Do oot cae this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU -OF VITAL STATISTICS

CERTIFICATE OF DEATH. - : 2 0 2 3 7

(c} Namo ol employer

9, BIRTHPLACE {crry oR Tm) /M S i ) IF NOT AT PLACE U;Am!)nam..m.«b

(STATE OR COUNTRY)

1. PLACE

Bedistration District Now...cccccovenes ,/‘ ...... 4 | T Rac

Primary Bigitrion Disteict Now.... D52 " Befistyred Na. ... A T

..... 1eve Ward)
() Resid No. Sty e L O S
{Usual place of abode) ‘5’ (if moaredident give city o town end Statc}
Length of fesidencn injcity. oz town where death occarred e, mos. ds,. Bew long in 1.5, H d-lldt. bbﬁ? b mos. ds.

2z PERSONAL AND .STATISTICAL PARTICULARS MEDICAL CERTIFICATE: oF GEATH;
ki : . — —
Z 64) SEX.: 4. COLOROR RACE | 5. Sincle. Mammigo, Wioomse ™ || 16 pate OF ‘DEATH. (MONTH, DAY AMD veam) M 4f nui
: Senrale | it V.

E : HEREBY CERTIFY, ’ 2 : 117 - ——
a 5. 1e Maasicn: WiboweD, of, DivoRceo. ( / e 1230, S PN G L T e
< (or) WIFE or /;V .~ P4 P fhat 1 tast e b 4__? alive w5, M-&y ................ J10.8.3, Thd that
iy S B poll} death occwrred, on,tbe; dote sinted abeve, -t.f&.)q_@.m
! 6. DATE OF BIRTH (MONTH..DAY AND YEAR) 8. /3 /EYET e CAUSE; OF DEATH® wa.as FotLows:

T 7. AGE Yeans MowtHs . Dars I LESS then 1 - W M

lT day, " " R O oreesainninnnesand Naensasenesansonnans
: 571 7] Jl | N - etk
X

£ 8. OCCUPATION OF DECEASED /4 . a4 4 [l

@ (a) Trnde, profession, or

g Jo hind of woek e T4 Tm——

F (b) General:patrro of industry; ‘CONTRIBUTORY...

o or, Lshment i . . {SECORDARY)

= b B | I

=

P

E

3

“ ’ DID AN OPERATION nmanumnno LATA or. k

K 10~ NAME OF, FATHER J " .
6 _ . AS THERE AN AUTQESYTresnnsa . x .
- | 11 BIRTHPLACE OF. FATHER (ciry on somm)...... W Wt o ca-gm Diacnosisy, e (AL %M
E E (STATE OR CoUnFRT) o o O (Signed) Q/ ............................. W
b < | 12 MAIDEN, NAME OF MOTHER }Ugﬂ{ [Qa—-—_;/ L {17 471975 Thddem. M{W& f,’:-@ ?31 &
e
o= N ER. . ut.thnCamm Dnmui&dnﬂnmemméwmmu
g 13: BIRTHPLACE-OF MOTHER. (cir oa-Tows) ) Mpars-amp Navous-or Imumry, and (2)- whether, Accmewrat, Buremar, or
(Sntsoaw.rmv) . Hoaacoas. (Sco reversa side for additiogal gpaca.)
14 19-. PLACE OF nunm:.,chzm ON; GR REMOVAL. DTE OF BUR
1s.

N. B.—Every item of lnformation should be carefully supplied. AGE ashould be stated EXACTLY. PERYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statemant of OCCTUPATION is very important.




Revised United States ",Standard
Certificate of Death

{Approved by U. 9. Census and American Public Health
Assoclation. }

L 3

Statement of Occupahen.—Preclse statement of
oceupation is very important, 50 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every perzon, irrespec-~
tive of age. For many cccupations » single word or
term on thefirdt.liné will be sufficient, e. g., Farmer or
Plgnter, Physician, Composilor, Architect, Locomo-
tive Enmneer, Civil Engineer, Stationary Ftreman.
oto, But in many eases, espeeially in industriai’em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: .{a} Spinner, (b) Cotlon mill,
{a) Salesman, (b) Groéery, (a) Foreman, (b) Auto-
mabile factory. The material worked on may form
part of the second statement: Never return
“Laborer,” “Foreman,’” “Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

. home, who-are engaged in the duties of the house-

hold only (not pald Housekeepers who rooeive a
definite salary), may be entered as Housewife,
Housswork or At home, and children, not gainfully
employed, as Al school or At home. Care should

be taken to report speqifically the ocoupations of’

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the

DISEABE CAUBING DEATH, state occupation at be--

ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.}). For porsons who have ne ocoupation what-
ever, write None.

Statement of Cause of Death. first, the
DIBBABE CAUBING DEATH (the primary affection with
respect to time and causation), -using always the
samo aogepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid preumonia'); Lobar prneumonia; Bronchos
pneumonia ("' Poeumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ——————— (name orl-
gin; “Canacer” ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disesss; Chronic interstitial
nephrilie, ote. The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Nover
report mere symptoms or terminal eonditions, sneh
a3 ‘“‘Asthenia,” *Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”
“Debility” (**Congenital,’” ““Senile,"” eta.}, ‘‘Dropsy,’’

- “Exhaunstion," ‘‘Heart failure,” ““Hemorrhage,” “In-

anition,” *Marasmus,” “0Old age,” ‘‘Shock,” “Ure-
min,” *“Weakness,” gta., when a definite disense enn
be ascertained as the ocause. Alwanys qualify all
diseases resulting ffgm- childbirth or miscarriage, as
*“PUERPERAL seplicemia,” “PURRPERAL perilonitis,"
ota., State osuse for which surgicn! operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely. Examplea: Accidenial drown-
ing, struck by railway frain—aceidant; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob~

_ably suicide. The nature of the injury, as‘fraocture

of skull, and consequences (e. g., sepsia, telanus),
may be stated under the head of **Contributory,”
{Recommeondations on statement of cause of death
approved by Committee on Nomenclature of the
American Medienl Association.)

Nors—Indlvidual offices may add to above list of unde-
sirable terms and refuse to aecept certificates containing thom.
Thus the form in use In New York City states; *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abaortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, migscarriags,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tatanus.'’
But goneral adoptlon of the minimum Hat guggested will work |
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL SPACE FOR FURTEER &TATIHII&“
BY PHYBICIAN.



