PV OWE o ke
i . MISSOURI STATE BOARD OF HEALTH
R : BUREAU OF VITAL STATISTICS .
) CERTIFICATE OF DEATH 2 3 9 7 7

8.

g a t. PLACE OF DEATH

L] COBY. ..ot ssrtrensin it sasbeasst sasmasatsnin (.

e I

_§ 2§ Tewshipe

o g i e
2 si 2. FULL NAME .Y/ Ld CAl MJ
8 &9 (&) Besblenon, Now...o..od. &, 35 Lot
ul E[':: (Usual place of abode) .. (Lf nodrendent give city or town and Snt.e)
74 H'E Lendth of residenca in cify or town where death occarred yra. mos. ds. Bow loag in 1. 5., il of foreidn hirfh? . meas.
E "3 PERSONAL AND STATISTICAL PARTICULARS "j MEDICAL CERTIF ICATE/OQ DEATH
u a5 2
.E Sg \_ s srx 4. COLOR OR RACE | 5.Smees, anm.'\hww?-on 16. DATE OF DEATH (xowTH, DAY AND YEAR) , 9‘ 19 >(
= E H / 17,
LUE / | HEREBY CERT
an ¥ =~ tr Mamaten, Wioowen, on B B L - .
< 38 (ow) WIFE or &4 M thet o sew ... alire ...
nw 2% death d, on (ke date stoted
" %g 6. DATE OF BIRTH {Mowh, DAY 2D ./ /{!é
¥ 2 7. AGE Y u l.ESB than 1
- e
o2y ] / 0| =im" g P
X «g : ;
Zz 4 8 OCCUPATION OF DECEASED \ 0 YA VRSTPSRSWRRROOS | NN\, WP W
o 3% ) Trade, profession, or éﬂz 7% P .
z A& purticulnr kind of werk.............. ALt
ad £k (b) General natare of industry,
g 0 or iin
; E.: which emplayed (or employeyp.......... L G ANL N VATAN,

- = E" 3 © of employer 18. WHERE WAS DISEASE CONTRACTED
E 3‘;.; 9. BIRTHPLACE (crvy or TM T T O 1 HOT AT PLACE OF DEATH.....0 ¢
2 % - {Srame oe ) / DID AN OPERATION PRECEDE DEATHY.. M.. DATE oF.... mﬁL\Ll»ﬂW
- a8 10. NAME OF FATHER
> 4 | Was Thexe ax M‘M) .....................................................
S § g gn | 11. BIRTHPLACE OF FATHER ( Wiar TeST agrosist... S L AARAALALAS UL . ...
z STATE OR COUNTRY) -

E Eg i ¢ 7 (Signed) W72 L N LAA / . ....... A\ M.D
w B9 | 12 MAIDEN NAME OF MOTHER M@Uﬂ 7Y 12 (Adires) 4 '7 ’I i m
|- -
5 ° *State the Diszasn CavEive Dum. mmdmthsﬁm\’mmcmm.m
g HE 13. BIRTHPLACE OF MOTHER (crrr _,97' ....................................... . D Cun e . o

_0_?- g (STaTEOR COUNTRY) /J ) Bouteroar,  (Bee reveres side for additional space.)

Ez " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

5]

% - % 772 é

/B i5. }” g '2’ jIDERTAKER 3

2a TS - a—"r” 2 NH AL L] 5 é

SRS S 3d




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preeise statement of
ocoupation is very important, so that thg ‘relative
healthfulness of various pirsuits ean be kgpwn The
question applies to each snd avery person,‘ irrespeoc-
tive of age. For many oecupations a single word or
term on the first line will be shfficient, e. g., Farmer or
Planter, Physician, Composiior, Archilect, Locomo-
tive Engineer, Civil Engineer,” Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it {8 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 should bé used only when
noeded. As examples: (a) Spinnef, (b} Cotton mill,
(a) Salessnan, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of theé -‘second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” eto.,
without more precise specification, as Day 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 roceive a
dofinite salary), may be enteresd as Housewife,
Housework' or At home, and ohildren, not gainfully
ocmployed, ‘a8 At school or At homs, Care should
be taken mareport specifically the ocoupations of
persons eng’aged in domestio serviee for wages, as
Servani, Coak Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, dtate oteupation at be-
ginning of illness. 1f retired from business, that
faet may be indicated thus: Farmsr (retired, 6
yrs.). For persons who have no ooeupatlon what-
ever, write Nona,

Statement of Cause of Death.—Nains, first, the
DISEABE CAUSING DEATH (the primary affaction with
regpect to time and caunsation), using always the
sameo aocoepted term for the same disesse. Examples:
Cerebrogpinal fever (the only definite synonyin is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use ot *Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite);
Tuberéilosis of lungs, meninges, perilonsum, eto.,
Carcihoma, Saréoma, eté., of (name ori-
gin; *Cancer"” id lass definite; avoid use of “*Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart disease; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: ' Measlea (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘“‘Asthenia,” ‘‘Anemin” (merely symptomatic),
““Atrophy,” *“Collapse,” *Coma,’” ‘‘Convulsions,”
“Debility’* (*Congenital,"” ‘‘Senile,’ ete.), *“‘Dropsy,”

HExhaustion,” *‘Heart failure,” ‘‘Hemorrhage,” *‘In-
* anition,’” “Marasmus,” *0Old age,” *‘Shock,” “Ure-

mia,” *Weakrness,'" eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL dsplicemia,” “PUERPERAL perifonitis,”
ete. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS si4te MRANS OP
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
{ng; struck by railway tratn—accident; Revolver wound
of hgad—homicide;, Poisoned by carbolic acid—prob-
ably suicids, 'The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, tetanua),
may be stated under the head of “Contributory.”

" {(Recommendations on statement of cause of death '

approved by Committes on Nomenolature of the
American Medioal Assooiation.)

Norp.~Individunl offices may add to above ilst of unde-
girable terms and refuse to acceps certificates contalning them.
Thus the form In use In New York City statcs: ‘'Certificates
will be returned for additional information which glve any of
the following disensed, without explanaticn, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rilage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septiceinia, tetanus.”’
But general adoption of the minimum Hst suggested will work
vast improvemens$, and Ita scope can be extended at a later
date.

ADDITIONAL SPACH FOBR FURTHER BTATEMENTS
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