o MISSOURI STATE BOARD OF HEALTH -
N opbs BUREAU OF VITAL STATISTICS -0
\ CERTIFICATE OF DEATH f ; )
) o 3 8 J !_1 L9
ga 1. PLACENOF DEATH
i \ i
3 -a. To Primary Registration District No...
; E Gity. - o I | . [N
E b
E E’a 2. FULL NAME..........ccovceene 3_.;‘@__ [ = W W 8 [
8 Eg {a) Resid Nl et s rer emen s st arae e e ne s s s rens sarres
bl E E:.‘ " (Usual place of abode) - (Lf ponresident give city or town and State)
o D‘E Leagth of residence in city or town where death occuwrred ya. mos. ds, How long in U.S., il of toreign birth? b N mos. ds.
; P"S PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
2o
-~ 3. SEX 4. COLOR OR RACE 5 S . MagrrtEp, Winowep on
g: I DIORCED, (ks 1ho word) 16. DATE OF DEATH (onTh, numnmn)}Q 10, b b 199]( "
H y . - . 17, - .
e
-8 4 | HEREBY CERTIFY, Thatl af deceaged from ...
§ ::: 5a, ';,Hs“ggﬁ'a ::""_?"ﬂ" or DIvoRCED I G R S {og. 120 ... m ...... zd Pevrnensensn
T8 (or) WIFE ' ,Q_.__@ .
]
g
o] 6. DATE OF BIR {MONTH, DAY AND YEA
34 il LSNPV Y
s . 7. AGE Yhats MonThs n.e i} LESS thea 1
L . dey, .......hrs,
] R
5% el o |2 | e
< o ¥
'5 8. OCCUPATION OF DECEASED
3% (s) Trade, grofcasion, ot .
g8 {b) General pature of industry,
: ° basineas, or establishment in
=l ': which employed (o employer).............cceueeemiierrce vttt e et e e
g a (¢} Name of employer
af 8. BIRTHPLACE (ct1y or own) [
-
o g (STATE OR COUNTRY)
B o
28 10. NAME OF FATHE{Q’P v o
g o V_/\_m,-:{_ AT RS
af :
5 E p 11. BIRTHPLACE OF FATHER (cny or 1o WHAT TEST CONFIRMED numz/sm.._. ................... LI A Cemry . fdﬂ ......
E% E (STATZ OR couNTRY)". (Si )M}/‘"L“" ............... oy M.D
33 £ | 12. MAIDEN NAME OF MOTHER \,.9 Qq o LTV / % 187€ (Address) @C(A;éaﬂ-q{ . /%o.
e o 13. BIRTHPLACE OF MOTHER {cITy or WWW &*Sui.’e the Dipasn Cavming Drath, or in deal VioLmer Cavees, state
He . ) (1) Mmaxa awp Naruzp or Imsomy, and (2) wheiher Accmmrmar, Buicman, or
§§ (Stare o Hepreroal.  (Seo reverse sido for additional spase.)
E‘h 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
RO
I% oA AN o 2 s !s(.lﬂl" f]“ 1%,
RB . | 2P. UNDERTAKER | ADDRESS )
RO REGISTRAR (’ 0 \—-]q,,l —t ¢ S!
. \, - Q 1.0 AL (-%.A azse_
N A \ - v
i




Revised United States Standard
Certificate of Death

{Approved by U. S, Census and Americon Public Health
+'Assoclation.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physicien, Compositor, Archilect, Locomo-.
tive Enginecr, Civil Enginser, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for the
latter statement; it skould be used only when-neededi— - - - -

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (B) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
‘saoond statement. Never roturn “Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” ota., without more
procise specifioation, as Pay leborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al homs, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifieally
the oeccupations of persons engaged in domestic
gervice for waoges, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABR CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupatlon ]

whatever, write None.

Statement of Cause. of Death.—Na.me. ﬁrst,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Tpidemio cerebrospinal meningitis"'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

~.nephritis, ebo.

“Typhoid pneumonia’)}; Lobar pneumonia; Broncho-
pneumonia {*“Pneumonia,’” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcema, ete., of . . . . .. . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hoart diseanse; Chrontc €¢nieralitial
The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Nover raport mere symptoms or terminnl conditions,
such ns ‘“‘Asthepin,” “Ancemia' {(merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,”’ *“Dehlity” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,”” “Marasmus,” *0Old age,”
“Shoek,” “Uromia,”’ ‘“Weaknoss,” ete,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or-miscarriago, 28 ‘*‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ote. Stato oause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUGICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidentel drowning; struck by radl-
way irain—accidoni; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, {olanus), may be stated
under the head of "Contributory." (Resommenda~-
tions on statement of causo of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

NoTp.—Individual officos may add to above Ust of undesic- -
able terms and rofuss to accept certificates contalning them,
Thus the form in use in New York Olity states: *Certificatea
will be returned for additional Informntien which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rthago, gongrene, gastritis, erysipeins, meningitls, miscarringe
necroals, peritonitis, phlebits, pyemia, septicemia, tetanus.’
But generni adoptlon of the minimum list suggested will work

vast improvement, and {ts scope can be extended at & later .

L8

date.
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