i Do not use fhis space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : 211 e

CERTIFICATE OF DEATH . nd st by

{ - File No. A 3‘953
] A ﬁ Registered No. ._........ .1{ ...... '_LL‘(" ......
j rerrveerse S ossaee s Ward)

L UL LU L A N o Cet s oo I A Al e A = (O O

(n) Residence. No % C veenren Ward,

(Usual place ;i_lai)ode)

i nonresident give city of town aad State)

y supplied. AGE should be stated EXACTLY., PHYSICIAKS should state

STEAAEE R B RaTRIIN R Ty FEIR MY WINEAMITNG TIHAES=II9 o A FoviIiANENT RECOHRD
CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCCUPATION is very important,

N, B.—Every item of Information ghould be carefull.

Lengih of residenca in city or town where death dooared ™, . moa. d. How loog in U.S., if of foreign birth? yra. mos. ds.
PERSONAL AND s;rarfsrlcm. PARTICULARS _? l j MEDICAL CERTIFICATE OF DEATH
i,'iex ﬁ 4. COLORGR RACE | 5, Sl;f‘f;ﬁ;g%w;h?fg,ﬂ? R 16. DATE OF DEATH (MONTH. DAY AND YEAR) MZ. n 15z /
WS 72/%/?\ e ' %

5A. IF Magmiep, Windwen,

TORCED [2 . bl (B
{on) WIFE ﬁ . ‘)\ 7M that I tost gaw Bouc.oe..... B
/4 1 y death d, on the data stated abore, at
6. DATE OF BIRTH (wowmw. oAy awo vl 207 1] < /S 87 - .

7. AGE YEars MonTHs tyﬁ It LESS than 1
[0, S— }

8. OCCUPATION OF DECEAS /A-
Trade, professio o
O Flrrere 3 AT~

(b) General neture of indmitry,
buasioess, or catablishmenf fn 7 -0 J-
which exployed (or employes)........J e

{c) Name of employer

18 WHERE was Disease oS

8. BIRTHPLACE (CITY oR TOWN) ﬁ L_) IF HOT AT PLACE OF DEATHE.cooroeervrcssnrensasnsaeessonssosmsrsensstesssemessemsssseeseeeese

(STATE OR caunerxr) .[ WZ0 'Q__: - /%;ét/’i” if’;; DID AN OPERATION PRECEDE DEATHT............
10. NAME OF FATHER A QHJ?Z //%?/L s O N WAS THERE AN AUTOPSYLeveen 02 oo

11. BIRTHPLACE OF nmaw m#/;’/ ................ R WHAT TEST conrimuen, o@hosisy .. Lol W FrRerld
(STATE OR counTRY) AH 2L (Signed).... .o "2l A A - M.D
1. MAIDEN NAME OF MoTHER { / yt]/plﬂ// I/ [~ 2 218 2 Hhtiress)

o ' 7 ! *Siats the DZnu Caontza Daurm, uyﬁdnﬂulmp/\‘xmm&um mv

13. BIRTHPLACE OF MOTH] /fn\' it R 3 Mas X i i
(STATE oR CoUNTRY) /C ot /. ,_ﬁ(/ a = :s:: ‘“l;d:;wm" (2)) shether Accmxwrar, Burcour; o

PARENTS

R %/44,{(/:(;-\ e / J:/bhré 13, PEAGE OF BURIAL, CREMWOVAL DATE OF BURIAL
. s

[0/ ufmrsf-

ADDRESS /t

/

i . 7 V53 | Jv o :
w2 w2t 12277, %WJ d]% 77 =4




Revised United States Standard
Certificate of Death

(Appmvod;by U, 8, Census and American Public Health
Arsociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Leocomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturc of the business or in-
dustry, and therefore an ndditional line is provided
for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b)) Cotlion mill, )

(a) Salesman, (b) Grocery, () Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” *Foreman,” ‘‘Manager,”" *Dealer,” stec.,
without more precise specification, as Day leborer,
Farm laborer, Laberer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as [HHousetwife,
Housewerl or Al home, and children, not gainfully
employed, as Af school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and enusation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup”); T'yphoid fever (never report

*Pyphoid pneumonia’'); Lebar pneumonia; Bronche-
pneumonia (' Pneumonia,"” unqualified, isindefinite);
T'uberculosizs of lungs, meninges, periloneum, eta.,
Carciroma, Sarcoma, ete., of————o—(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Mcasles, Wheoping cough,
Chronic valoular heart discaso; Chronic interastitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Naver
report mere symptoms or tetminal conditions, such
as ‘'Asthenia,” '‘Anemia’” (merely symptomatic),
“Atrophy,” ‘‘Collapse,” ‘“Coms,” *‘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 csuse. Always qualify all
diseasee resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemiq,’” “PUDRPERAL perifoniiis,’
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
1vjorY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic veid—prob-
ably suicide. 'The nature of the injury, as frasture
of skull, and consequences (o. g., sepais, lelanus),
may be stated under the bhead of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to abovd lst of undestir-
able terms and refuse to accopt certificates containing them,
Thus the form in use in New York Oity stntes: “Certificatos
will be returned for additiona! Information which give any of
the following diseases, without explanation, ns tho solo cause
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriago,
necrosis, peritonltis, phlebitiz, premia. septicemins, tetanus.'*
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can bo extended at » Jater
date. *
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