Do oof e this spece.

MISSOURI STATE BOARD OF HEALTH 3 & 06 4
BUREAU OF VITAL STATISTICS DAY
CERTIFICATE OF DEATH o g

16064

LR L
PHYSICIANS should state

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

(.) B aid, N Wnd. seasanssigaiad . .
(Usual place of abode) {If nonresident give .le or town and State)
Length of residence in city or iown where denth occurred ¢ 5. mas, ds. How lorg in 1.5, if of foreign hid.ﬁf . yrs. mas. da
e PERSONAL AND STATISTICAL PARTICULARS (o MEDICAL CERTIFICATE OF DEATH
-y d - -
24 }):Ex E 4. COLOROR RACE | 5. SiNcLe. MARRIED. WiDOWS” °* || 16. DATE OF DEATH (WoNTH, oAY AND YEAR) A%c,ﬂ ‘7 9w J 5™
F‘E y 17, g
- t HEREEY CERTIFY, Thatlal decenedlmm O
© Sa. IF MaRRIED, Wmoursn. or DivorceD m 19 m
- HUSBAND X N O O | T
& (or) WIFE oF Pl s . f\,....dm on.. .., and thal
‘g & duﬂ: d, nn the date steted lhve. at
3 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 25".2.&/-9‘-/570[ THE CAUSE OF DEATHS was
_g 7. AGE YEARS It LESS d:ln 1
= 3 day, ...
g 7’ 3 7 f 2 e
o
8. OCCUPATION OF DECEA
(a) Trode, prafession, KA‘A/L(A./
particular kind of work

(b} General natare of indastry,
or esinblishment by
which employed (or employes)..

(c) Name of employer

9. BIRTHPLACE {CITY OR TOBN) coeeein)
{STATE OR COUNTRY}

7o,
P . '
10. NAME OF FATHER -—;—-y( W
&

11. BIRTHPLACE OF FATHER (CITY.OR TOWN)....o.comrererroromseenssssssemsnsccrenncns ’
(STATE OR COUNTRY) % ¢ — (sw.ed);( M . Y 2V A

12. MAIDEN NAME OF MOTHER /{;—a..a.. Wﬂu a‘.cf/ 19,74 hddress)
[<4

PARENTS

k-] N . -
BI!RTHPLACE OF MOTHER e Y . S *Btate the Duszasn Cavarxd’ Dmate. or in deailh from Viewxwy Cavers, state
12 8 N (1} Mpaxs axp Natvmn or Imspmr, nd (2) whether Acomewrai, Buicmoat, or
(STATE oR COUNTRT) Hoacroan  (Ses reverse gide for additional space.)
" n.rmumﬂ' j /?/
INFORMANTY ......

(Address}

CE OF BURIAL, CREMA OR REMOVAL DA F BURIAL
e s w2 S

ADDRESS

gl * UND”%ZM@W% ;.&f—%@él (M

N. B.—Every item of Information ghould ba carefully supplied.

‘ P e




ZN) 4

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Asgsoclation.) ’

Statement of Occupation.—Precise statement of
ocoupation i3 very important, so that the relative
healthfulhess of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. TFor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Enginecer, Civil Engineer, Stalionary Fireman,
eto., But in many cases, especially in industrial 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 lins is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a} Salesman, (b) Grocery, (8) Foreman, (b) Auto-
mobile factery. The material worked on may form
part of the second statement. Never return
‘“Laborer,” *“Foreman,” **Manager,” **Dealer,” ste.,
without more precise speoocification, as Day [aborer,
Farm laboreér, Laborer—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,
Housework or Al home, and children, not gajnfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, a3
Servani, Cook, Housemaid, ete. If the occupation
has beaen changed or given up on account of the
DISEASE CAUBING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
ever, write None. .

Statement of Cause of Death.——Namae, first, the
DIBEABSE CAUSING DEATH (the primary affection with

respect to time ond causation), using always the

same accopted term for the same discase. Examplea:
+ Cerebroapinal fever (the only definite synonym is

¢ *l—*

“Typhoid pnoumonia’); Lobar pneumeonia; Broncho~
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Careinoma, Sarcoma, ete., of {rame orl-
gin; “*Cancer” is less definite; avoid use of ‘“Tumar”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvuler heart disease; Chronic interstitial |
néphrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anemia' (merely aymptomatle),
“Atrophy,” ''Collapse,” *“Coma,” *‘‘Convolsions,”
“Pebility” (**Congenital,” **Senile,” ota.), “Dropsy,”
“Exhaustion,” **Heart faflure,” ‘*Hemorrhage,” *In-
anition,” “Masrasmus,” “0ld age,” *Shook,” *“Ure-
mia,” Weakness,' eto., when a definite dizease can
ba ascertained as the eause. Always quality all
disoases resulting from ohildbirth or misoarriage, a3
"PuErRPERAL seplicemia,’” ''PUERPERAL perilonilis,”
etec. State oause tor whioh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oOF
injury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, oT a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of hsad--homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., fepsis, lsfanus),
may bo stated under the head of *'Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

NoTta.~Indlvidual offices may add to above list of unde-
girable terms and refuso to accept certificates containing them.
Thus the form in use In New York City states: *Cartificates
will be returned for additfonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, poritonitls, phlebitls, pyemin, septicemia, tetanus.”
But general adoption of the minimum iist suggested will work
vast lmprovement, and its scope can be extended at a later
date.
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