MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

~ CERTIFICATE OF DEATH ‘ 2 4
1. PLACE OF DEA - 75(‘ 580

County.. AN ok 7F Registration District No- 4
mm,m-mnwm ..... (de/ "] Begtered No. /.76

Sty . woWarde L

{a) Residence. No.

{Usual place of nbode) ’ (1f nonresident give city or town and State)
Length of residence in city or town where death mwmd yr8. mas. ds. How lond ia U.S., If of loreifn birih? T mos. ds.
o
PERSONAL AND STATISTICAL PARTICULARS 4, d MEDICAL CERTIFICATE OF DEATH
3. 5EX 4, COLOR OR RACE 5. Snllu.z M?nnlmthMs)n OR 16. DATE OF DEATH { . DAY AND YEAR)

A

m-'{:—

17.
Sa. IF MARRIED, WIDOWED, OR DivORCED

= | JEREBY CERTIFY, That l
HUSBAND or -MA&/ ....... lerrtn e L A
(or) WIFE oF %% I ﬂ}/ that 1 last gaw h-MJ. ..... alivo ou,

death votmrred, on the dats sisted
6. DATE OF BIRTH (wowtn, oar s vem{p £, §~>-/ &€ 7 '

7. AGE YEARS MoNTHS Days If LESS (ban 1
day,
S/ ‘ 2/ | woluin

AGE should be stated EXACTLY. PHYSICIANS should stats

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

() Gemera) natore of indosiry,
basiness, or esinblishment in
which employed (or emplayer)

{c) Namo of employer

‘8. OCCUPATION OF DECEASED .. ber
(a) Trade, profession, or M/K-M,L I v _.'
parficular kind of wack st

2,
prov=

9. BIRTHPLACE {cITY oR TOWN
(STATE OR COUNTRY)

AN QPERATION PRECEDE DEATHL.! ZATE O %
10. NAME OF FATHER gf g
WA.S THERE AN AUTOPSY?!
N
#1. BIRTHPLACE OF FATHER (crrv or WHAT TEST gzm ) A tieart ek z%v)

{STATZ OR COUNTRY) , (Stized). AP Sl o
12. MAIDEN NAME OF MOTHER Q{M /,' 19 7= faddresy) 51; é% g g Z g:f /
7
13. BIRTHPLACE OF MOTHER (crry o Y evrene 4 *State the Prapaas Cavstso Drate, of in desths from Veioumwr Cavass,
ST ¥ COUNTRY) @ ¢1) Mruxa axp Navums o¢ lmoay, sad (2) whetber Accrommman, Bmemar, or
(STATE OR Heoarcroal.  (Ses roverse side for additional apace.)

19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

772 7 128"
470 ungeRTAKER ADDRESS
/JW 73/ /%

18. W
Dip

, WITH UNFADING INK-.--THIS IS A PERMANENT RECORD

WRITE PLAINLY

PARENTS

K. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death .

(Approved by U, 8. Census and ' American Public Health
-~ Asscciation.)

Statement of Ocqnpaﬁon.—-—Precise statement of
ocoupation is very important, so that the relative
bealthfulness of various pursuits ean be known. The
question:applies to each and every person, irrespeo-
tive of age. For many oecenpations a single word or
term on the firat line will be stifficient, e. g., Farmer or
Planter, Physician, Compogitor, Architecl, Locomo-
tive Engineer, thl Engmeer, Stotionary Fireman,
ete. But in mbny cases, especially in industrial em«
ploymentas, it is necossary to know (2) the kind ot
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided

for the latter statement; it should be used only when -

needed. ' As examples: (e) Spinner, (b) Cotlon. mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement Never return
“Laborer,” “Foreman,” “Manager,” *“Deasler,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at,
home, who sre engaged in the duties of the house-
hold only (mot paid Housekeepers who receive n
dofinite salary), may be entered as ‘Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as A{ school or A!{ home, Care should
be taken to report specifically the ocoupations of

persons engaged in domestic servico for wonges, aa
It the opocupation”
has been changed or given up on necount of the

Servant, Cook, Housemaid, sto.

DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness.
faot may be iodicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupamon wha.t«-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISDASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acgepted term for the same disease, Examples:
Cerebrospinal fever (the only dofinite synonym {8
“Epidemio cerebrospinal meningitls'); Diphtheria
(avold use of ‘‘Croup); Typhoid fever (neverjroport
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-*“Typhoid pneumonia’’); Lobar preumonia; Broncho=

" pneumonia (*“Pneumonis,”
~Tuberculosis of lunps, meninges, peritoneum, eoto.,

unqusalified, {s indefinite);

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Canocer” is less definite; avold use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronfc valvular hear! diseaze; Chronic interstitial
nephritis, eto. The contributory (zecondary or in-
torourrent) affection need not be stated unless Im-
portant. Example: Measles (dizsease causing death),
29 da.,; Bronchopneumonia (seoondary), 10 ds. Never

. repdrt mere symptems or terminal conditions, suoh

a8 ‘‘Asthenia,” “Anemin” (merely symptomatle),

‘*Atrophy,” “Collapse,*”” *“Coma,’” *‘Convplsions,”

- “Debdility" {**Congenital,” *Senils," ate.}, *‘Dropsy,"”

“Exhaustion,’ ‘‘Heart fallure,” *Homorrhage,” *In-
anition,” “Marasmus,*’ *0ld age," ‘‘Shoock,” “Ure-
mia,” “Weakness,” ote., when a definite dizease can
be asgertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL #eplicemia,” "PUORRPERAL perilonilis,”
ete, BState oause for whioh surgioal operation was
undertaken. For VIOLENT DEATHS 5tate MEANS OF
inJoryY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing, struck by railway lrain—aceident; Revolver wound
of head—homicide; Poisoned by earbolic acid—yprob-
ably suicide. The nature of the injury, as fragture
of skull, and consequences (e. g., sepsis, lsianus),
may be stated under the head of *Contributory.”
(Recommendations on statement of ocause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

-

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In New York Qity states: *Certificates
will be retiurned for additicnal information which glve any of
the following diseases, without explanation, ss the sole cause
of death: Abortion, cellulitis, childbirth, convilklons, hamor-
rhiago, gangrone, gastritls, erysipelas, menlngitla, miacarriage,
necrosis, peritondtis, phlebitls, pyemia, septicemin, tetanus.*
But general adoption of the minimum list suggested will work
vast Improvement, and jt8 scope cap be extended nt o lnter
date.

.ADDITIONAL 8PACE FOR FURTHER STATEMBNTS
BY FPFHYBICIAN.




