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MISSOURI STATE BOARD OF HEALTH

W BUREAU OF VITAL STATISTICS &t
CERTIFICATE OF DEATH ’

1. PLACE OF DEA
MS:-EL“*’L"‘"‘ " Bedistration District No..

* Gity....

2. FULL NAME....
(8) Residence, Nou.. v RS a e o e e . eerincr ol o Ward,

{Usual place of abode) (lf nonresident glve city or town and State)
Length of residence in city or town where death occiared o.e&- t—‘ﬂ-‘(&l’.. How lonf in 1.5., [l of forcifn hirth? s o8, ds.

PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR °R_R*C5.l . SuoLe, MarRiED. WIDOWE® O || 16. DATE OF DEATH (MoTH, DAY AND YEAR) - /1 19 5 7
™ ' 1.
{ MEREBY CERTIFY, Thal [ atiended deceased (rem ..
LT l;”ggﬁlﬁ% WipoweD, o Divore, . 3
v :E 7 VU S R ——
(it o 2P, ’ that T last saw b

s 4 28
§. DATE OF BIRTH (uonmh. pAv M veav) e ?' "7;5 THE CAUSE OF DEATH® was s FoLLows:

7. AGE ~ YEars MonTHs Dars 1if LESS then 1 st
b » "
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8. OCCUPATION OF DECEASED
(.) Tﬂde' mmu.“ DT e T e P T TTYTERT T Ty YT T e T
(k) Geoeral satore of indusiry,
business, ot establishmesnt in
which employed (or czployer)
(c) Name of empleyer

3. BIRTHPLACE 1Ty on Town) Wm

(STATE 0R COUNTRY) ,}
10. NAME OF FATHER W M

11. BIRTHPLACE QF FATHER (cITy or Tow)
{STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER ﬁam

13. BIRTHPLACE OF MOTHER {(crTy oR 710 . R e apeigpnrin
{STATE OR COUNTRY)

PARENTS

*State the Dismusn Cavaive Drare, or in deaths from Viormory Cavaes, state
(1) Mmarxs axp Natomg or Imuozyv, and {2) whether Accouwear, Bumeman, or
Hoxcmal  (See reverse side for additiana) apace.)

19, PLACE OF BURIAL, GREMALION,-OR-REMOVAL

77te.

D. BURIAL
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N. B.—Every item of information should be carefully supplied. AGE should bs 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.
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Statemen; 0} OO'cupatmn —Pmdlsa stxghament. of
oceupation ‘is Veor portant, so ﬂiat the relativo

“Typhoid pneumonia’}; Lobar pneumb:{j'a;' Broncho-
preumonia {*Ppneumonia,” unqualified, i§'indeﬂ.uit0);
Tuberculosia of lungs, meninges, pentonq’m ota.,
Carcinoma, Sarcoma, ete., of .. :.(name
origin; **Cancer” ig less daﬁmte a.voxd use of “’I‘umor

~ for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chroniff,iﬂcratﬂial
nephritis, otc. The contributory (secongury, or in-
tercurrent) affection need not be stated{unlpss im-

healthfulness of vu'}l_gus pursuits can 'be known. The | ¥ # portn.nt Exa p * Measles (disonse cou cath),
4 A g9 Br neumonia (secondar 0 ds.
question' applies ti ench and every, person, irrespec- . VN o eradympto *torminal cd%ditions,
tive of ngeﬁ r occupations a smgl& word or s uoh , n1 uin:::? (morely~s tom-
term ondhe first huﬁ will be sufficient, e. g., Farm :t:::ﬁr‘ P‘itr ° “Coltapso, ¥ “Comd; i ig:nvul-
Planter, Payaic:’an;’,;fompositor, Archilect, Lasomo- . smns 0 Iﬁ.’ g (“Conge , 1 ‘%e )
tive engineer, Civil eflgineer, Sta‘tionaryﬁ an, ote. “D y xhyu tlon ﬁ il ,f “H :
But in many cased, ékpecially in industrial employ— 1:91)3 ) at sn M "oy ,I Om,,
ments, it is necﬁssm‘y to know (a) the kmd of work ,“ any 10 ' m%f:m ! . ln,go,
and also (b) the nn.turo of the business (E'mdqstry, ) te dlsea,so cei be hscon ﬂf;' s ;;h:’ ::;I;s:
and therefore an pdditional line is provuhd for thO‘L‘ Al lify & dlseﬁses asul fro hild-
latter statement }islfould be used only wlib n neoded. ™ bi ‘: 5 quaily gr Lup E_ﬁmg r ‘!: ¢
As examples: (a pfnncr, (b) Cotlon mill; j’(a) Fales- - “]Pru O:E[zl:r?u?rzo?z ﬂ:;s.a, o RE ﬁt‘:;escf:‘fs;m?(’)r
man, (b) Grocery; (al{ Foreman, (t) Automchitddfac- whi sux'gic:;.lp operatioﬁ" wa,s: undertaken. For

tory. 'The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” “Fore-
‘man,” “Manager,” *“Dealer,” etc., without more
precise specification, as Day labsrer, Farm laborer,
Laborer— Coal mins, ote. IWomen nt home, who are
engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may bor
entored as Housewife, Housework or Al home, and -
children, not gainfully employed, as At school or Af. '
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servieo for wages, as Servant, Cook, Housemaid, ote. ”
If the occupation has been changed or given up on
account of the DIEEASE cavusiNg DEATH, state occu-
pation at beginning of illness. If retired from busi-
Farmer (re-

ness, that faet may be indicat us:
tired, 6 yrs.} For persons wh ve no occupation P

whatever, write None, g) .
Statement of cause of ' d&ith.—Namé, firsi; -

the DISEABE CAUSING DEATH (the' prlma.ry ction °
with respect to time and causation?, using always the”
same nccopted term for the same<dfsease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtherio
(avoid use of ““Croup"); Typhoid fever (nover report

-

i

VIOLENT DEATHS §tale MEANS OF INJURY and quahfy
a8 ACCIDENTAL, BUICIDAL, OR nomcman, or as
probably such, if impossible to determine dofhitely:
Examples: Accidental drewning; strgckﬁ ratls’ |
‘way (train—accident; Revolver wound o “Aead-}
homicide; Poisencd by carbolic acid—probably ricide.
The nature of the injury, as fracture of s , and~
consequences (e. g., sepsis, telanus) may-RPdlstated
_under tke head of **Contributory.” {Recommenda-
tions on statement of cause of death npprovod(byp
Committee on Nomencla.tura of the- Amenq;n}'
Medical Assocmt:on) 51 o

Note. --Indlvidual offices may add to above liat nde'sir-
ablo terms and’ refuse to accept, chrtificates con nlning th‘cm
Thus the form in use in New York' City stotes: | "' Certificates

~ will be returncd for additional information which give any of

tho following diecases, without explnnatlon. oa £ho solo cajuso
of doath: Abortion, cellulitls, childbirth, convulsions, lmm
rhago, gangrens, gastritis, erysipelas, moningltis, miscorTing
necrosis, peritonitis, phlgbitis, pyemia, septicomia, totnnus
But genernl adoption of the minfmum list uuzgesggd wiil wor
vast improvement, and fts scope can bo exten’d)i:n_t. a Iat

date. .
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