(c} Name of employer

: 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY O TOWNY oo oo vy vmcsveocssmeerassmensr rer v s IF NOT AT PLACE OF DEATHI........ \)Vd\—\-qu-._.,_
(STATE OR COUNTHY) 0\)\.."\-1 0\‘\6——1:!—‘ ——
001:: AN OFERATION PRECEDE DEATHY..L) FT T TDIATE OF ... cevermevarsessomstiesmnessnasanees

Do pot nse this apace,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS Py

" CERTIFICATE OF DEATH l ,) b 5 7
g 1 1. PLACE OF DEATH ?%}
-E i Townshin ......cccvveervrvne Y
- :

i
j: 2. FULL NAME %N"‘“N&—- a4 ) :
) (@) Besidenco. o T3 2T e mrendflion [ Atan) M
[ l (Usual place of abode) (i nnnrleuden: give city or town and State)
§ Lendih of residencs in city or lown where death ovcared lo yrs. moz. ds How long in U.S. if of foreign birth? yra. mos. ds.
8 i PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
Q .
5 o SEX b LR O RACE | & e ioons” ™ || 16. DATE OF DEATH (wonh. baY anD YEAR) LAnp. « | 1994
E ™ ‘o) 12. N
E " IFMmlED Wiow ORDWORCEB ! HEREBY CERTIFY, That I ettended d d an

1 ED,

£ i TARRIED, W B & . Ny SRS 3. 0000 NN L W BT,
g (O e Sm that st s B .o alire . a...r.;\..\ ........................... 2190, and that
E X‘ g esih , on the date stated above,’at....\. . ") a0~ S <= 3 m.
[ 6. DATE OF BIRTH (owry. pav ano veany §4 9 Aore st~ THE CAUSE OF DEATH® was As roLLows:
R 7. AGE YEARS Mowtis Dxrs If LESS than 1
i | =
c of .. .min.
: + =
G 8. OCCUPATION OF DECEASED
“E {a) Trade, prolession, or £ /5
g particninr kind of wark .. K&.&Am ......................................... B i
& (b) General natore of indusiry, CONTRIBUTORY. e
o husiness, or establishment in (sEconDARY)
o which emsployed (et employer) ds,
En o
4
-l
[+]
a
@
H
17}
S
a
L:]
&
<
&
A
B
)
®
A
<
Q

K. B.—Every item of Information should be carefully supplied. AGR should be stated EXACTLY. PHYSICIANS should state

10. NAME OF FATHER ! Al
A WAS THERE AN AUTUPSY L. co i s e rs e ceececevnes s samesesesessssesssmsssnssersserssssessans
g 11. BIRTHPLACE OF FATHER (crTy o Town).,, WHAT TEST CONFIR
é (sarE orcountr) (Al . . T
| 12 MAIDEN NAME OF MOTHER &Ja:,_\ \Qw 4y \ \ s NOONWES [
13. BIRTHPLACE OF MOTHER (crrr or Town)... el ‘;‘»{hw the D:;:mn melxu sz:.cl cfmi;- d:.cu fm:: VioLore C‘wm. state
1 ELANE AND ATURE OF 1XJTRY, AD whether OCTOENTAL, S‘U'n'.'mu.. or
| (Svarz on nwmv) &A‘i‘-"w Hamtcmoar, {Beo reverse side for additional space.)
1", )
& - \»& - J%,.__ﬁ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) y 4
: S N _Gfrary p 927
15 [({JQ uf 20. UNDERTAKER ADDRESS
k... 1. Al s olt O Tt 9. oS ool el f% —/ = vy A=
e W Oheon oo 3 itir Vo




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Publie Health”
Association.)

-

Statement of Occupation.—Preoise éfatement of
oooupation {a very important, so that the relative
healthfulness of various puranits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Archiiect, Locomo-
tive Engineer, Civil Engineer, Stationaery Fireman, oto.
But in many oases, especially in Industrial employ-
ments, it is nocossary 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 examplea: {(a) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return "*Laborer,” “Fore-
man,” “Manager,’” ‘‘Dealer,” eto., without more
precige specification, aas Day laborer, Farm laborer,
Laborer—Coal mine, afe. Women at home, who are
engaged in the dutied of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home, Care should be taken to report specifically
the oceupationas of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation bhas been changed or given up on
acoocunt of t.hp DISEABE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yre.) For persons who have no oseupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1amAsSE cavUsiNG pEATHE (the primary affeotion
with respoot to time and causation), using always the

same scoepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym s
“Epldemle cerebrospinal meningitis™); Diphtheria
(avold uge 6f “'Croup”); Typhoid fever (nover report

- — an

- -

“Typhoid preumonia’); Lobar pneumonia: Broncho-
preumonta (" Pneumonia,” unqualified, Is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of..,...,.,.{nsme ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizeass; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unloss jm-
portant. Example: Measles (disoaso causing death),
20 ds.; Bronchopreumonia (svoondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as '*Asthenis,’” ‘“Anemia” (merely symptom-
atis), “Atrophy,” “Collapse,” *Coma,"” *“Convul-
gions,” *Debility” (“Congenital,’”” *‘S8enile,”” ete.),
“Dropay,” “Exhaustion,” *‘Heart failure,” *“Hem-
orrhage,” *Insanition,” ‘“Marasmus,” “Old age,”
*Shock,” *“Uremia,” *“Weaknesy,” eto., when a
definite disease ecan be ascertained sz the eauso.
Always qualify al! diseases resulting from child-
birth or miscarriage, ns “PUERFERAL seplicemin,’’
“PUERPERAL perilonitis,”’ oto. Btate cause for
whish surgical operation was undertaken. For
VIOLENT DEATHS stato MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide. Poigsoned by carbolic acid—probably suicids.
The nature of the injury, as fraoture of skull, and
consequences (e. g., aapeis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assogiation.)

Norn.—Individual ofices may add to above llst of untdosir-
able terms and refuse to accept certificates coataining them,
Thus the form In use In New York City statea: *Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, ¢allulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritls, erysipelas, meningitie, miscarrtage,
necrosts, peritonitis, phloblitls, pyomia, sopticomin, tetanus.”
But general adoption of the minlmum list suggested will work
vast lmprovement, and its scope can bo extended at a later
date.
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