1. PLACE OF DEATH

Crad f\..«w Redistraion Diw;ct Ne.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- l-'\
CERTIFICATE OF DEATH _l_ /8 4

(a) Residence. No.. O enebeen R e e e e s ev et e
Usual place of abode) {If coaresident give city or town and State)
Length of residence in city or town where death occurred yra. ds. How long in U.S., if of foreidn birth? . mos. ds.
~

PERSONAL AND STATISTICAL PARTICULARS

// MEDICAL CERTIFICATE OF DEATH

3. SEX

Iutake

4, COLOR OR RACE

)A%z/

5. SiNGkE, MARRIED WIDOWED OR~

16. PATE OF DEATH {MONTH. DAY AND YEAR) % 3 190, Q/.

M

Sa. 1p Mmmzn. WinoweD, onDTVORCED

e M lperid D&,,w/?

17. /
| HEREEBY CERTIFY, That | aitcpdcd decrased huﬁ‘w A

tlmi 1 lasi saw b.¥ %A A alive oo........

Exact statemont of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY ANG YEAR) (CM{

death , on the dete sinted phave, of...

K- 43/

7. AGE Ymns ggom'ns ‘ Davs 1t LESS lhan 1

%7 du. -

AGE should be stated EXACTLY. PHYSICIANS should state

THE CAUSE OF DEATH* was AS FOLLOWS:

B OCCUPATION OF DECEASED .'
(a) Trade, profession, ot i 2 , !
s ] y ;
particular kind of work............ 4. . ./I..)’W STy A N O {durativn) .
{b) Genergl\gature of indusiry, 7 CONTRIBUTORY ,A/'y‘z Z/AM L AR
Business, or esiabliskment in (SECONDARY)
. which employed {or emploger).......coueeiiiiiciiimmriii st vt s sss (dUTRERRY:
{c) Nam= of employer - rd
- - 18. WHERE WAS DISEASE CONTRACTED {
3 .
8. BIRTHPLACE {cITY or TOWN) é@utx&\\l&f}/é«(x{ IF KOT AT PLACE OF DEATH...oocovc..vrccrmintsiffoemee s

(STATE OR COUNTRY)

10. NAME OF FATHER / //!:1 [1 j,/ 4:62;;( )/&\H

11. BIRTHPLACE OF FATHER (cny o= -mm) C(.L X
(STATE OR COUNTRY) u“u IR

PARENTS

12. MAIDEN NAME OF MOTHER ML -

g DID AN OPERATION PRECEDE DEATHY
WAS THERE AN AUTOPSYL.vcarrsinreerinrsssncssnrflioersonrilhor
WHAT TEST CONFI

19 -3’/(“4@;) 7

3. BIRTHPLACE OF MOTHER {(crTy or m))«lmwﬂf&

(STATE OR COUNTRY)

|NFORMANT GH&XMLMM 22 S

(Address)

78 T

7
*Siate the Drsmusm Cavasiva TH, of in deaths from VioLenT Causks, siate
{1) Mzixs axp Naruea or 1 v, and (2) whether AccmEnear, Smemar, or
Hoacmal,  {Bee reverse side for additional apace.)

N. B.—Every item of information should be carefully supptied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

19. PLA BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

PZrd | S 17y

RESS

20/ URDE
Crpesecd St

“FPTH




Revised. United States Standard’
Certificate of Death

[Approved by U. 8. Censas and Amdrican Publie Healtlr
Ansceintion. ]

Statement of Occupatton.—Precise statement of
occupation i3 very impersant, so.that the relative
healthfulness.of various pursuits can be known, The
queation applies to each aad every person, irrespee-
tive of age. For many odeupations a single word or
-term on the first line will be sufffciont, e. g., Farmer or

r, Physician, Compositor, Archilect, Locomo= '

tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially. In frdustrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the-business.or industry,
and therofors an additlonall lineifs provided for tlie
latfer statement; it shonld be used only when needed.-
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
torg. The material worked on may form part of the-
séoond statement. Never return “Laborer,” ''Fore-
nisgt” “Mansger,” *“Dealer,” etc., without more
preeise specification; aa Day laborer, Farm laborer,
Laberer—Coal mine, eto. Women-at home, who are
engaged in the duties of the household only (no& paid
Bougekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, snd
children, not: gainfully employod, as- At school or At
home. Care should, ba tzken to report speeiffcally
the occupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed. or-given up on
asccount of the DISEASE. CAUBING DEATH; state oocu-
pation ab beginning of iMaess., If retired from busi-
ness, that fxzet may be-indioated thus: Farmer (re-
tired, € yrs.} For persons whe have no oueupation
whatever,: write Nomne.

Statement of cause  of Death.—Name, first,
the piskssE causiNg pmaTH (the primary affection
with respeot to ¢time and.causation,) using always the
same acceptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebroapinal meninglth’’); Diphtheria
{avoid use of “Croup”j: Typhoid fever (never report

.

_ prneamonia (“Preumoniay

‘“Pyphold pneumonia") : *Lob&r phetmonia; Broncho-

' unqualified, Is indefinite);
Tuberculogis of langs, Meninges, periloneum, eto:,
Carcinoma, Sarcama, ete,, of...........{name ori-
ging“*Cancer’’ is less définite; avold tise of “Tumor"
for malgnant neoplisms}; Measlesy Whooping cough;
Cheonie valvular heart disease; Chronic interstittal
nephsiifs, elo. The-contributory (sesondary or in-
terqurrent) affeotion pedd not be stated unless im-
portant; Xxainple: Measles (dizease causing death),
28 ds.; Brorichopnesmdnia (secondary); 10 ds.
Never report mere sympiomsd or terminal conditions,
such as *“AstHenia,” “Anemda’” (merely symptom-
atio), “Atrophy,” “Collapss,” “Coma,” “Cdnvul-
gions,” *‘Debility” (*Congenital,”” *“Senile,” ota.;)
“Dropsy,” “Nxhsustion,” “Heart failure,” ‘‘Hem-
otrhage;” “Inanition,” “Marasmus,”” ‘“0Old age,”
“Bhook;” “‘Uremia,” *‘Weakness,” eto.,, wHen a
definite: disease can be ascertalned ms the ecause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PURRPERAL seplicsmia,’”
“PUERPERAL periloniifs,” eto. State oauds for
which surgieal operation was  undertaken. For
VIOLENY DEATHS 8656 FEARS OF INJURY and quslify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably sush, il impossible to determine definitaly.
Exzamples: Accidental drowning; struck by rail-
way train—accident; HRevolver wotind of hedd—
homicidé; Poizened by carbolie acid—yprebably suicide.
The nature of the Injury, as fractureof skull, 4nd
consequences (e. g., sepwis, {etanus) miny be stated
under the Fead of *Confributory.”” (Rdcommeénda~
tions ox statement of osuse of death. approved by
Committes- on Nomenelatore of the American
Medical; Agsoolation.}

Note~Tndividual ofices ntay add to above Ui of undesiz-
able-termw and rofuse! to accept certifieator contalning them,
Thus the'form In tse In New York Oity states: “Certlicates

" . will ba returned for additional iaformatfay. whidti give any of

the following disenzes; without explansition, as thé sole caunse
of déath: Abaortion, ¢ellulitis, childbirily, convulsfbns, hemor-
rhagh, gatgrene, gastritis, erysipolns, mofiitgitis. miscarriage,

. necrogls, peritonitls, phlebitis] pysmia; septicerain, tetanas."
"But genern] adoptlon of the nrnimum Hst sggedted williwork
" wvastilmprovement, and s scopo can bo-extendéd at a)ldter

date:
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