e MISSOURI STATE BOARD OF HEALTH Do oot w0 s spoce

INFCRMANT .. » 19. PLACE OF BURIAL, CREMAYION, OR REMOVAL DATE OF BURIAL

T S ST T - : 0 a i

| 20. UNDERTAKER ADDRESS 44/ 7

-WW&M,&

\ BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH 2 2 3 d 0
g‘é 1. PLACE OF DEATH ) *
': E COTDNY. ..eetvmmsvmsrsmseransrsncnscamssossnons Registration District No...... . . Fide Now.r oo gy ogange e yar v reenss .
Eo B Township. /1. ..o et e meeannecremrtsrarnsssgpgiganssin Primary Registration Di g renrrannsssanressarartrs rangt . 6934 .
&
[ City.... Ward)
wme - :
&> ﬁ
Y 5.2 2. FULL NAME ..o/ /4
; = E (&) Besidence. No.. 2 27 SN2 o TR, S0 N
) g" — (Usual place o . {If nonresident give city or town and State)
E o z Length of residence in cily or twn where desth occurred yra. mes. ds. ~ How Yond in U.S., if of foreign birth? s, mos. ds.
[+ N
]
E b‘g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
2] —
Ho [
S 3. §EX 4. COLORORRACE | 5. Siicte, MaRRIED, WDORS” ™ || 16. DATE OF DEATH (xonTu, DAY AND TEAR) ‘LM-L-‘, 75 Sl
. — i U
o SHale %zit e trimeol . | 17 Y 7 -3~
Fﬂg T - - I MEREBY CERTIFY, ThetI attended deceased from ... L ....... ...
A. . .
38 Mt Weoawes, of Dronce NI e ot il
g.g {or) WIFE oF [hnllhslnww l]iveun. Z 1\5-6\ ........ p .19);5"“"&:1-1
'g 8 - — _' death occorred, on the dots sinted [ AU - - A 8 ‘M! ........ m.
o 6. DATE OF BIRTH (uorw. ony s vexah/M cn, 75 /&PF3 "THE CAUSE OF DEATH® WAS AS FoLLOW o
E ) 7. AGE YErRS MonTrs © Days :x. LESSII:;;: : . Wivw ﬂdcm
a ﬂ X ’-' J—— onu-uu-/' g T . 1T o -2 L L L L TR T P T T TR PP P N
ad TR ## —m |GG
#d ——7 1 7 1 = e e R il A A A B A e
<4 8. OCCUPATION OF DECEASED o e cossseceeseemmsssnessssssssssse s seassssssessnsssessssssasssessesss oo s
o {e) Trnde, prolession, or ﬁ a ' !
g 'g' _ particular kied of work.......... 4 Al o P g s ¢ NN | -t
&2 (b} General natore of Industry, CONTRIBUTORY...
g & Business, or establishment in {SECONDARY) .
g_g which employed (or employer)........... WO . R e
- (c) Nome of employer
-8 a 18. WHERE WAS DISEASE
E 3 9. BIRTHPLACE (crTY of TOUN) IF NOT AT
-} (STATE OR COUNTRY) ” ;
% = . t» D4D AN OPERAJIO \
] 10. NAME OF FATHER W F S
-E :. M WaS THERE AN AUTOPS
_g_ g ﬂ . BIRTHPLACE OF FATHER {(crrr o WHAT TEST CONFIRMED PIAGN
o
g '5 Z {STATE OR COUNTRT} {Sigoed)
g g //é«tww;vgaa / ol W
3 '2. | 12. MAIDEN NAME OF MOTHER 370 7/ 77 193 hdiress) //'/5 q @ m
- -
s . BIRTHPLACE OF MOTHER (crry on *State the Dmmsn Cavming Dmarm, or in deaths from Vicngwr Cavaes, sta
EE 13 o N (1) Mrars arp Nitusm or Imvmy, and (2} whetber Acermewrar, Buicmat, or
& ;1‘ (STATE OR COUNTRY Howrctoat.  (Sea reverse side for additional space.)
E: 14.
50
| &3
1=
£S

™ ¥ N F%ram@é&aﬂﬁg“




Revised United States Standard
Certificate of Death
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(Approved by Uf-s. Census and American Public Health
v Association.)

Statement of Occupation.—-Procise statement of
ocecupation is very important, 50 that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many enses, 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 tho latter statement; it should bs usod only when
necded. As examples: (a) Spinner, (b} Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Awuto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,”’ **Manager,” ‘Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborges—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold ounly (unot paid Housekeepers who receive a
definite salary), may be entered as. IHousewife,
Housework or Al home, and children, not gainfully

employod, as At school or At home. Care should

be taken to repo‘rt specifleally the ocoupations of
persons engaged in domestic service for wages, a3
Servant, Cook, Housemaid, ete. If the occupation

has besn changed or given up on account of the-

DIBEASBE CAUSING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Fermer (relired, 6
yrs.). For persons who have no ocouvpation what-
ever, write None, '

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the

same accepted torm for the same disease. HExamples:

Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*Pwvphoid pneumonia’); Lobar preumonia; Broncho-~
pneumonia (* Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant nooplasm); Measles, Wheaping cough,
Chronie valvular heari dissase; Chronic inlerstitial
nephritis, ote. 'The contributory (secondary or in- -
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptome or terminal conditions, such
ag ‘““Asthenia,” “Anemia" (merely symptomatio},
“Atrophy,” “Collapse,” *Coma,” *Convulsions,"
“Dability”’ (‘“Congenital,” *“Senile,” ete.), **Dropsy,""
“‘Exhaustion,’’ *‘Heart failure,”” **Hemorrhage,” *In-
anition,” ‘“Marasmus,” “0ld age,” “Shook,” “‘Ure-
mia,” *“Weakness,” oto., when a definito disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,’
eto. State cause for whioh surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL,” OT
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway irain-—accideni; 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., sepsis, telenus),
may be stated under the head of ‘' Contributory.”
(Recommendsations on statement of eause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norn.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them,
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: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoptdon of the minlmum list suggestad will work .
vast improvement, and its scope can bae extended at o lnter-
date.
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