MISSOURI STATE BOARD OF HEALTH '

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

*. PLACE OF DEATH - : | i f@ﬁ 9782

.4
- -
Rediatration Thicted Vo

g County........... % District Ne. 11',@)‘ . File Ne., .d‘ 'ﬁ(“
8 Township, =T v, R mary Begistration District No. Begistered No. » £ 03Y)
= G & NGBl ?.. o BG DL Pirrzs = O S St e Ward)
g 2, FULL NAME@ G A O APy s o ot ol i S i,y S OSSR
7 () Residence. Nowfo8 T/ 27T ez ey, Clpetty, éwuu ........... :
E (Usual place of abade) (1f nonresident give city or town and State)

Lengih of residence in city or tawn where death occorred yrs. mes. da How long in U.S., H of foreign birik? TR mos. ds,

- —
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF\DEATH
7; %B JACEL S %fv%f ?%ﬁ? o || 16. DATE OF DEATH (wontw, oar ano vean) /7 . 2y /S WIET
Z é; f‘ 17,
| HEREBY CERTIFY, That I attended decessed from .......

HUSBAND or > _
(or) WIFE o S — P thet I last saw b. £ 72... alive ...s.:?—/f,/,a. 18405, and that
death d, on the date stated abore, at.........., Lok 4. w050 Py 0.
6. DATE OF BIRTH (wowth. oux avo vesy /e & /8 / SoF < ThE CAUSE. OF DEATH® was a3 FowLows: i
7. AGE Years MoONTHS l 7 Davs If LESS then 1 LLE ri /
dag, oo rm ; .
/o é S8 ot ; -M/mm?mz..

8. OCCUPATION OF DECEASED R A7.. W S A
{a} Trade, profession, or " (dwpation)
particular kind of work

% properly classified. Exact statement of OCCUPATION is very important.

y supplied, AGE should be stated EXACTLY, P

FRERE R AR TAAAINN Ty WHIRTI VAP AMING INAr==IFIo 10 A FEHNMANENT RECORD

____________ £ j S (. YIS T N
{h) General patore of indmtry, .._méﬂx.cr//@.u 9/( 2e.cur -
= business, or estahlishment in /
4%, which employed (o employefT), oy ..croosp s ssmrsssssnsssssossssgrssesreoeccceec| (dwation).. Lrvs w3 oo, pa— da.
§ a ) Name of employer 49 %@.‘ Md\ 18. WHERE WAS DISEASE CONTRACTED
3% 9. BIRTHPLACE {CITY OR TOWN) ...... /.0 e S [ NOT AT PLACE OF DEATHT.
E ) (SYATZ OR couNTRY) e 2 L
3 '°'_ 10. NAME OF FATH o "
2§
$8 | 11. BIRTHPLACE OF FATHER (crrv on Town). .tk
ag z {STATE 0R COUNTRY) 5 T
8 ©
3':‘ | 12 MAIDEN NAME OF MOTH@M 1( ;&té
-~ ra .
ol 13. BIRTHPLACE OF MOTHER (crry oR TowN,
E (; {STATE OR %Y
.‘.:E HoMictoat. (B;amarn:idnforndtﬁtinﬂ space.}
[
ES 1 ,m,‘/ﬁé;y . 7 19. PLACE L. CREMATION, MOVAL r.%op BURIAL
|' 7 15. —— - — CJ%,@ {/ s /T 19}6"
/B ae o, e 070 éﬁ 20. UNDERTAK ADDRESS
1 FRED. il ,,72?04 R A Ot | © &2/ f
o L7 20T
= > _




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health

Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hesalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be suffisient, o. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stalionory Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) 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
needed. As examples: (a) Spinner, (b) Colion mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“‘Laborer,” “*Foremsan,” *“Manager,”’ ‘' Dealer,”’ eteo.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
" home, who are enpaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home,"nnd children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupationg of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, eto. I the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (rvetired, 6
yrs.). For persons who have no occupation what-
aver, write None. .

Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphiheria
(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia”™); Lobar pneumonia; Broncho-
preumonia (*'Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonocum, ete.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; **Cancer” is less definite; svoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular hear! disease; Chronic interatilial
nephritis, ete. ‘The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,”” *“‘Anémia’ (merely symptomatio),
“Atrophy,” *‘Collapse,” “Coms,” ‘Convvlsions,”
“Debility” (*Congenital,” “Senile,"” ete.), ‘' Dropsy,"”
“Exhaustion,” “Heart failure,” **Hemorrhage,” 'In-
anition,” “Marasmus,” “0ld age,” “Shook,” *“Ure-
mia,” **Waakness,” ete., when n definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or.miscarringe, as
“PyERPERAL seplicemia,” ““PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
uandertaken. For VIOLENT DRATHS state MEANS OF
iNJurY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impoasible to de-
termine definitely. Examples:: Accidental drown-
ing; struck by railway lrain—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., zepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Associntion.)

Nore.—Individual offices may ndd to above list of unde-
sirable torms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mucarriago,
necrosals, peritonitis, phlebitis, pyemin, septicemia, tatanus
But gencral adoption of the minimum lst suggosted will work
vast Improvement, and fts scope can be extended at 2’ later
date.
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