e R R TS At

%%—Lw MISSOURI STATE BOARD OF HEALTH
g& ) BUREAU OF VITAL STATISTICS
0. . ’ CERTIFICATE OF DEATH -
‘éi 1. PLACE orﬁﬂl l E . : ?7 1 7 6 ) 4
:g a Coanty. . Redistration District No., [T . A Filn No. ‘
é,ﬂ Townaki ; Primery Registration District No-....._3. &2 7 | Bepstored No. .. LT H
o mufqd&k.ﬁ% Mew. 5t
b '
gﬁ 2. FULL NAME.?...{ZM At
[
ne {(a} Resid No.
E ; ’ * (Usual place of abode) (If nooresident give city or town and State)
“E Lengih of residence in city or town whero death ocomred 5. mos. da, How laug in U.S,, if of foreign birth? ¥ra. mes. ds
>;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICA‘I:\E OF DEATH
Ho = -
gg 5 52X ZOLOR OR RACE . %:{m M"(;ﬂ?&flw‘ﬁ? o 16. DATE OF DEATH ({MONTH, DAY AND YEAR) \X A AAAA f\) () - 19']_,7
2: A <X
ﬂ E SA. 17 MarmiED, Wipowen, ok Divoacep
a HUSBAND or 7
(0r) WIFE oF é
£
6. DATE OF BIRTH (MoNTH, mrmrmw__ ;Y L ey
7. AGE Years Monns { Dars 1f LESS than 1
day, ~__..Tb1=-

! / 9 V| e

8. OCCUPATION OF DECEASED .
{a) Trade, prolession, or — *‘_
particalar kind of work G A s

¥ supplied. AGE should be stat

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact sta

() Gezerzl pature of Indmdry, CONTRIBUTORY.......ommimirniniemceeececrereenere ot B o e eseees ettt meess s e s
e , or esinhlisk t in (SECCNDARY)
which exployed (or employer) T | TSN .1 17 o) SO B vrrrrimns 081 orros ds.

(c) Namo of cmplayer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ci7Y or mw)\a.a.d.. b \3 IF NOT AT PLACE OF DEATHZ,

20. UNDERTAKER ADDRESS

LD Zoni //%/’?{/‘V:” LA v s

3
4
L]
2
STATE OR COUNTRY) /e
% ¢ - N ¢ DID AN OPERATION PRECEDE DEATHI............ o DATE OF.ce e sirmsissemevveras verones
2 10. NAME OF FATHER H
|2 (REEYEH \r/Y\ AANGW VIAS THERE AN AUTOPSY? cererveieraes ,
o -
£ p 11. BIRTHPLACE OF FAm%Ag:r OR TOWN) e WHAT TEST COMFIRMED DHGNOSIST, .t yllm. . oo, L.
E z (STATE OR counTHY) by Gy kﬂali Y 0 (SW/ T 2y et Y
(=] . - - .
)| E 12. MAIDEN NAME OF MOTHER) WL )U\w . {Address pry
us f] B) . - . -
. BIRTHPLACE OF MOTHER (arr ca vown) L3 /M BAANS AL *State the Diseasn Cavmine®Drata, or in desths from” Vieuewe Cavaes, stato
g 1 ¢ (1) Mmro a3 Nirues or Inuuar, and (2) whether Accmeneat, Swcmar, or
§ (STATE or CounTRY) NND Hourcmat.  {See reverss sido for additional spaee.)
E " P R o;‘ DN EA T ) 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&
{Address) ﬂ u—*( M
= £ 6

. Fn.sp?//. NZPV o - %




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationery Firemon,
eto. DBut in many cases, especially in industrial em-
ployments, it i3 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) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never retura
“Laborer,” *‘Foreman,” ‘‘Manager,” *Dealer,” oto.,
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 4
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ooccupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oesupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of *‘Croup'’); Typhoid fever (never report

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pertloneum, eoto.,
Carcinema, Sarcema, ete., of ——————— (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm}); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia {secondary), 10ds. Never
raport mere symptoms or terminal gonditions, such
ag “Asthenia,” *"Anemia’” (merely symptomatie),
“Atrophy,” *“Collapse,” *‘‘Coms,” *“Convulsions,”
“Debdility’” (*Congenital,” *Senile,” eto.), “*Dropsy,”
“Exhaustion,” “*Heart failure,” “Hemorrhage,” *In-
anition,” ‘‘Marasmus,” *0ld age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepiicemia,” “PUERPERAL perilonilis,”
oto. State osuse for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1NJGRY and qualify as ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, or a3 probably such, @ impossible to de-
termine definitely. Examples: Y ccidental drown-
ing; siruck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic sctd—prob-
ably suiecide, The nature of thewjnjury, as fracture
of skull, and eonsequences (o. ¥ sepsis, felanus),
may be stated under tho head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
Ameriean Maedieal Assoociation.)

Norn.—Individual offices may add to above Ust of unde-
slrable tarma’and refuse to accept certificates contalning 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 explanation, ns the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriagg,
necrosls, peritonitis, phlebitis, pyemia, septicernla, tetands.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a !alfe\
date.
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