-
. ,@;?;'3 MISSOURI STATE BOARD OF HEALTH
g b 2 OF DEATH BUREAU OF VITAL STATISTICS
,:f\gl-! CERTIFICATE OF DEATH
County. 1
P § § AN763
'E‘ To ALl S A T H Sl LA Rogistration District Ne.... .../ < File No..
' i
é E-‘- VAILMGE oeiierstiitinirsanirsssnsssanteane s s e bbb i Primary Registration District No, J “( ?0 Roqlslond No. 2 z
Q 5 or 7 .
2 ‘@E Gt ressierssssomeemsesvigmgreeenieeeencrersss (N ussssrersspuiies ssereesscsscreessonsessssansssesssnssesssnsseesssBufeassenersersoenc W ) k::iﬂ,ﬁmh'
4 [ titation,
g et AO SC-% A? give its FANE fnstead
Y
E = SFULL NAME 0 . - v \=z_ Q . . of street and pumber.)
s =
§ no PERSONAL AND STATISTICAL PARTICULARS !,:, MEDICAL CERTIFICATE OF DEATH
E §T: Ex E/ 4 COLOR OR ,5:'.::;:'::» M&g’hq?/ 16 OATE OF DEATH _ | i é . ?
] WIDOWED -
= k8 L | gppvoneee {Day) Yeas)
™ 'Eg / 8 DATE OF BIRTH A oo%o(vm P BV 1 HEREBY CERTIFY, that [ ded deceasad from
o ’ / 6 7
-9
"y e 72’; i LR 1262 T
B (Moo Oard " | Feuf | et saw Y, alt K : %
T aaw 8 LI - | - TR PRI PRSI . - S S
=, 7 AGE E If LEBS than ° 52
= = J-
= jg )7 7L l d-y... hro.|| and that death occun--d on lho date stated above, Q
T £§ P . T.L vt ~min? ’ ’ AN DEATH A
& 3—: s(ocgrupﬁnou - W P
1] n, or el LY aramsaramensanasan.
E _:_ n) Trade, gyofassion. of
CH A b) O I'nature of ind
A E .g_. ;:u)-incls.':r nltnbliolhmcnt in
E aa which employed (ar yer)
a2 Con
< Qsm'rm:ucz f % B
E =n g Smc ::!wwu. b/é [
- E'E 10 NAME OF W (Secr )
E :g FATHER W
R PR ES oy 7 |
b; EE 'z- {City or town, State or fordzn oo %L'
£k z Q I ot e /A
= G | 12Mamen NaME 9 M/ o D Causing Death, o, in deatha from Volant C
2 .g-g o OF MOTHER L (1) of l‘:;::y. a:dw(.Z)u\lvbd.b‘a Acuci';entnl Buic -T:r H-: :ldnl
i : 18 LENGTH OF RESIDENCE (For Hospitals, Inatitatl T lants,
S g : 13 gli_n;r‘léi;_l;’uz%z or Recent Renidents) or Hoep ons, Translem
[ - (City or town, or foreign country) CXAALAR, pla In th
3] EE ; 3‘“ af 3“.‘:1: -------- Pre...c s MOBreianns ds. .‘Eti te. yra mos o %
T 11 THE ABOVE | E TO THE BEST OF (MY KNOWLEDGE Wh ai tracted
5 T Z(j" A
2y, | Adptormhadl] wil. F
3 ig /:ﬁ&? u:u!:.ln.:c:irdanca ..........................................................................
Eﬁ (Addross) : \1%{: BUR MIOV% DATE ﬁ:u
m= 108,/
e s &7, _V  A\A |\ XZFE S aner fEO Qe
nio ABDRES -
z. Rogiotrar - m{ aﬂ
L/ 77



—l—<*

Revised United States Standard
Certificate of Death

{Approved by U, 8. Ocnsus and American Public Health
Assocliation.]

Statement of occupaion.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil enginecr, Stalionary fireman, ete. But
in many cases, especially in industrinl employments,
it is necessary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faciory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaped
in the duties of the household only (not paid House-
keepers who receive a deofinite salary), may be entered
as Housewife, Housework, or Ai home, and children,
not gainfully employed, as A¢ school or Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE causING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yra.)
For persons who have no oecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “'Croup”); T'yphoid fever (never report

‘‘T'yphoid pneumenia'’); Lobar pneumonia; Broncho-
pneumonia ('Ponoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonaeum, ete.,
Carcinoma, Sarcoma, eto., of ...oocooicieieevnennnn. (name
origin;'‘ Cancer” is less definite; avoid use of *' Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hcarl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlcs (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere sympioms or terminal conditions,
such as '“Asthenia,” **Anaemia’ (merely symptom-
atic), ‘‘Atrophy,” *Collapse,” '‘Coma,” “Convul-
sions,” “Debility” (“Congenital,’” ‘‘Senile,” eteo.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘' Haem-
orrhage,”” ‘“‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Ursemia,” *“*Weakness,”” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "PUERPERAL geplichacmia,"
“PuBnrPERAL perilonilis,’”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MTANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probebly suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of **Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Association.)



