Do ped use this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
°  CERTIFICATE OF DEATH

1. PLACE OF TL ’ lea 13838

flatration District Now.,.oeeuiiins Fie No.

(17— rosriesesgasesiensssesrgpans (NBurmsmesseienstecsonsstonet - srosseseemesstsssosassssnetsssepolfommmre e rosenssesseessossrsstons X T Ward)
2. FULL NAME %/7 .................................................
(e} Rexid, Ne......
(Usnal place of sbode) (If nogresident give city or town and Surte)
wdmmc&ywhmmmm ?"ﬁ T8 nag, da. How-loud in.1.8., i of fareidn binh? o s, ds.
PEMAL AND STATiSI’tCAL PAHTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE |

Sl ld

5. sswmm&\gmm % |l 16. DATE OF DEATH (mowru, pat am mn% a/—e& F nre

S.LIFMAmtgo w:po , 0 DIVORCED Y;ZRTIEZ' mu%‘ -
HUSEAN ¢ M .............. 182K, e 19.2.80
(ow) WIFE or 2z

Exact statement of OCCUPATIOR ia very important.

that. 1 nwh-&y..uﬁmm. ................... .192_,(. end (haf
- — deaih 1, vy the date stated above, at.............. &~
6.- DATE OF BIRTH (uontH, "“"“’"‘{?;rw //ff?‘ THE CAUSE OF DEATH? was As rorrows:
7. AGE Years Monras thrs 1t LESS fhan 1
' a’ — h' ................

AGE sghould ba stated EXACTLY. PHYSICIANS should state .

CAUSE OF DEATH in plain terms, so that it may be properly classified,

4

8. OCCUPATION OF DECEASED
(s) Trpde, profeszion, or,
pertirelor kind of work ..., 200 Lot rhearen Zon St My A
(b) Geperal catwe of indmtry,
buosiness, er esiablishmeat in
which employed (or employer). ..
{c) Name of employer

8. BIRTHPLACE (cr1y or mm)'
\ (STATE OR COUNTRT)

10. NAME OF F"ﬁ’?;(gg ﬁ 9.4 .

11. BIRTHFLACE OF FATHER (cir¥ on 7own}...
{STATE, OR COUNTRY)

F 1z, MAIDEN NAME- OF MWM

13. BIRTHPLACE OF MOTHER (utr oR TOWN).....

PARENTS

*5tote the Diprapp Catmixg Deue, or in doaths from Viewmse Cavses, stata
(1) Mgoars axp Natunn or Inyumy, and (2) whether Acomewras, Sticmar, or
(ST“E OR couNTRY) / Homycmoal, (Beo roverce side for additional space.)

yACE OF BURIAL, CREMATICN, OR REMOVAL - ATE OF BURIAL
IA o ¥ e & J’Mw; 1 On2 ¥

2. U AKER ‘%D
at z :_@o’ Y Hloreq "7 1‘3«?}@%‘

R. B.—Every itoem of information should be carefuily supplied.




Revised United States Sfandard.

Certificate of Death

(Approved by U 8. Consus and American I‘uhlic Ilealth
Association.)

.- -

S(:'r tement of Occupation.—DPrecise statement of
occupflion ie very important, so that the relative
healthi'ulnoss of various pursuits ean be known. The
questwn appliea to each and every person, irrespec-
tive of'age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
‘But in many cases, especislly 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
lafter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. 'The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” *Manager,”’ “‘Dealer,” ete., without more
preelso speclﬁca.twn. as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in fAeduties of the household only (not paid
H ousoksepgﬂ,who reesive a dofinite salary), may be
antered’ £5 E'Dusewife, Housework or At home, and
ch:ldren.,ndj: ‘gainfully employed, as At school or At
home. Cafeshould be taken to report specifically
the occupations of persons engaged in domestio
service for whgos, as Servant, Cook, Housemaid, eto.
Ir the ocoupation haa beea changed or given up on
account of the DISEABE CAUBING.DEATH, etate ocou-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.}) For persons who have no ococcupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE cAusiNG DEATH (the primary affection
with respecf.to time and caunsation), using always the
same acoepted term for the same disease. Examples:
Ccrcbroapin‘&! Jever (the only definite synonym is
“Epidemio~verebrospinal meningitis'’); Dtphthena
(avoid use ot “Croup™); Typhoid fcocr (never report

“Typhoild pneumonia”); Lobar pneumonia; Broncho-
pnsumonie (*‘Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” ia less definite; avoid use of “Tumeor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlersiilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection noed not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal sconditifns,
such as **Asthenia,” *“Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” *“Collapse,” *Coma,” “Convul-
gions,” *"“Daebility” (*‘Congenital,” *B8enile,” eto.),
*Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” *‘‘Marasmus,” *“0Old age,”
“Shoek,” “Uremia,” ‘“‘Weaknoss,” ete., when a
definite disease ean be ascertained as the ocause.
Always quality all diseases resulting frof ohild-
birth or miscarringe, as ‘“PUERPERAL seplicemia,™

“PUBRPERAL pertlonitis,” eto. BSiate cause for R

which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
88 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frascture of skull, and
consequonces {(e. g., sepsis, letanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of canse of death approved by

- Committee on Nomenclature of the American

Modical Association.)

Notn.—Individual ofMcea may add to ahove list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form In use In New York QCity states: ‘' QCertificates
wlll be roturned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus™
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date.
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