Q{\ Do pol wse this space.
- 39}/ e MISSOURI STATE BOARD OF HEALTH ~
BUREAU OF VITAL STATISTICS v {)’ 3 %)
o ERTIFICATE OF DEATH Rl
3; a 1. PLACE OF / P é
e Comnty, .....u . istration it TR ,72"r File No..
L Township..... B gt T Y oovvvrremeron Lok Mg D 2, Bedistered No. Y,
oe City. ./ BL ... (Nousirsronssssffaris oossoemsmmsssesseesimasssessssesssss st ssassssoss s sssssssees s St o Mo Ward)
13
g:’ 2. FULL NAME.. %/ %@75 .................................................................................................................................................
1) (a} Besid Ne. WM. covennrssromrenrmsoroessmsessssergeensesseres seovian stgsesesssassseesens
b !.".‘. (Usual place of abode) {If nonresident give city or town and State)
E E Lengih of residence in cily or town where deeth occurred . mos, ds. How long in U.8S., if of foreidn birth? . mos. ds
»o PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
- o 7
5w 3. 4SEX J 4 COLZ‘ OR RACE |- 5. SiNcLe, MaReiz. WIoOWT ©*  |I 16. DATE OF DEATH (wowth, paY ao vEAR) (;1,, P ﬁ 71 e
g E' %d‘—r v 1. i .
'UH T IF M w ) <. Ll HEREBY CERTIFY, That 1 etiended deceased from .50, £
8 é HUSBAND of OyED, ok DIvoRcED L . e etenesenes s sene e 1912,;. u.Z‘.{.Q_ ..................... LA,
‘g {or) WIFE oF d&ﬂ [Thxt-1 lasd saw ‘l.-fe’l-f' alive nn.:wz .............. rearsirns » 18, 2 L and that
_3‘§ - = death accarred, on tho dats slated BBOTE, BL..........cuseroeessmsmsasennesesssssesess
% ] 6. DATE OF BIRTH (MOHTH. DAY AND YEAR) 2 3 - / Fs THE CAUSE OF DEATH®* JWAS A5 FOLLIWS: —
s. 7. AGE Yers If LESS than 1
S day, .......hrs.
8% - 78 zf S i
L]
4 8. OCCUPATION OF DECEASED , 44 :Z& .......... ttissdo..
<= easion, oy i
3% Shimriere ol LT C bt 507, ot T
E“E (b) Geoersl natare of industry, A0 cozwmaurc;nv . .ﬁﬁ.ﬂ.ﬁ/ R edh L4. xZZE‘
o bmxiness, or eshllll.dzmen‘l in )
%’-: . which employed (or cmplayer) PR | S % H:-m‘)“&‘”"ﬁ-‘.t"’w
s a (c) Name of employer /
E 18, WHERE WAS DISEASE CONTRACTED
- i .,
_gg 3. BIRTHPLACE {cITY or Town) IF NOT AY PLACE OF DEATHIu.vefoes oo Brrrersbions
= {STATE OR COUNTRY) R
% DID AN QPERATION PRECEDE DEATHL.... !
» ,§ 3 10. NAME OF FATHER k i w e
) - AS THERE AN AUTOPSY?. rettaabeesre i
=]
= £ E @ | 11. BIRTHPLACE op/ ATHER (CITY R TOWK).............. ... et WHAT TEST oomnus:n DIAGND3IS . ceroonraonessonssassonssassssonstssensmrsssecessemars
E Eé g _ (SraTe o courar) Sitoed).... o L8 Ao onn Ot ... M. D
a 4’7/ ) W & cr -
! q = | 12 MAIDEN NAME OF MOTHER ;107 /! 5= 18 1.!,(;&&) M P s kel A
: ; E 13. BIRTHPLACE OF MOTHER (crrr on 'rol'n)/ ................... ‘;‘-h the D'i‘-qwn CAW;W DM*!-cl M(zin deaths {rom VioLzwy Cavara, state
. d (1) Mears axp Natomn or Insumy, &b } whether Accmenmin, Suremat, or
" £3 (STATE 02 COUNTEY) YoON ™ /1| Hoscoras. . (Son reverm eide for additiocal spoce)
=]
E 0 M M 19. PLACE O BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
T : {Address) A
. U0
e 15. 0. UHDEI_TI"AKER K Aoonsss
P13 Fuep 37l =, 19,78 oy N -
F1- ol 4 ‘ r,v,( Mo
} 7




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ooccupation 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 & single word or
term: on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesiler, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and slso (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: {a)} Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material werked on may form
part of the second statement. Never return
“Laborer,” *Forcman,” “Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, etc. Women at
homa, who are engagod in the duties of the house-
hold only (not paid Housekespers who reoceive a
definite salary), may be ebntered a3 Housewife,
Housework or Al home, and children, not gainfully
employed, as At achool or At home. Care should
bo taken to report specifieally the occupations of
persons engaged in domestie service for wages, ng
Servant, Cook, Housemaid, ote. If the oseupation
has been changed or given up on agcount of the
DISEASE CAUSING puAaTd, state oocoupation at be-
ginning of illness, If retired from business, that
fact may bo indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aogepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis'’); Diphtheria
{avoid use of ‘“Croup”); Typhoid fever (neverZreporf.

“Pyphoid preumonia’); Lobar pneumenia; Bronchow
prneumonia (*Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “Cancer" is less definito; avoid use of “Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic ocalvular heart dizease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense cansing death),
29 ds.; Bronchopneumonia {seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a5 ‘‘Asthenia,” **Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” *Convolsions,”
“Debulity’ (‘Congenital,’” **Senile," ate,), ''Dropsy,”
“Exhaustion,” **Heart failure,” “Hemorrhage,” "'In-
anition,” “Marasmus,” *0ld age,” *‘S8hoek,” '‘Ure-
mia,"” “Weakness,” etda., when a definite disease can
be ascertsined as the ocause. Always quality all
diseases resulting from ohildbirth or misoarriage, as
“PUuERPERAL seplicemia,” “PUBRPERAL peritonitis,”
eta. State oause for which surgical operation was
undertaken., For vioLENT DEATHS state MEANS OF
iNJuRY and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, a3 fracture
of skull, and consequences (e. g., #epsis, lelanus),
may be stated under the head of *‘Coatributory.”
{Recommendations on statement of cause of death
aspproved by Committes on Nomenolature of the
Amerioan Medical Association,)

Nora.—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containing thom.
Thus the form n use in New York City states; “Ocrtificates
will be returited for additional information which give any of
the following disenses, without explanation, as the scle cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryeipelas, meningitls, miscarriage,
necroals, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast fmprovement, and its scope can be extended at a later
date.
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