t.

G

1

MISSOURI STATE BOARD OF HEALTH . Do not use thiv sruce.

(A BUREAU OF VITAL STATISTICS TETY
CERTIFICATE OF DEATH e d

1. PLACE OF DEATM ~

File No.

, o ll ans e -t - Z
! 2. FULL NAME.. /em Vi LA ,J\Q—@{JAMM/
‘ {n) Residence. No.,. J 7 ﬂ# ......... 3 ‘) d" ....................

{(Usual plnce of abode) caresident give city or town s
Length of residence in city or town where death mz:n’lfed yrs. mos. da. How long in 1. 8., if of fareifn birth? T3, mos.’ - da.

PERSONAL AND STATISTICAL PARTICULARS -T/ ' MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very impo

ormation should be carefully supplied. AGE should be statod EXACTLY, PHYSICIAKRS shoul

plain teyms, so that it may be properly classified,

ta

K. B.—Every ite
CAUSE OF DEAT

3. 5EX 4. COLOR OR RACE | 5. S'fﬁugh(?,:m‘“h\gfoww or 16. DATE OF DEATH (MONTHM, DAY AKD YEAR) lﬁ A i! ! !ﬁ ' l!i :?’
,bw-a.ﬂ.c! I %A_hn_,«m_x){ i '

| HEREBY CERTIFY, That

SA. IF MagRieD, Wlmm. ok Drvorcem k0 s e W 2

{o8) WIFE or g z% {Q ‘ that I last aw hﬂ.i N P 4
Lot Mieatn 4, L. o

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 79{, S t¥70 THE;A;‘?F :
. . : 1

EATH* WAS AS FOLLOWS:
7. AGE YEaRs MonNTHS I Days If LESS than 1

1 5 7 3 | 7 duyy o hirme iAo

8. OCCUPATION OF DECEASED

Ny 7 v -
S T T

(b) Geoeral patize of industry, f CONTREBUTIORY ... ioieieececrerecevecannenaresarerametare sassssmms waaresrss 118 aes 20tn 1mbmemiesae sammrennen
bosiness, or estahlishment in - {SECONDARY)
which employed (or employer) | OO (ATration)....ccvvereu TP covcovans e O e da

(¢} Name of employer

18, WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (crry on Topm) ... Gk {F NOT AT PLACE OF DEATHE vt

(STAYE OR COUNTRY)

10. NAME OF FATHER C *

.e DATE OF..

@ DID AN OPERATION PRECEDE DEATHT.

WAS THERE AN AUTOPSYI..........c.o... }1 T

=7
11. BIRTHPLACE OF FATHER (crry or Town) WHAT TEST CONFIRMED PIAGNOSIST.... LA . e Bl W b
{SrATe or coune) / WL S (&M)/gm:m

12. MAIDEN NAME OF MOTHER m < b 1 1992 ] asess) P,

#fitate the Drapass Cavmng Dramn, or in desths from Vriooswr Cavees, stats
(1) Mxuzxs axp Naronn or Inuomy, and (2) whether Accomveal, Buicmar, or
Bowncmar.  (Ses reverzo side for additional space.)

19. PLACE OF BURAL, CRESMION, CR REMOVAL DATE OF BURIAL

ﬁ, - EE L. - . Wa — - . “2‘ _
S 4y W,

PARENTS

13




Y satg Bluude BRAIDINYEY
-

Revised United Statés- Sl;andard
Certificate of Death

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

Statement of Occupation.—Pracise statoment of
occupation is very important, so that the relative

hentthfuiness of various pursuits can bo known. The-

question applies to each and every person, irrespec-
tive of age. For many ocoupations a gingle word or
torm on the first line will ba sufficient, e, g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necsssary 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 statemont; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion mill,
(g} Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return

“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” eto., .
without more precise specification, as Day laborar.”
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in tho duties of, the house- -~
hold only {(not paid Housckeepers who recewe a
definito splary), may be entcred as Ilousewtfe, ‘

I ousework or At home, and children, not gainfully

employed, as A! achool or At home. Care should . .

be taken to report specifically the occupations of

persons engaged in domestic service for wages, as ,

Servant, Cook, Housemaid, ete. It the occupation
has been ehanged or given up on aeccount of the
DISEASE CAUBING DEATH, state oocupntién at be-
ginning of illuess. If retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no ‘occupation what- !

ever, write None.

Statement of Cause of Death. —Na.me, first, the -

DIBEASE CAUSING DBATH {(the primary affection with
raspect to time and causation}, uﬁjhg always the
same ncoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria

/’\&void use of ‘'Croup”); Typheid fever (nover report
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“Typhoid pnenmonia’}; Lebar preumonia; Broncho-
pneumonia (*Pooumonia,’” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peruoneum ote.,
Carcinoma, Sarcoma, ete., of ————————— (name ori-
gin; “Caneer' is less deﬁnite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disease oausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthonis,’” *Anemia” (merely symptomatie),
“Atrophy,” *“Collapso,” *“Coms,’” ‘“Convulsions,”
“Debility” (*Congenital,’”” **Senile,” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,” “Heomorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascortained as the cause. Always qualify all
diseases resulling from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ote. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS stale MEANS OF
inJURY and qualify as ACCIDENTAL, 8&UICIDAL, OT
HOMICIDAL, or &s probably such, if impossible to de-
tormino definitely. DLExamples: Accidenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suiecide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated.under the head of “Contributory.”
(Recommendations on statement of ecause of death
approved by Committee on Nomenelature of the
American Medical Association.) '

Nors.—Individual offices may add to above_list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In Now York Clty states: *“Certificates
will be returnod for additional Information which give any of
the following dizeases, without explanation, as tho sole cause
of death: Abortion, éellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus."
But gencral adoption of the minimum ilst suggested will work
vast lmprovemenc. and 1t§ scope can be extended at a later
date.
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