MISSOURI STATE EOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 O 4 8 4
2 o~
g 1. PLACE OF DEATH 7
o ComDtY. st iistcicemarnr s sscssass s ssat vas s ’ Pile Now............ el e T errnan
13— 2063 | D R85ET
ol 4 G"M Bl e Ward)
a ' Z
-, g: 2. FuLL NamE...0k LA Ltang L. T2 N
0o Besidence. Now...../ P 2"/ W . 7 Lt ALy D Ward,
§ Eg @ {Usal place of lb{dg 7 ,‘%/ {if nooresident give city or town and State)
[T n‘é Lengih. of residence in ciiy or town whero death occmmed How loag in U.S., i of foreign birlh? ™ mes. ds.
E ,.:8 PERSONAL AND STATISTICAL PARTICULARS ﬁ‘ MEDICAL CERTIFICATE OF DEATH
Ho
Z Oy 3. SEX 4. COLOR OR RACE | 5. Smicte, Maneien, WiooWs 0F || 15 DATE OF DEATH (wowTw, pay AND YEAR) F—/9 — 192.C
s i § Fer g o LalorA — e —— 12.
Wl wH . ! HEREBY CERTIFY, Thatl
o e S5A. IF MarnrieD, Wmorm. or DhvoRcen
h . HUSBAND
S E £ {or) WIFE oF L
o 23
" %S 6. DATE OF BIRTH (owm, ay o vewny &, — /¢, — Z .6
T S. 2. AGE YEARs Moy Dars It LESS than 1
': @ '3 day, .. :ln.
: g g / ‘_3 L p— min,
X 3§
E % 8. OCCUPATION OF DECEASED
L= .
- (8) Trade, ofession, or
g % ] bontat Kk of o X o WA A
= 8§ ®) Genml nntzre of um,
2 ® = tabbid V {SECONDARY)
L :5’ a wehich mahyed (or emph ror) I eeeeeeeeee st
b} Neme of
= g E © cmsleyer 18. WHERE WAS DISEASE CONTRACTED
F_ 2 ‘é 9. BIRTHPLACE (crTY o Town) W— ........................................... F ROT AT PLAGE OF DEATHE.-ov e oo oesoeeeeeeoe
> St
> g E (STaTe 0 :::'T)HER % & € Din an oreravion Precepe pExTar... LA Dar or.
- o D NAM
: i E— ! E HM J/\J_MIAM WAS THERE AN AUTGPSYL.o.vevcnrusinsennsn m, ..............................................
-]
£ £8 P 11, BIRTHPLACE OF FATHER (cny or WM A WHAT TEST CORFIRMED DLAGNCSIST...
} E g z {STATE oR COUNTRY) ia ,ﬁj {Sigaed)... .
O
. 3: E 12. MAIDEN NAME OF MOTHER 794 WM C W19 (Address) @'Q, - h, IA
E k-] (o] 13. BIRTHPLACE OF MOTHER (crry o Tomw) *State the Dmrasg Cavang Deatr, ar in deatks from Vierm:rr Cavogs, stats
331 (1) Meara armp Natoen of Ixumy, ond (2) whether Acommreir, Scicrour, or
; .g' ﬁ (SraTE O® counTRT) d/'l HBagcrhar,  (Seo reverss side for additiopal space.)
"
gh 14 Imnufu‘r C 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
me . / .
Is (ddrems) Lo Yool Cosoe F—-%0 19z4
RB . UNDERTAKER ADDRESS
A8 ™ 4iR19.0%8 madé.xf;/maﬁ ....... 2
Dotz T 4ffachandam 3511




Revised United States Standard
Certificate of Deatl:n

(Approved by U. 8. Census and American Public Health
- Ansoclation.)

Statement of Occupation.—Precizse statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eaoh and every person, irrespec-
tive of age. For many oconpations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oto. But in many oases, especially in industrial em-
ployments, it is necessary to know (o) 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 should be used only when
nodded., As examples: (@) Spinner, (b) Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of -the second statement. Nover return
“Laborer,” “Foreman,” “Manager,” *'Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto., Women at

homse, 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 home, and children, not gainfully
employed, a3 Al school or At home. Care should
he taken 10y report. specifically -the oocupations of
,persofis engapged in domestio serviee for wages, as
Servant, Cook, Housemaid, eto. It the ocoupation
has been changed or given up on account of the
DIBEASH CAUSING DEATH, state occupation at be-
ginning of illness., If retired from business, that
fact may be indicated thus: Faermer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None. ’
Statement of Cause of Death.—Namae, first, the
DISEASE CAUBING DEATE {(the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease. FExamples:
Cerebroapinal fever (the only definite synonym ia
“Epidemis cerebrospinal meningitis”); Diphtherio
(avoid use of **Croup”); Typhoid fever (never report

“Typﬁoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ————————- (name oril-
gin; *Cancer’ is loss definite; avoid use of “Tumer”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chroniec interstitial
nephritis, sto. Fhe contributory {secondary or in- -
tercurrent) affection need not be stated nunless im-
portant. Example: Measles (dizease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘*Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“‘Coma,” “Convulsions,”
“Debility” (*Congenital,”” “8enile,” ote.), *Dropsy,”
“FExhaustion,” “Heart tailure,"” **Hemorrhago,” *In-
anition,” *'Marasmus,” “0ld age,” "Shock,” “Ure-
mia," **Weakness,” ete., when a definite disease can
be ascertained as the cause, Alwidys quality all
diseases resulting from childbirth or misearriage, ns
‘““PUERPERAL septicemio,’” "PUERPERAL perilonilis,”
ete, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Biate MEANS OF
iNnJURY and gqualify 8s ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine dofinitely. Examplés: Accidentol drown-

- ing; atruck by railway train—acéident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, lelanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenalature of the
American Moeodieal Association.)

Norts.—Individual offices may add to above list of unde-
sirable terms and refuse to accops certificatas contatuing them,
Thus the form in use In New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole couso
of death: Abortion, colinlitls, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelns, menlngitis, miscarriago,
necrosis, peritonitia, phlebitis, pyemia, repticomlia, tetanus.”
But general adoption of the minlmum list suggestod will work
vast {mprovement, and {ts scope can be extonded at o later
date.

ADDITIONAL SPACH FOR FUHTHER BTATEMENTS
BY PHTYHICIAN.




