De nof use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH ) 1 5 0 0 5

i
t.

-‘3‘ - : 8989 File N
1 I B N G o, S O S Now ... L 0.2 | Degsiorod Nov ol E.. D .......
B | ity Y e s (o 1A AR O S S Ward)

§ B

2. FULL NAME...Y . ﬁ M ‘Zz"”b"""—w

- wmaa
f-';- (1) Resid No. ,7 (= =4 ? 4 e oee Ward.
o . (Usual place of abode) ) ] (If ncaresident give city or town acd State)
l Lengih of residence in city or town where desth onzmed TS, mos. ds. How lond in U.5:, if of foreign hirth? IR mos. da.
PERSONAL AND STATISTICAL PAHTICULARS i /\‘/ - 'MEDICAL CERTIFICATE OF DEATH

5. Sinaae, MAR“'“‘ WibowED 0R 16. DATE OF DEATH (MONTH, DAY AND YEAR) my 7 NZJ-‘

IVORCED (u-ru: the word)

3 SEX I4 COLO! RRACE
| HEREBY CERTIFY, That]

Sa. ip NA , Wipo " DIVORCED
e o,' ...................................... mxf ..
(on) WIFE of 4%‘1-4 in
6 DATﬁ OF BIRTH (MonTH, DAY AND YEAR) m ’

7. AGE l YEARS MonTtHs Dars

67 | ¢ 24 By IS IS, Ml
8. oc(?;ri::?:u :::;:::rmsm W J_ L} vttt snn s eenesresestsaess s sssressreneeosr SR

pericalar kind of work..
(b) General nature of mdn:try,

husizess, or establishment in
which employes! (or emploer).._... 47

(SECONDARY)

(c) Name of employer
i 18. -‘WiRE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..... ”}q ......... e rrrenpasaere s IF NOT AT PLACE OF nzjm:........% ........................................................

(STATE ORt COUNTRY)

o

2

)
¥
8
el
a
%g - ﬂJ - . @DIDLHDPERATIDNPRECEDEDEA g
3% 10. NAME OF FATHER% Lyt : %
- E" WAS THERE AN AUTOPSY Loviiinnnn o Do e e /
ﬂ . N \
g9 o [ 11 BIRTHPLACE OF FATHER (CITY OR TOUN) /. /oy oo WHAT TEST CONFIRMER DIAGNGEIST, R Y
E _g hz’ {STATE OR COUNTRY} "7‘ {Signed)... "..’ W
ey [ o oy A =z 1
S = o ’

s :' & | 12. MAIDEN NAME OF Momzm Wf' % 190?:_( Thddreas) 929
"F' 13, BIRTHPLACE OF MOTHER (crry oam-u)o}.. ...................................... {l ¥ *Sate the Dismusn Caomixa Draze, or in deatha from Vs
+5 (STATE oR CounTaY) (%8 (1) Muuns axo Namoms o¢ Irover, and (2) whether Accomvras,
] L B 22 Haacmat. (Seo reverse gide for additional space.)
1L

, - P / ﬁ;?;l:?cnz%u OR REMOVAL | DATE OF ;n 'ﬁé
Fm%f w2l 772.277 waj,?o 6, pﬁé Zz




S

Revised United States Standard
Certificate of Death

(Apprm'nd:l)y U. 8. Consus and American Public Health
Assoctation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farnier or
Planter, Physicicn, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necéssary to know (a) the kind of
work and also (3) 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. Asexamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (&) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’”” *Foreman," “Manager,” ‘‘Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the housa-
hold only (not paid Housekeepers who recoive a
definite salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wWages, as
Servant, Cook, Housemaid, ete. If the oecupation
hag been changed or given up on aceount of the
DIREABE CAUSING DEATH, state oeccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) TFor persons who have no oceupation what~
ever, write None. :

Statement of Cause of Death.— Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always: the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of ““Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” ungualified, isindefinite):

— . Tuberculosis of lungs, meninges, peritoneum, eote.,
‘ Carcinoma, Sarcoma, ete., of

(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
tor malignant neoplasm); Measles, Whooping cough,

 Chronic valvular heart digease; Chronie inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, suek
as “Asthenia,” “Anemia’ (merely symptomatio),

" *“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”

“Debility** (“Congenital,” **Senile,” ete.), ' Dropsy,”
- “Exhaustion,” **Heart failurs,” ““Hemorrhage,” “In-
anition,"” “Marasmus,” “Old age,” *‘Shock,” “Ure-
mia," *“Weakness,” ete., when & definite dizease ean
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”,
ete. Stateicause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or’
HOMICIDAL,:of &8 probably sueh, if impossible to de-
termine defjnitely. Examples: Accidental drown-
ing; struck Wy railwey train—accident; Revolver wound:
of head—hamicide; Poisoned by carbolic acid—prob--
ably sm‘cidc& The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, tetanus),
may be stated under the head of “‘Contributory.” :
(Recommendations on statement of cause of death

; appraved by Committes on Nomenclature of the
American Medical Association.) '

Note,~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the fornd in use In New York City states: **Certificates’
will be returntd for additional information which give any of’
the following iseases, without explanation, s the sole cause
of death: Aliortion. cellulitis, ehildbir¢h, convulsions, hemor-
rhage, gangrohe, gastritls, erysipelas, meninglitis, miscarriage,
necrosis, peritonltis, phlebltis, pyemia, sopticemia, tetanus,'
But general a{!option of the minimum liat suggested will work
vast improvellnant.. and Its scope can be extended at & later*
date. ' L
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- 1t is essential thati death certificates be made complete in every Par'iLy 2 ¢
Loular in order that proper clagsification may be pade. You are therefore )
suested to make every effort to obtain the following information, indi-
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