MISSOUR] STATE BOARD OF HEALTH e nol oae lhis zpace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH N '793 ' 38179

File Ne....

Registered Mo - I DDD. .o

2. FULL NAME .,

{a} Residence. N. éz é‘f&d

Warde e s s st s s e n s aaene esesssissmisnnreben
(Usual place of :bode) (I ronresident give city or town and State)
Lengih of residence in city or town where death occarred T mos. ds. How locg in U.S., if of foreign birtb? s, mas, da.
PERSONAL AND STATISTICAL PARTICULARS \;) . MEDICAL CERTIFICATE OF DEATH

3, SEX

losaly

P
4. COLOR OR RACE | 5. SiNgLE, MARRIED, WIDOWED oR 16. DATE OF DEATH (MONTH. DAY AKD YEAR) }Za_”, 8 PK 19 Lz)

%ﬂ) (zorite the yord) - ' .
e ot ||
| HEREBY CERTIFY, Thail attended deceased lrom .................., .

Sa. [F MARRIED, Winowep, ok Divorcen .
* HUSBAND oF W 5 Kot SO .lﬂv‘. o M}f‘l. 19.%% F
(or) WIFE ofF W 1 Inst saw h. .Q/L,, alive oa.. 31..‘::;,6 .6 pi lﬂ?ré’... aod ibot
15 death occarred, no the date atated above, at......! 6 ...... 4 O{.‘..ﬁ/
6. DATE OF BIRTH (MONTH. DAY AND YEAR) M 2,‘?_/ 3’/78' Tue CAUSE OF DEATH® was aS FocLams:
7. AGE YEARS MonTHs Dars If LESS {han 1 C?/L/
day, o brn 2 I WA St tor’ i
% X 7 / Jd P B

B. OCCUPATION QF DECEASED b .
(s) Trnde, profession, or f( % Z{ 4 é “/ ?
particular kind of woek ........... ﬁ .........
{b) Geoetal selore of indestry, CONTRIBUTCRY.. ./ .7
business, of catablishment fa (SECONDARY}
which emplayed (or employer). | S

{c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

9. BIRTHPLACE (CITY OR TOWN) 6, 4
ST COUNTRY
{STATE o ) Db A T E EDEATHT%J CATE or LZm, 2"’716 ......
10. NAME OF FASHER g" cmitla,, f ‘h.;dn-hj
WAS THERE AN AUTOPSYT. ')q.,o .........&.QW Co-.‘?

. BIRTHPLACE OF FATHEIW..% ............................. WHAT TEST CONFIRMED DIAGNOSIST. ¥ L. 2N,
{STATE OR COUNTRY) (Signed). % ™ - Lo S
12. MAIDEN NAME OF Momznﬂzymmqﬂ, =8, 1038 (Adtrem) 5‘37 )1 M gz,,.,/
1 74

o“)z) .................................. *State the Dmzusn Cavaivg Dmamm or in deaths [rom Vecewr Cavazs, mu
* (1) Mzaxs avp Nature or Iksusr,.end (2) whether Accroesrar, Smiomat, or
HowtceipaL,  (Ses reverse side for additional space.)

" | NFORMART .. '& é yr % x&?' ____________ %EF ?g. CREMATION, OR REMOVAL ;\7 j; B/LI:?IA:; Zé
LT i et s e

PARENTS

13. BIRTHPLACE OF MOTHER (try gl
(STATE OR COUNTRY)

N. B,~—Every item of information should be carefully 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.




Revised U‘nited States Standard
Certificate of Death

(Approved by U. S Censtts and Amerlenn Public Health
Association.)

Statement of Occupation.—Precise statement of
oscupation is-very important, so that the ralative
healthfulness of various pursuits can be known. The
question applies to eack and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archileel, "Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is nocessary 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 be used only when
noeded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman. (b) Auto-
mobile factory. The material worked ‘on may form
part of the second statement. Never return
“Laborer,” “Foremsan,” “Manager,” “Dealer,” stc.,
without more precise gpecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. 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 a3 Housewife,
Housework or At home, and children, not gaintully
employed, as At school or Al home. Care should
be taken to roport specifically the occupations of
persons engaged in domestio servieo for wages, as
Servant, Cook, Houzemaid, ete. If the ocoupation
has been changed or given up on mocount of the
DISEASB CAUBING DEATH, state ocoupation at be-
gioning of illness. If retired from business, that
fact may be indicated thus: Former (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Canse of Death.—Name, first, the
DISBABE CAUSING DEATH (the primary aflection with
respeot to time and oausation), using always the
samae accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
{avoid use of *'Croup”); Typhoid fever {never report

“Typhoid pnenmonia'’); Lobar pneumonia; Broncho-
pneumonta (‘‘Pneumonia,’’ unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is leas deflnite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic tnleratitial
nephritis, ete. The eontributory (secondary or in-
terourrent) afeotion need not be stated unlesa im-
portant. Example: Mecasles (disease causing death),
29 da.; Bronchd=pneumonia (secondary), 10 ds. Never
raport mere syrmaptoms or terminal ‘nondmons, such

- a8 “Asthenia,” ‘Anemia™ (merely symptomatio),

“Atrophy,” “Collapse,” *Comas,” *Convulsions,™

- “Debility” (*Congenital,” “Senils,” eto.}, “Dropsy,”

‘Exhaustion,” **Heart failure,” ‘“‘Hemorrhage," *In-
anftion,” *“Marasmus,” “Old aga,” “‘Shook,” *‘Ure-
mia,” “Weaknoss,” ste., when a definite disease can

‘be ascertained as the enuse. Always quality all

diseases resulting from ehildbirth or misearriage, as

."PUERPERAL -seplicemia,’”” “"PUERPERAL perilonilis,”

ote. State eavse for whieh surgiecal operation was
undertaken. For VIOLENT DEATES state MEANB OF
inJury and qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or &3 probably such, if impossible to de-

tormine definitely. Examples: Accidental drown-

ing, siruck by railway train—aceident; Recolver wound
of head—homicide; Peisoned by carbolic acid—prob-

ably autcide. The nature of the injury, as fracture.

of skull, and consequences (¢. g., scpsis, (ctanus),
may be stated under the head of *Contributory.”
(Resommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Moedieal Asiociation.)

Note.—Individual ofitces may add to above List of unde-
elrable termms and refuso to accopt cortiicates containing 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 explanatlon, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosls, peritonitis, phlebitis, pyemin, septicemia, tetanus."
But general adoptlon of the minimum st suggested will work
vas{ [mprovement, and its scope can be extended at a Inter
date.
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