MISSOUR! STATE BOARD OF HEALTH
N BUREAU OF VITAL STATISTICS i ~
y CERTIFICATE OF DEATH 8 8 '3 b

PLACE OF 9EATH H w
Primary Regfistration District No. N2 N2 S X

B0 D

=
i
N

s
3
-]
o
B
°
o
«o
2]
; 2. FuLL NamE.. {2 NN 0 Voo Wy I 2ot ol 2l ol ol e 2 o 2ot A
e (a) Residences Now..iiciiniioii e sanmiiss s msresssnsren Loeansens O Ward, e
w (Usual plme of abode) . (If nonresident give city or town and State)
E Leagib of reaidence in cily or town where death occrrred T, mes. ds. How long in V.S, il of foreifn birth? . 0L, ds.
-
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
ba
g * SEXW 4. COLOR W 16. DATE OF DEATH (NONTH, DAY AND YEAR) 7%’&4 1, / 1w/, é
ﬁ 17,
—tf = BY CERTIFY Thal 1 » sed 1) /
:: 5a. Ir Marmien, Wioowen, ot DivoRceD h _5’7 ’7?-[, w . 3/3 2 mj/&? 2
o HUSBAND or K JYRTN LR - 170 » Z’
3 (o) WIFE o7 et 0t 2o e o B .24/2—65__0 ........ 19.2.L, aed 0t
death d, on tbe date stated above, ai..... e doie I AN AV %
o r o *
: 6. DATE OF BIRTH (wowTi. DAY mdeA' /: //? 7/ THE CAUSE OF DEATH®™ was as roLLOWS:
= 7. AGE YEars MonTHs Dars If LESS than 1 é 2
(-]
IR
¥ b‘ ‘5‘ / O | orrm
m . —
<]
-

8, OCCUPATION OF DECEASED
{2) Teade, protession, or

(c} Name of employer

8. BIRTHPLACE (crrY or TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER ~
11. BIRTHPLACE OF FA ;Ry WHAT TEST CDMWSL". L T,
(STATE 0" couNTRY} (Sidoed). ..o A e e,

. 12. MAIDEN NAME OF MOTHERM 19 (Address) 9‘0/ S-5t S
g
) 13. BIRTHPLACE OF MOTHER on Y o A *State the Dizmusz Civmsne Deurs, or in deaths '
dw =" (1) Mpaxa axo Nizoes or Duorr, and (2) whather Acommerar, Smmu.. of

PARENTS

-

n plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

R. B.—Every item of infordmtion should be carefully supplied.

It

g (STATE OR COUNTRY} Hommu.. {Sen roverso side for additioasl space.) —

-]

- N § § A VW A B P 74 E OF BURI CREMATION. OR REMOVAL DATE OF BUR!AL
=

o /tlcs 26
-]

] 20. URDE! a RES

=]

-

o

A'L'l e 2 11.4 g LA/_..H;"




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and America.n Puhlic Health
Asﬂodnticon i

Statement of Occupation.—Precise statement,of
oceupation is very important, so that the relative
healthfulness of variéus pursuits éan be Enown. The
question applies to each and every persof, irrespdd-
tive of age. For many océupations a single word or
term on the first line will be sufficient, e. ¢., Farmer or
Planter, Physician, Compositef, Architect, Locoma-
tive Engineer, Civil Enginger, Stationary Fireman,
eta. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind' ot
worlk and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided

for the latter statement; it should be used only when .
(¢) Spinner, (b) Cotion. mill, -

noeeded. As oxamples:
(a) Salesman, (b) Grotery, {a) Forgman, (&) Auto-
mobile facfory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘ Déaler,” ete. -
without more precise specification, as Day laborer,
Farm lgborer, Loborer—Coal mine, 6te, Women at
home, who are engaged in the duties of the house-
hold' only (not paid Housckeepers whe receive a
definite su.la.ry) may be entered .as Housewife,
Houscwork or At hoine, and children, not gainfully
employed, as A¢ school or At home, Care should
bo taken to report speciileally the occupations of
persons engaged in-domestic servieé for wages, as
Servant, Cook, Housemaid, ate. If the oocupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, &tote osciipation at be-
ginning of illness. ¥ retired from business, that
fact may be indicated thus: Firmer (retired, 6
yra.}. For persons who have no oceupation what-
aver, write None. .

Statement of Cause of Death.—Name, first; the
DISEABE CAUBING DEATH (the primary affection with
reapect to fime and cansation), using always the
sama accepted term for the same disease. FExamples:
Ccrebrosznnal fever (the only definite synonym is

“Epidemic ecerebrospinal meningitis'’): Diphtheria
{avoid use of “Croup") Typhoid fcver {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,’” unqualifiéd, is indefinite);
Tuberculosis of lungs, maeninges, peritoneum, ete.,
Carginoma, Sercoma, ote., 0f ~—————— (hame ori-
gin; “Cancer" Iz loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping dough,
Chronic valoular heart dissass; Chronic intgkatitial
nephritis, oto. The contributory (secohdary Hr in-
terocurrent) afféction need not be stated unless im-
portant. Example: Measles (disdase causing déath),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
réport mere symptoms or terminal eonditions, such
a3 “Asthenia,”” “Anemia” (merely symptomatia),
“Atrophy,” *“‘Collapse,” *Comas,” ‘Convulsions,”
“Debility’ (**Congenital,’”” *“Senile,"” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,”” “Hemorrhage,'’ “In-
anition,” “Marasmus,” “Old age,” “Shock,"” *Ure-
mia,” “Weukuess,” ote., when a definite disease can
be ascertained as the eause., Always qualify all
disenses resulting from ghildbirth of miscarriage, as_
“PUERPERAL seplicemis,” "PUBRPERAL peritonitis,”
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS staie MEANS oF
I8)URY and qualify 88 ACCIDENTAL, BUICIDAL, Of
EOMICIDAL, or as probably such, if impossiblo to de-
tormine definitely. Examples: Accidental drown-
ing; dlruck by railway train—accideni; Revolver wound
of hedd—homicide; Poisoned by cerbolic acid—prol-
dbly suicide, Tho nature of the injury, as fracture
ot gkull, and consequences (o, g., sepsis, (lclanus),
may be stated under the head of “ Contributory.”
(Recommendations on statement of ecause of death
approved by Commiftee on Nomenclature of the
American Medical Assoeciation.)

NoTp.—Individual ombes may add to above lst of unde-
glrable terms and refuse to nccupt. certificates containing them,
Thus the form In use in Naw York Qity states: “Qertiflcates
will be returned for additional {nformation which give any of
the following disezses, without explanation, as thé sole ecause
of death: Abortion, collulitds; childbirth, convulsions, hemor-
rhago, gangrene, gastritfs, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitis, pyomin, septicemia, tetanus.'
But goneral adoption of the minimum Llst suggested will work
vast Improvement, and lts gcope can bo extended at o lator
date. .
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