MISSOURI STATE BOARD OF HEALTH
BUREAUV OF VITAL STATISTICS

Da pot me this apoce.

1. PLACE OF DEATH

2, FULL NAME..

(8) Desidence. No... é_(‘f f .

(Usual place of abode)
Length of residence in cily or iown whero death ocenrred

CERTIFICATE OF DEATH ) ¥ )
SRR

FHE Nou..ooveciiaimecneseereagagrtopte -

) I Werd)

(Il' noaresdent give city or town and State)}
How loog in U.S., i of toreign hirth? YIS, mos.

da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS ahould otato
CAUSE OF DEATH in plein terms, so that it may be properly clnssified. Exact statemont of OCCUPATIORN ia very important,

K. B.—Every item of information ghould he carefully supplied.

3. SEX 4. COLOR OR RACE ! 5. SingAE. MarsteED, WiDowrn or
DIVORCED {torite the word)

AL A | Dyt /

5A. Ir Magrien, WIDO‘I'.

T, Q%mzézgo@w&,

16. DATE OF DEATH (MONTH, DAY AND YEAR) @J 2 A 19 1#

8. DATE OF BIRTH (MONTH. DAY Mo YEM) " i & 9 /= ) B )

{c) Name of employer

| 7. AGE Years MonThs g5 1f LESS then 1

! l 1S A— o R

; 24N R

8. OCCUPATION OF DECEASED

(o) Trade, prolession, or y
particalar kind of work , o/ EaPrrteteshe ot A 35 T et
() Geteral ootme of lndastry,
busicess, or establishment in
which employed {or employer)............... .

, oo the dato stated ahove, al... IO, =~ L

QS—;HE CAUSE OF DEA1I® AS FOLLOWS:

CONTRIBUTORY........] Q
(SECONDARY)

18, WHERE WAS DISEASE

9. BIRTHPLACE {CITY 0R 70
{STATE OR COUNTRY) M % 2

10. NAME OF FATHER & E f. ZL ’

IF NOT AT PLACE'SF DEATHT...
;

WAS THERE AN AUTOPSY?.

E 11. BIRTHPLACE CF FATHER/(nga TOWNY.ciaieiieommentntsamrentr et smnnasnsnens WHAT TEST CDN.FIRIE‘D DIAGNOSIST. .. 2

s {STATE aa cousTRY) W (Siged).cevnmeronnrearsrees Nl .
i g 12. MAIDEN NAME OF MOTHER nﬂm/'é W/%? 1972t hkres) W‘F
i 13. BIRTHPLACE OF MCTHER (ciTy o o *;t:‘wmﬂieml)m ﬂ:ﬂ;:lm - :a urm ﬁv:m::umk C;:::m m:

(STATE OR COUNTRY) o Hoszemar.  (See reverse side for additional rpaze.)

' 1. % f A %‘@&p@ ________ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL |.DATE OF BURIAL

_ mdm) 1749 30 . 25 PAD, Ly ol L oo Jg Az

el Inan G Mankesl SRS, | ,
[ l.--: I v At =5 £ = .ﬂ 2 R el




.

Rev_ised‘United States Standard
Certificate of Death.

(Approved by U. B. Census and" Amnrlcan Pub!ic Health
Asgsoclation.}

Statement of Occupation.—Precise statement of
occupation ia very: important, so that the relative
healthfulness of various pursuitscan 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 sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, especially in industrinl em-
ploymenta, it is necessary to know (a) the kind of
work and also (b) the nature of the business or 'in-

. dustry, and therefore an additional line is provided
, for the latter statement; it should be used only when

nesded. AB examples: {a} Spinner, (b) Cotlten mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulomo-
bile factery. The material worked on may form
part of the second statement. Never return
“Laborer,’” ‘‘Foreman,'” ‘*Manager,’” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer~ Coal mine, ete. Women at

home, who are engaged in the dities of the house-

bold only {not paid Housekeepers who: receive a
definite salary), may be entered as Fousewife,
Housework or At home, and children, not gainfully

. amployed, as Al school or At home, Care should -

be taken to report specifically the oceupations:of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the occupation
has been changed or given up on aceount of the

" DIBEASE CAUBING DEATH; state ocoupation at be-

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) -For persons who have no occupation what-
ever; write None.

Statement of Cause of Death.—Namae, firss, the .

DISEASE CAUBING DEATH (the prlmary affection with
respeot to time and causatlon), using alwaya the

same aecepted term for the same disease. Examples:-

Cerebrospinal fevcr'(tha'pnly definite synonym 1is
“Epidemie ecerebrospinal meningitis™); Diphtheria
(avoid use of ''Croup”); Typhoid feser (Dover report

‘“T'yphoid pneumonia'’); Lobar pneumonia; Broncho-
preumonta (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin;**Cancer' is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari  dissease; Chronic iniersiilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29-da.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms-or terminal conditions, such
as ‘‘Asthenta,’” ‘"Anemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” *Coma,” *Convulsions,”
“Debility” (*Congenital,” **Senile;" ete.}, *Dropsy,"
*Exhaustion,” “Heart failure,” **Hemorrhage,” *“In-
anition,” “Marasmus,” *0ld age,’” “*Shock,” *“Ure-
mia," ** Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ato. State cause for which surgical operatibn was
undertaken. For VIOLENT DEATHE State MEANS oF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &3 probably such, if'impossiblé to de-
termine definitely. Examples: Accidential drown-
sng; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., 2epsis, tetanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
American Medical Associstion.)

Nore.—Individual ofices may add to above U8t of undestr-
able terma and refuse to accept certifleates containing thom,
Thus the form in use in New York City statea: *Certiflcates
will be returned for additionn! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortien, cellulitls, childbirth, convutsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, paritonitis, phiebitls, pyomlia, espticemln, tetanus,'’
But general adoption of the minimum Ust suggested will work
wvast {Improvement, and ita acope can be extended-at a later
date.
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