-i Do oot use this space.
MISSOURI STATE BOARD OF HEALTH 51
BUREAU OF VITAL STATISTICS .

° CERTIFICATE OF DEATH
EE 1. PLACE OF DEATH 791
% g [ Registration District No. it

8 . e
2 Townthip. oveeer et e iiitisteis e ot e gt s s Primary ‘Phtnc! C S 1%3.
ok LT N : TR = O - 7 G

<
g‘: 2. FULL NAME R -
w o (a) Residence, No.,, ffﬁ' Pl A G - BB . SRR . | SO S Ward, ... y S
k> (Usual place of ohode) (If nonresident give city or town and State)
EE Length of residence in ciiy or town where death occmrred ds. How long in U.S.,, if of loreign birth? e mo3. s
o PERSONAL AND STATISTICAL PARTICULARS / mEDICAL CEHTIFICATW DEATH
ne ]

SEX 4, COLOR OR RACE . MARRIED, WIDOWED OR —

s = (j . ,%m, word) 16, DATE OF DEATH (MONTH, DAY AND YURM/ /1/ 19245
E g V:M/ -7~ 17

E HMEREBY CERTIFY, t I a

.'3 o Sa. v MaRRIED, WinoweD, or Divorcen  ° S~ 6 . [

- § HUSBAND oF RS faria L RS ...ﬁ"., lo.....
'E a (or) WIFE oF ihatfd last saw b.. M=y, alive on. .:’I'.,.. ..
g /e death d, an (be date siated above, af...J.Y
-_gg 6. DATE OF BIRTH (xonTH, m\rmma&//fﬁ
2. 7. AGE YEars 0‘6 7 n’mss thea 1
L 'g V —_ N
B E or —: %
ga
. '3 8. OCCUPATION OF DECEAS
g {a) Trade, profession, o
% §, particular kind of work ........00... 0 £ /(i
SE {b) General nature of ind
: © buginesy, or esiablishment in (SECONDARY)
g ': which employed {or empoyer).......ciosssssisssssmsnssrsssrnssmmsamssnsssansasrrnrssssssessssosee{ o Y
k] E (¢) Name of employer Cﬂ
E l/ p) 18, WHERE WAS DISEASE CONTRACTED

ey H .
2 pot 9. BIRTHPLACE (ciTY O 10 I NOT AT PLACE OF DEATH . ueruesusrscanrssarsare
o é (STATE OR COUNTRY) 4 -
- ,,/ DID AN OPERATION PRECEDE DEATH... %Y.,
'g @ 10. NAME OF FATHE . bl M
a E‘ .- WAS THERE AN AUTOPSY? .
o
.g s r_; 13. BIRTHPLACE OF FATHER (crry c:%/ ............................... WHAT TEST CONFIRMED D;
g T
i & | 12. MAIDEN NAME OF(%ye‘EM?ém.m %f.mza’udﬂmﬂ /90 ¢ M
- —
°m MOTHER (crry o N S AR *State the Dmmasn Caoana Dmamm. of in deaths from Vioumxr Cavacs, state
He 13. BIRTHF i ¢ " (1) Mmaxs arxp Nature or Izsvmr, and (2) whether Accmestar, Sticral, or
£5 {Srar NTRY) Howtemar. (See raverse side for additioaat space.) o
gg M rom W M .......................... 19 FLACE OF BURIAL. CREMATION, OR REMOVAL | DYTE OF BURIA
Ta (Address) 52 ) Sbsa S5

. 0
MR LA VI Il o ?” gﬁ UND 0 ADDRES
o B e L . (2 XTAR W ¢ M" / 3 ;’
o/




b
7
Revised United States’ Standard
Certificate of Death

(Approved by U. 8, Census and American Public Heaalth N
u Association.) -‘A
£ - :

Statement of Occupation.—Preaise statement of
ocoupation is very important, so that the relative
healthfulness of v%rious pursuits can.be known. The .
question applies to cach and every person, irrespee-
tive of age. TFor mmfy oocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physicigh,” Composilor, ‘Archttecl Locomo-
tive Engineer, Civil Engineer, Stahonary Fireinan,
eto. But in many, cases, especmllym industrial em- .
ployments, it is necessary to- know.p(a) the kind of‘
work and also (b),the naturo of th% ‘business or in-
dustry, and therctore’an. additional line is prov1ded
for the latter st!,\_te'rﬁent: it should ba.used only when
neaded. As examples: (a) Spinner, (b) Cotlon.mill,
(a) Salesman, (b) Gricery, {(a) Foreman, (b) Aulo-
mobile factery. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” *Doealer,” oto.,
without more precise specifieation, as Day laborer,
Farm laborér, Laberer—Coal mine, ete, Women at
home, who ate engaged in the duties of the house-
hold only (not paid Housekeepers who rescive a
definite salary), may Be enterod as Housewife,
Housework or At home, and ohildren,. not gainfully
omployed, as Al school or A! home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, 83
Servant, Cook, Housemaid, ete. If the oscupation
has been changod or given up on account of the
DIBEABE CAUSING DEATH, state odcupation at be-
ginning of illness, If retired from business, that
fact may be indieated -thus: Farmer (retired, 6
yre.). For persons who havo«?l%bccupat.ion what-
ever, write None.

Statement of Cause of Death 1—Nume, fitat, the
DISEASE CAUSING DEATH (the prinfary affection with
respect to time and causation), using always the
sams aogepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avold use of *Croup”); Typhoid fever {nevergreport.

.

.29 ds.;

“Typholid pneumonia™); Lobar pneumonis; Bronecho-
preumonia (*Poeumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of (name ozl-
gin; *Canoer* is less definite; avoid use of *“Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronie velvular hearl disease; Chronig inleratitial
nephritis, oto. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Exampla % Measles (dikoase cansing death),
Bronchop’naumoma (secondary), 10 ds. Never
report meré symptoms or terminal condltions, suoh

a8 ““Asthenis,””'‘Anemia’ (eraly symptomatio),

“Atrophy,” "Golla.pse " "Cgms.'{--:'Convulsions,

“Debility" (**Congenital,” “%ﬁnile." qto. 3, Dropsy,”
“Exhaustion,” “Heart falrure,’(\ Hemorrhagﬂ " “In-
anition,” “Msrasmus,” #Old age,” “Bhogk,” *Ure-
mia,” “Weakness,” etof ‘s deflpite di&ase oan
be ascertained a§ the onuse., Always quality all
diseases resulting from ohlldblirth or miscarriage, aa
“PUERFERAL eeplicemia,” “PUERPERAL peritonilis,’

eto. State onuse’for whish surgmal operation was
undertaken. For vioLENT mu-ms state MEANS oF
INsurY and qualify 88 ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, Or 83 probably such, if impossible. to dg-«"
termine definitely. Examples: Accidental drown-.
ing, siruck by railwoy train—aceident; Revolver wouud
of head—homicide; Poisoned by carbolic actd——-probg
ably suicide. The nature of the injury, as fincture.
of skull, and oconsequencea (e. g., sepsis, tefanus),
may be stated under the head of “Coutributory.”

" (Recommendations on statement of causo of death

approved by Committes on Nomenclature‘of tha
American Medical Association.) ,
Al
NoTs. —Indlvidual omcea may add to above list of nnde-'
sirable terms and refuse to nccept certificates oont,ain.lng them?
Thus the form in use in New York City states: *Certificates
will be returned for additionnl information which give any og
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitls, miscirriago,
necrosls, peritonitls, phlebitls, premis, septicemis, totanus "
But general adoption of the minimum lst suggested. wlll work
vast tmprovement, and it scope can be extended at o later
date. .
)
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