Bo notl use this spate.

MISSOUR1 STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redistration District Noo...v.ovoeeve.ne.. 7“93‘5 .............. File No. 7 d 3
Primary Begistration District Nuaola’ Begistered No. /‘;L
.- eberanerenaraeneeanyes WRTA)

1. PLACE%
County = o e S T b TS

Township. /L i f. e evvarens v en g v e

E 2. FULL NAME.. L T8 b G o el LA 8 e ot A OO

3 (0) Residenve. Nowoooood oo Ha  cerreeneeensarenen Ward, e e e et b bk ben e s seeseregene s ¥

1 (Usual place of abdde} - (If nonresident give city or town and State) L

c _ Leodth of residence in city or tfown where death occorred yth mos, - ds. How koayg in U.8, if of foreign birth? yea, [N da. \‘
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MarmED, WIDOWED OR
DivorceD (write the word)

W-

3. SEX

4. COLOR OR RACE
;pw-ﬂv&» i 21' f:_.

Sa. Ir MaRRIED, WIDOWED, or DIYORCED

! . p .
. L
16. ‘DATE OF DEATH (MONTH. DAY AxD va 22 74
12, ;

HUSBAND or
(or) WIFE of P een i A
4 e L
- e d, on l.lu: :llle stated shove, al........... vl g tife
6. DATE OF BIRTH (MONTH. DAY AND YEAR) /l/(/(, </, _ f & CAUSE
7. AGE YEnRs ¥ Dxrs If LESS (han 1
d.,' PR T, SO | B e e CRLTEE LIRS LEE LI T LRI TTREP PR,

MontHs l
8. OCCUPATION OF DECEASED
{a) Trade, profession, or

o .1 %

particnlar kind of Work........ccfere Komeiiiiirisnrsiesrenrsraer reas g e srsnrrsssreserssnpssesenns
(b) General pofure of industry, CONTRIBUTORY..... ...l
business, or establishment {SECONDARY)

which émployed {or employer) ..o

{¢) Name of employer . .
18, WHERE WAS DISEASE

9. BIRTHPLACE (cITr or
{STATE OR COUNTRY)

S
fnm AN OPERATION PRECEDE DEATHL...covieres DATE OF i e s e
10. NAME OF FATHEW WU
/(/-ﬁo(- WAS THERE AN AUTOPIYT. oo oveanassensenss oo sant s s sssssns s st ssss s st

IF NOT AT PLACE OF DEATHY.

weEEEE ATER MRRITEAE REREIATTT R EEAAE Sa 7R OF ittt iesn ¥

11. BIRTHPLACE OF FATHER 1L ) DTN WHAT TEST CONFIRMED nmcuosls ST T
(SYATE OR COUNTRT) : o Q/C.CA._.-Q

12 MAIDEN NAME p%ﬂ,t/ 37”0& 1824 (Addrm)(/é M

*Btate the Dmmasn Catmina Dxamhn, or in deaths from VieLzwy Civaxs, state
(1) Mzarm awp Natoms or Iruumy, and {2) whether Accrrwear, Burctoir, or
Honcm.u. {See reversa side for addir.'wml space.)

PARENTS
o

14,
1NFORRANT ..Dr.c... Pt o, cof P TS, PO RPN 1, PLACE OF BURIAL, CREMATION' OR REMOVAL DATE OF BURTAL

3] w2z
e 3/3 B Al /a,_,_

I' UJWW T

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 classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Tlealth
Assoclation.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthtuloess of various pursuits can be known. The
question applics to each and every person, irrospeo-
tive of age. For many ocoupations 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, Stalionary Fireman, oto.
But in many cases, especially .in industrial employ-
mentas, ii 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 examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return ‘'Laborer,” “Fore-
man,” ‘“Managor,” “Pealer,’” eto., without more
procise mpecifieation, &8 Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive a definite salary), may be
enterod as Houxewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in  domestie
servige for wages, as Servant, Cook, Housemaid, ota.
It the ocoupation hag been changed or given'up on
account of the DIBEASBE CAUSING DEATH, staté ocou-
pation at heginning of illness. [f retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatevor, write None. <

Statement of Cause of Death.—Name, first, '

the plseasm causiNe peaTH (the primary afTectionz.
with respuet to timo and causation), using always the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite aynonym is
“Epidemio cerebroapinal meningitis’); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
. preumonia ("'Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto,,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstiticl

nephritiz, ete. The contributory (seecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsl conditions,
such as *“Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,’” “Coma,” *Convui-
sions,” "Debility” (*‘Congenital,” *'Senile,” eto.),
“Dropay,” *'Exhaustion,” “Heart failure,” "“Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “Qld age,”
“Shock,” *"Uremia,” "“Weakness,” oto.,, when a
definite disease can be ascertained as the cause.
Always qualify all, diseases resulting from ohild-
birth or miscarriage, as “PugreBRAL seplicemia,”
“PUBRPERAL perilonitis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualifty
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolrer wound of head—

- homicida; Poisoned by carbelic acid—probably suicide.

The nature of the injury, as fraoture of skull, and
consequences {e. g., sepsis, lelanus), may be atated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Associatlon.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certifcates containing thom.
Thus the form in use in New York City states: '*Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the eole cause
of death: Abortlon, ceflulitis, childbirth, convulslons, hemor-
rhage, gangreno, gastritls, erysipelas, moenlngitis, miscarringe,
necrosls, peritonitis, phloblis, pyemia, septicemia, tetanus.”
But genecral adoption of the mirimum Yst suggested will work
vast lmprovemeont, and 1t scope can be extended at a later
date.
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