Do eot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - by
CEHTII]:ICA!I"E OFSDEATH 1 6 2 8 0

]

Ea 1. PLACE OF DEATH . 7@]

] H

% £ County....... Registration DIStrict Hoe..eiueiereeverecenresss s - File Nou et mepep gt s s emsne o

gE Towaship..., Primary Registration nurm/zn. Registered No. 473-3 .......
b

- 5 City... 5] / (Mou...." Ward) -,

H e

P 2. FULL NAME)% %( .......

L

w O (a) Desidence, j‘j £, n{.ib,g’bt T i Bl LWL et

{Usual placr of abode) eat give city or town and State)
Lengih of residenca in city or town where death oecmmed FTS. mos. da. Hnw lond in U.8,, if nl (we:ﬁn birth? yTa. mos. da,

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX ’ 4. COLOR OR RACE | 5. Doncen (oniED: WIDOWED OF || 6. DATE OF DEATH (MonTh, bA¥ AND YEAR) % 7 19 ZJ .
~ oy 24’
“ppf BlA A . i7.
‘ﬂ HERIBY CERTIFY, Thatl g endcddmu:‘}u

lr Mamazn WInowzn oR Dlvonczn

(UR) W""E Ol' ' ’ Lhat l last aaw hﬂ" nlive oa WA BN S
- - denth , on the date siated above, of.. ..,‘...
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M T T CAUSE OF DEATH® was ¢ FoLows
7. AGE YEARS MonTHs Dars If LESS than 1
y day, ... irs.
3 7 S | el

AGE should be stated EXACTLY. PHYS,
Iassified. Exact statement of OCCUPATI

8. OCCUPATION OF DECEASED =

(b) General nature of industry, CONTRIBUTORY...... ..
business, or establishment in {SECONDARY)
which employed (or €mBIYEr}............eceeeeeceeeee e e

(c) Neme of employer

¥ supplied.

so that it may be properly ¢

18. WHERE WAS DISEASE CONTRACTED

» WITH UNFADING INK---THIS IS A PER ANENT RECORD

9. BIRTHPLACE (CIT¥ OR TOMK) -ecv.ovcrmrenasnenn, IF MOT A¥ PLACE OF DEATH?.cvrce e esvrersecseesceoseses s
(STATE OR COUNTHY) ﬁ A
/WA b DiD AN OPERATION PRECEDE DEATH............. DATE (&
10. NAME OF FATHER W
(\-M : W CQH WAS THERE AN AUTOFSYT
5 ﬂ- 11, BIRTHPLACE OF FATHER (cmr or rowu) ............. WHAT TEST CONFIRMED DIAGNOSISL o bevorrevnnsfinfec oo gllemmnsnroooeeimrisiisi '
- z (STATE OR COUNTRY) W @ .
z @ V (Sigoed)... sl .. M.D
w | 12. MAIDEN NAME OF MOTHER %I/Lf/ ,¢¢@e& s 'IBZJ(Addresa) Mfdf
-
o 13. BIRTHPLACE OF MOTHER (ciry on rﬁ;u')/ ........................... *ate the Diveass Cawstve Deata, or in deaths from 'uou/Cwm state
g M C;é (1) Meaxs axp Narcan or lmivmy, and (2) whether ACCTDEN 4L, SUIcioar. or
. Hourcmar.,  (See roverse alde for additional space.)

" (STATE OR COUNTRY

14, ;;Z— B
Turi LA LA RS R

{Address) Jj .

19. PLACE OF BURIAL, CREMAT{ON, OR REMOVAL DATE OF BURIAL

Lol Minin, Prs e, 5 125

0. URDERTAKER ADPRESS

MQWK lered U 26K) ¢ b

N. B.—Every item of information should be carefull
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Revised United States 'Standard
Certific_ate of Death

{Approved by U. 8. Census and Amecrican 'Public Health
Assoclation.)

Statement of Occupation.—Precise-statement of
occupation is very important, so that the relative
healthfulness of various pursuits con be known., The
guestion 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, ¢, g., Farmer or
Planter, Physician, Composilor, Archilect, Locemo-
tive Engineer, Civil Engincer, Stationary Fireman,
ote. But in many cases, especially in'industrial em-
ployments, 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 whon

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

(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second -statement. Neover 'return
“Laborer,” "Foreman," "*Manager,” **Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laboreryeLaborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
flousework or At home, and children, not gainfully
employed, as At school' or Af home. Care should
be taken to report specifically tho occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on nceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may bo indicated thus: FMarmer «(retired, 6
yrs.) For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.--Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same secepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’’); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

"Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonie (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of————— (name ori-
gin; **Cancer" is less definite; avoid use of *Tumor”
for-malignant neoplasm): Measles, Whooping cough,
Chronic vaelvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) waffoction need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” “Anemia” (merely symptomatic),

- “*Atrophy,” “Collapse,” *‘Coma,” "“Convulsions,”
““Debility” (*'Congenital," “Senile,” ete.), **Dropsy,”
““*Exhaustion,” ‘“Heart failure,” ‘““Homorrhage,' *‘In-

anition,” “'Marasmus,” “Old age,” “Shock,” *“Ure-~

‘mia,’”” “Weakness,” etc., when o definite disesse ean

be ascertained as the cause. Always qudlify all
diseases resulting from childbirth or miscarringe, as
“PuerreraL seplicemia,’ “PUBRPERAL perilonitis,”
otc. BState cause for which surgical operntion was
undertaken. For VIOLENT DEATHS state MuaNa oF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturs of the injury, as fracture
of skull, and consequences {(e. g., szepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Commitiee on Nomenclature ‘of the
American Medical Association.) : :

Nore.—Individual ofices may add to above Ust 6f undasir-
able terms and refuse to accept certificates containing them,
Thus the form in use in Now York Olty states: ' Certiflcates
will be returned for additional information which give any of”
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childblrth, convulsions, hemeor-
rhage, gangrene, gastritis, erysipclas, ‘meningitls, miscarringo,
necrgsis, peritonitlas, phlebitis, pyemin, septicomin, tetanus.'*
But general adoption of tho minlmum list suggoested will work
vast improvoment, and 1ts scope can be oxtended at o later

-date,
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