Do ool nao ibis spoce.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 1 6 8

Beglstration District Noe........coueivmeeereoeeeeoesmssoessosmaseons 1 O - S

é (; _./ _ @ MISSOURI| STATE BOARD OF HEALTH

1. PLACE OF DEATH

2. FULL NAME. a,daﬂ.z AJ VAL T i R e N4 ) B o SO

{0} Besidence. -Noo. .of. Z I TN A O T B .
(Usual place of nb-ode) {I{ oonrctident give city or town acd State)
Lengih of residence in cily or town where death occurred 1{ TS, mos. ds. How loog in U.S., H of foreign birlh? . nos. da

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

— s
5. Simale, M?nmm Wioowe2 o® || 15. DATE OF DEATH (wosTH. DAY AND *”'Oz&w, /\j 19 oejé |

DIVORCED {writs the ward)

3. SEX 4. COLOR OR RACE

7o

} 1. /“ s
la H EB%!‘ CERTIFY Tha ]ﬂ&ﬂdeﬂ dmﬂl!ld from..

R. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

|
SA. 15 Magmien, Wicowe, or Divoacen et AL 182 .S.. to.. SN, £ J ................ . 19.3:.@? |
(or) WIFE oF Hthat 1 tast saw b. 2. alive oo ﬂ«-«zfr a G, and that
death occwrred, on tho dete stated above, £t..... A%, . T rrierrennrsreres e dnans
6. DATE oF BIRTH (o owv o ve) Moo —/§57 Tigs, CAUSE OF DEATH® was 43 FoLLpYs:
7. AGE YEARS MonNTHS Dars 7 1f LESS thon 1
day, . .
A A 0 6 o
8. OCCUPATION OF DECEASED Jeverinsrrnenneranessanapsensssanersnessaenes apdies
(a) Trade, prolession, or :
particular kind of work ... J L N8 L Y LT T el ‘ﬂ(;
(b) Generul natore of indasiry, CONTRIBUTORY...... £. X% X
buesiness, of establishment in (SECONDARY)
which employed {or employer).. ... ey
{c) Nome of employer
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY OR TOWN) coooonnrcnirimcnnces st fl LF NOT AT PLACE GF DEATHE. vvveroesensioesssesoessnens
(STATE OR COUNTRY} 0 7y
D1D AN OPERATION PRECEDE DEATHY...

"

10. NAME OF FATHER
WAS THERE AN AUTOPSYI.......

WHAT TEST <O DIAGNTSIST,,

(Signed).. $ S22 / ,M.D
a5, ml(m.un) 3)./ % &cl_(,

J *Siate the Drspasn Cavmixe Drams, ormduth:fm\mmmluu/
{1) Mmxs axp Narman or Irscer, snd (2) whether Accomeran, Borcmar, or
#Howrcrpal.  (Bee reverrs side for additions] npace.)
ATE OF BURIAL

/ f?:i& OF BURML, CREMATION. OR REMOVAL
preel N-L] WA

20. URDERTAKER ADDRESS

11. BIRTHPLACE OF
{STATE OR COUNTRY)

12. MAIDEN HAME OF MOTHERM’

13, BIRTHPLACE OF MOTHER (cI1TY OR TOWN)......ooovnvmnnnce Pl
(srare ua,oww ~m o

e\ L2

(Address) K -

PARENTS




Revised United States Standard
Certificate of Death

tApproved by U. 3. Census and American Publlec Health
Assoclation. )

Statement of Occupation.—Precize statement of
occapation is very important, so 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, Phyaician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, 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 the latter statement; it skould be used only when
nooded, As examples: (8) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (bY Auto-
mebile factory. The material worked on may form
part of the second statement. Nevor return
*Laborer,” “IPoreman,” “Manager,” “Dealer,” eto.,
without more preecise specification, as Doy laborer,
Farm laborer, 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 At homs, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wnages, as
Servant, Cook, Housemaid, ete. If tho oocupation
has been changed or giver up on aceount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness, It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no oceupation what-
aver, write None, .

Statement of Cause of Death.—Name, first, the
DIBBASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
game aceepted term for tho same diseage, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis”); Diphtheria
{avoid use of “*Croup’); Typhoid fever (nover report
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“Typhoid prevmonia’); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ecto.,
Carcinoma, Sarcoma, eto., of
gin; “Cancer” is less definite; avold use of *“Tutmor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart disease; Chronic interstitial
nephritis, oto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examploe: Measles (disease causing death),
20 da.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminsl conditions, such
as “Asthenia,” ‘“Anemia"” (merely symptomatio),
‘“Atrophy,” *'Collapse,” “Coma,” *Convulsions,”
“Debility” (*‘Congenital,” “Senils,” ets.), *“‘Dropsy,”
‘“Exhaustion,” “Heart failure,” “Hemorrhage,” *'In-
anftion,” “Marasmus,” *“QOld age,” '"Shoek,” **Ure-
mia,” ‘“Weakness,” ete., when a definite diseaso can
be ascortained as the ocanuse. Alwayas quality all
diseases resulting from childbirth or miscatriage, as
“PURRPERAL seplicemia,” “PUERPRRAL perilonitis,”
eto, State cause for which surgieal operation was
undertaken. Ior VIOLENT DEATHS stato MEANS OF
1¥JunY ond qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—aceident; Recvolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (clanus),
may bo stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Medical Association.)

Nore.—Individual offtcos may add to above list of undo-
girable tertns and refuse to accopt certificates containing them,
‘Thus the form in use in New York City states: *“Certificates
will be returned for additional fnformation which give any of
tho following diseascs, without explanation, as the sole calse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringo,
necrosis, pecitonktis, phiebltla, pyemin, septicemia, tetanus.'
But general adoption of the minlmum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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