N HEL OT LG SR,

¢ 92 MISSOURI STATE BOARD OF HEALTH L
R 2 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .
Connly '.h/l’ Registrasion District Ne..... 0 ..... 3 3

2
8
]
“ L) e
'%
a7 . Gily........o PV, £, T B etvesttrenrinstaeniey | e eesseesssse et Ste o
[72]
g 2. FULL NAME. % s e AR
b= (a) Residence. No, PP AR [SS——— | B
w {Usual place of nbode) . (If nonresident give city or town and State)
E Length of residencn in city or town where dexth oel:nrred yr. mos. ds. How long in U.5., if of foreign birth? I8, mos. ds.
-1 f
PERSONAL AND STATISTICAL PARTICULARS k MEDICAL CERTIFICATE OF DEATH

b

g 3. SEX 4. COLOR OR RACE | 5. Stcie. MARRIED, WIDOWED OR || 1 DATE OF DEATH (MONTH. DAY AMD TEAR) Q ~ // 19 7/]
5 A~ |99 — e
- SA. [F MarriED, Winowep, or Divorcen .
- HUSBAND of

é (or) WIFE oF

a 6. DATE OF BIRTH (MONTH, DAY AND YEAR)

o

5 7. AGE YEARS MonTHS

[=]

= JY T

S

< 8. OCCUPATION OF DECEASED '

{a} Teede, prolession, or .
particolzr kind of werk .../ 0. 8. N

(b) General noture of indostry,
1 or estahlish tin {SECONDARY)

which employed {or employer).......cociiiieniiinin i s e

(c) Name of employer
18. WHERE. WAS DISEASE CONYRACTED

9. BIRTHPLACE (ciry or Town) .. m0~ IF NOT AT PLACE OF DEATHA.........c7 &) o A L A
[

(STATE OR COUNTRY) o —
"¢ DID AN OPERATIOM PRECEDE DEATHT..........r. + DATE OF it ecvsnsrrnessene
z

miitlon should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.

10. NAME OF FATHER
| WAS THERE AN AUTOPSY TiaisiaiisnnrisnermrmenagiDoe ¥ P remenssserssmnesaasaecesoreestitemnnsnessmesanse
I"'-’ . BIRTHPLACE OF ER (cm' OR 'rmm) WHAT TEST CONFIRMED DIAGNOSIST
z {STATE OR COUNTRY) (Signed) 0 W«?
E / 3 ....... {,{ et
%1 12. MAIDEN NAME OF MOTHER “M [W(a;“.,, m;7mddrm)W W
13. BIRTHPLACE OF MOTHER ( .m“) *State the Dm Citarso Dmats, or in deathy from Vievmer Cavats, state
(1) Mnsma axo Naromn o Inigey, and (2} whether Accroantii, Burctar. or
(STATE 08 CoUNTRY) Bowmrcmat,  {Bee reverse side for additional space.}
14,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

A A A o. 4:/ /y 192

15. - 2 ‘9&7 % L ﬁjy@? il WM 20. URDERTAKER ‘ ADDRESS
-p #ﬂ 77 . Rzm‘sru‘@n/tL1 W \S_" /W }zfﬁm

INFORMANT PP,
(Ad

K. B.—Every item of infor:




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. Dut in many cases, especially in industrial em-
ployments, it is 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 be used only when
needed, As examples: (a) Spinner, (b} Colton 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,” "Foreman,” **Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite ealary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A?¢ school or At home. Care should
be taken to report specifically tho occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the oocupation
has been ohanged or given up on account of the
DIAFABE CAUBING DEATH, state occupation at be-
ginning of illness. TIf retired from business, that
fact may be indieated thus: Farmer (retired, 6
yra.). For persens who have no ooccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATE {the primary affeotion with
respect to fime and causation), using always the
same accepted term for the same disease. Fxamples:
Cercbraspinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*“T'yphoid pnenmonia’"); Lobar pneumonia; Broncho-
paeumonia (' Pneumonis,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, efo.,
Careinoma, Sarcoma, ota., of (name ori-
gin; *Cancer” is less definite; avbid use of “Tumor’
for malignant neoplasm}; Measles, Whooping cough,
Chronie valvular heart diseass; Chronic interstitial
nephritis, eto, Tho coniributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumenia (secondary), 10 da. Never
raport mere symptoms or terminal conditions, suoh

‘ag '“Asthenia,” “Anemia” (merely symptomatis),

"

“Atrophy,” *“Collapes,” ''Coma,” *“Convulsions,”
“Debility” (*‘Congenital,” **'Senils,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *‘In-
anftion,” “Marasmus,” “0ld age,” "Shoek,” *Ure-
min,” *Weakness,” eto., when a deflnite disease can
be asgcertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL 8eplicemia,” .!'PUERPERAL pertlonitia,”
eto. State cause for which slirgioal operation was
undertaken, For vIOLENT DEATHS state MBANSB OF
iNJurY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely., Examples: Ac¢cidental drown-
ing; siruck by railway train—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—yprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, teianua),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameoriean Medieal Association.)

Norp.—Individual oflices may add to above Ust of unde-
girable terms and refuse to accept cortificates containing them,
Thus the form 1n use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebftis, pyemin, septicemins. tetanua.™
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extended at a later
date,
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