~

. s e :
: ‘ / ~

Do not use his space, B

SEP 2 3 7] MISSOURI STATE BOARD OF HEALT AN

BUREAU OF VITAL STATISTICS
File No..., é 7 7

_CERTIFICATE OF DEATH

1. PLACE OF
County, ... ¥ A - W oy Registration District Now..o..........
Primary Hegistrailon District

.18 trrrnenececini oo Ward )

2, FULL NAME ..
{a) Residence. No.., arr e e nse s srstees Ol vervasiessaennen.. Ward,

XACTLY., PHYSICIANS should state

aﬂAN ENT RECORD

(Usual place of abode) T nonresident give city or town and'State)
Length of residence in city or town whers death occurred g TS, | mos., ds, Hnw long in U.S., if of fareign hirlli? ITS. mos. da. ‘
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. Sweses, Marmien, m—oﬁ) 16. DATE OF DEATH (HDHI’H DAY AND YEAR) .7' /Z 7 19? 7
. 1. : 7
")M/(e 1. B

; ' i HER Y;.GERTIF 'zr it ddd
Sa. lmrmwm o Breenttn 7/E ? l_oﬂt}' e
@R WHPE of W d ‘ t Q ’ ﬂuI I lsst say h Mm om.. /‘ »a
death d, oa the dafe stated nbnve. ald. /..., .-
+6. DATE OF BIRTH (MONTH, DAY AND vun)g /5 /85_ THE CAUSEFQF DEATH® Was AS FOLLOWS:
7. AGE YEARS MONTHS ll LESS thes 1 /L%( ,.1 P .
S T 5 a A g Sores SN
7(0 _n_r_ weere RO,

i
8. OCCUPATION OF DECEASED P / 44,

zact statement of OCCUPATION is very important,

AGE should be steted E
E

{a) Trade, profession, or ‘70
(b) Genperal nzture of industry, CONTRIBUTORY...

basigess, or establishment in . ’ {SECONDARY)
which employed (or employer).......

ully supplied.
80 that it may be properiy classified.

(c} Name of employer s
o . 18, WHERE WAS DISEASE CONTRACTED

3. BIRTHPLACE (arry or rown) ... /P L. 84

! ! IF NOT AT PLACE OF DEATH?. uroan.en.n...
(STATE OR COUNTRY)

- —? o DID A% OPERATION PRECEDE DEATHT... A DATE OF. e,

10. NAME OF FATHER J&Wlﬁ ﬁ
7 L1 43 st WaS THERE AN AUTDPSY17% ............................................
1. BIRTHPLA.CE OF FATHER (ary oa‘lwm /94%“7. WHAT TEST coub’gﬁu? DIAGNGSIST.........

(STATE OR- COUNTRY) {Sidned)

12. MAIDEN NAME OF MOTHER Mart 19 (Address) ﬁt‘ 2.5

13. BIRTHPLACE OF MOTHER (crry or m;é{ ..... /i A Dty *State the Duseagn Cavetve Dz, or in deaths from Vi
(STATE R counTaY) . (1) Mxuns axp Natums or Ixmmy, and (2) whother A,

Hosetpat  {Seo reverse side for additionat :pace.)

IMFORHMMWW;""‘ 9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addreas) 77( APAtg 4-.4_:;77? o= @&/‘,‘{. 62444 A-EJU; 7/5/ 19 ‘7

15. , ) . 20, UNDERTAKEW ADDRESS
FRED...cc.o 19,

--‘.ﬁ&ll‘s.i;ﬁ'... . - M
] ];ldpu._—,n,du

Y, WITH UNFADINC INK---THIS IS A PER

PARENTS

xxT Civara, state
N1sL, Svrcmoar, or

WRITE PLA!

N. B.—Every item of information should be caref

CAUSE OF DEATH in plain terms,




Y

X -l ar '-rr'- R Nk wikre § TSR

JERC 3% TeYEY FITOAY  baista sd bluode DA L beilggua yilnisico sd bivoda sitapiowsi Yo mesi ¢ ¢ ir

: FAITIANNY 4 b 53

Revised United StategLStandard
Certificate of Déath.

(Approved by U. 8. Census and Amoricau‘Public Health
Association.) t

Iy i
-Statement of Occupation. —Preclse statement of -
occupatlon is very important, so that the relative
healthfulness of-various pursuits ean be known. The
question applies to each and every pergon, irrespec-
tive of age. F'6i'" many oecupations a smgle word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineger, szl Engineer, Stationary Ftreman.
ete. Butin ma.ny. cases, especially in- mdustr:al‘em-
ployments, it is necessary to know (a) the- kmd of
work and also (b) the nature of the, busmess orun-
dustry, and t.herpfore an additional llne is provnded
for the latter sta meut it should be used only when
needed. As exar : {a) Spinner;'(b) Cotton.mill,
{a} Salesman, (b)__Grocery, {a) Foreman, (b) Automo-
bile factory. The material worked” on may form
part of the second staterment, Never return
“Laborer,"” “Forema.n » “Manager,” “Dealer,” ate.,
without more prepise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the diities of the housé--
hold only (not Paid Housekeepers who receive a
definite salary), ymay be eontered ns Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should®
be taken to report speecifically the occupations of
persons engnged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the_‘
DISEASK CAUSING DEATH, state occupation at be- :
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 6 -
yrs.) For porsons who have no occupation what- ¢
ever, write None.
Statement of Cause of Death :—Name, first, the.

=
DISEASE CAUSING DEATH (the primary affection witho
respect t0 time and causation), using dlways thér”

same accepted term for the same disease,. Examples: ,
Cerebrospinal fever (the only definite synonym 15.
“Epidemio cerebrospinal meningitis'); Dtphthena .
{avoid use of “Croup"); Typhoid fever (never Foport -
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (" Preumenia,’” unquslified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, oft., of (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heari disease; Chronic inferstitial
nephritis, ete. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example:* Measles (disease causing death),
29 ds.; Bronchopnéy.manm (secondary), 10 ds. Never
report mere, sympt.oms or terminal conditions, such
" a3 “Ast.hema. » “!}_nemla. (’merely symptomatie),
" “Atrophy,”" “Collapse,” “Coma,” “Convulsions,"

“Debility” ¢ Congehitﬂl " “'Senile,” ete.), * Dropsy,”’
- '‘Exhaustion," “Henrt fn.l!ure,” *‘Hemorrhage," *‘In-

ramtlon " “.Ma,rasmus," “OId“age." “Shock,” *Ure-
““mia,” “Weakness;'L otg,, wheriv finite disease can
be ascertained as .thé caugn.? ways qua.hfy all

." - diseases res‘u.lt.mg fom’ chlldbtrtﬁ“or miscarriage, as

"PUERPERM‘:QSG]D“CEM%G " “PQ:RPERAL peritonilis,”

For fmnmNT A'rﬂs state MEANS OF
INJURY and qua.]lf' ag. Accnwmru.. SUICIDAL, Or
HOMICIDAL, or as probably such, it ‘mpossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——-probf
ably swicide. The nature of the injury, a.s"f;a.ct.ure
of skull, and consequences {e. g., sepsie, lelanus),
may be stated under the head of ‘“‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclnture of the
American Médieal Association.)

{et.c State cause for which rgzcal operation was
-‘undertalken.

Nore.~—Individual offices may add to above list of undaalr/_’
able terms and refuse to accept certiflcatos contalning them,
Thus the form In uso in New York Clty states: *‘Certificates
wiil be returned for additlonal information which give any of
the following diseases, without explanation, as the solo cause,
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gustritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.*
But general adoption of the minimum st suggested will work
vast improvement, and its BCODO can_be ext,ended at a later
dato, ..
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