causing pEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumania; Broncho-
preumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of .. ... .. ... {(name ori-
gin; “Cancer’’ is less definite; avoid use of ‘Tumor”
for malignant neoplasms); Mcasles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstilial
nephriiis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coms,” “Convul-
sions,” “Debility’ (“Congenital,” “‘Senile,” ete.,)
“Dropsy,” *“Exhsustion,’” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *‘Marasmus,” ‘‘Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PyERPERAL perilonitis,” eto.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT EOMICIDAL, or s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rein—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, and
consequences {e. g., sepsts, lefanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refusa to aoccept certificates contalning them.
Thus the form In uso In New York City states: *“'Oertificates
will ba returned for additional information which give any of
tho followlng dlscases, without explanation, as the sole causo
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minlmum list suggested will work
vast Improvement, and 1t8 ecope can be extondod at & latar
date.

ADDITIONAL S8PACH FOR FURTHER BTATEMENTH
BY PIIYBICIAN.




