Fte | L

| HEREBY CERTIFY, Th
Sa. l;ﬁ;&:ﬁn. Wioowep, ok DIvORCED BTN %

{or) WIFE oF - " I last saw hMahve on.
@%f /J / /é c denllh ! , on the date siated i.\ll

5. DATE OF BIRTH (MONTH, DAY AND YEAR) EATH* WAS AS FOLLOWS: ,
7. AGE Years MoNTHS DaYs If LESS than 1 i

[ "U— R

Ll f s

Do oot nse this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS [ 8 3
o s CERTIFICATE OF DEATH J
LY 1. PLAGE OF DEA ,
g 18:. County...., Registration Diatrict No. 213 | 10, L T
28 i Primery Bedistration Distrj et L Redistered Ko. oo 2B occrevinersrvon
w E.
gs
- .2
ol Sl POLL NARNE L A A Raliiar il ol i R v o W L KB e
U
nQ a) Residence. No. g @m 4,"
L) (,': (Usual place of abode) (Ii neoresident give city or town 0
i - Length of residence in city or town where death occurred yra. mos. ds How bong in U.S., if of foreign birth? 3. mos. da.
A g,
B =
8 PERSONAL AND STATISTICAL PARTICULARS Ji MEDICAL CERTIFICATE OF DEATH
o < 3 . -
= 3. SEX 4 COLOR OR RACE | 5. Staie. MATRIED, WinoWED OR | 16 DATE OF DEATH (MONTH. DAY AND YEAR) 1 1 79 T
g
g
o
g
]
b
"
=]
]
@
b -]

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, sa that it may be properly classi

7z S | 7

A. OCCUPATION OF DECEASED

(a} Trade, profeasion, or
particalar kind of work

(b) General nsture of iodnstry,
business, or exiabliskmest in
which employed {or employer).......5

(c) Name of cemployer

Py

9, BIRTHPLACE {ciTY o8 TOWN) m IF NOT AT PLACE OF nznm.......‘:i ................

(STATE ©R COUNTRY) ’d Om AN OPERATION PRECEDE )Ld. SATE O eeeeeeeeereeeerse e
FA .

0. NAME OF FATHER .AM /A/VD' Wa$ THERE AN AUTOPSY

CONTR IBUTORY...

18. WHERE WAS DISEASE CONTRACIED

| 11. BIRTHFLACE OF FATHER (CITY OR TOWN). WHAT TEST CONFIRMED DIAGNOSIS?..
e (STATE OR COUNTRY) a//
& (Signed)... "
&«
< 1 12. MAIDEN NAME OF MOTHER s ot AT 5’}4“@
' I d
13. BIRTHPLACE OF MOTHER (airy o rmm) ............................................ / *State tho Dismes Fighing’ Difra. _or in deaths fromm Viowewe Caverh. siate
l h {1) Mzars ixp Naros Issony, and (2) whether Accoexrar, Svicwbar, or
(STATE OR CounTRY) Homacioar. (Seo raverse eile for additiona) apace.)

1. \ M ﬁ 79, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL /
NFORMANT . A ..
{Address) P I Wand /,‘.W - M /%’ Vi A

= FiLen.. 1/31 19, ?/2 ..... e A e O %‘KE;[ ) yjﬁfmz %

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




Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Precise statement of
ogoupation 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, v. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many ocases, 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
latter statement; it should be used only when needed,
As oxamples: (a) Spinner, (b)-Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobhile fac-

tory. The material worked on may form part of the -

second statement. Never return **Laborer,” “Fore
mean,” “Manager,” “Desler,” eto.. without more
precise specification, aa Day laborer, Farm laborer,
Laborer—Coal mine, oto. Woinen nt home, who are

engaged in tha duties of the houschold only (not paid

Housekeepera who receive a definite salary), may be
entered as Housewife, Housework.or At home, and
children, not gainfully omployed, aa Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sorviee for wages, as Servant, Cook, Housemaid, ote.
If the ogeupation haa beon changed or given up on
account of the piagase causing DEATH, state ocgu-
pation at beginning of illness. 1t retired from busij-
ness, that faot may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have nwo‘coupation
whatever, write None,

Statement of Cause of Death.—Name, first,

the DIsBABE CAUBING DEATH (the primary affeotion’

with respeot-to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbroapinal fever (the only definite synoaym f{s
“Epldemio cerebrospinal meningitis’’): Diphtheria
(avold use of *'Croup’"); Typhoid faver (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumania (*Pneumonia,” noqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; "Cancer” is less deflnite; avoid use of “Tumor’”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, ote. The sontributory (sccondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” ““Anemin” (merely symptom-
atie), “Atrophy,"” ‘'Collapse,” *‘Coma,” *Convul-
sions,” “Debility"" (“Congenital,” *“Senile,” eto.},
“'Dropsy,” *Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘*Inanition,” ‘“Marasmus,” *‘Old age,”
“8Bhoek,” *Uremia,” "Weakness,”" eto., when a
definite disease can be ascertained as the ocause.
Alwaya quality all diseases resulting from child-
birth or miscarriage, as '""PUBRPERAL septicemia,”

-“PUERPERAL perilonitis,” ete. State cause for

which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANs oF INJURY and qualily
A8 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, Orf &3
prabably such, if imposaible to determine definitely.

" Examples: Accidental drowning; struck by rail-

way train—accident; Revolver wound of head—
hamicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanusg), may be stated
under the head of “Contributory.” (Recommeonda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In uze in New York City states: **Certiflcates
will be returned for additions] information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroeis, peritonitia, phlebitls, pyemin. septicemia, tetanus,**
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extonded at a later
date

ADDITIONAL BPACE FOR FURTHER BTATEMEMTS
BY PHYBICIAN.




