pgqf t.
<2,

o

Bt v

Township..,
Gity.... w5

Primary R

2, FULL NAME.. .~
(a) Besid

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e T

tion District

Do oot uye thiv space.

38097
. ot

St o.-Ward)

No..
(Usual pln:e of abode)

'a:ed EXACTLY. PHYSICIANS should state

17

Length of residence in city or town where death oorurred yra. mos, ds, e mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COME 5. Sincte, Marrien, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) /{1-2@/ / L ‘967 7
t} W ' e

Made

VORCED {write the word)
54, Ir MARRIED, ¥WoOWED—an-Divoncen
D M &‘—QM

1 HEREBY CERTIFY, Thet] attcoded d

Exact statement of OCCUPATION is very im

AGE should be

6. DATE OF BIRTH (MONTH, DAY AND YEAR) C - [ EE3
7. AGE YEARS Monmis t Dar: 1f LESS than I
. L% S——"
;/— 17L P 3 or ...min,

denth

8. OCCUPATION OF DECEASED
{a) Trade, profession, cr
particular kind of work ,....... 3 L4 "
(b) General patore of indistry,
boxiness, or estahlichmeang
which emplayed (ar employer)
(¢) Name of employer

CONTRIBUTORY... ..o
(SECONDARY)

9. BIRTHPLACE (cmr OR Tcum)
{STATE OR COUNTRY)

0. yawe oF FATWERE g ) Wa/kzi

11. BIRTHPLACE OF FATHER (cn"lonm-m
(STATE ORf COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER /ﬂ&oﬂ W

WAS THERE AN AUTOPSYZ

WHAT TEST CONFIRMED DI
(Sigoed)...

Boe / +R) Mdirs) /27 . g Mt W/z,

15. BIRTHPLACE OF MCTHER (v oz romw).... (/. Cottmaat 2

(STAYE OR COUNTRY)

N. B.——Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified,

*State the Dusmuns Cavarkg DrEatH, o gdnths Iz Viorzn? Cagmes, siate
(1) Mtuwa arnp Natves or Loy, and (2) whether Acomnzeras, Svweemar, or
Hoxucmar.  (See reverss sida for additional space.)

CREMATION, OR REMOVAL

DATE OF BURIAL




Revised United States Standard
Certificate of Death

(Approved by U. 8. Cenmus and Amerlcan Public Health
Agsociation.)

Statement of Occupation.—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, irrespoo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farnter or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. Butin many oases, especially in industrial em-
ploymenta, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and thereforo an additionsl line is provided
for the lattor statemont; it should be used only when
needed., As examples: (a) Spinner, {b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the seeond statement, Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are ongaged in tho dutios of the house-
hold only (not paid Housckeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfuliy
cmployed, as At! achkool or At home. Care should
be taken to report epecifieally the ocoupations ot
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, eto. I the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation &t be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemio ecerebrospinal meningitis'’); Diphtheria
(avoid use of ““Croup'’); Typhoid fever (nover report

“Typhoid preuntonia’); Lobar pneumonia; Broncho-
preumonia (“*Preumonia,’”" unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ote., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerslilial
nephrifis, eto. 'The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant, Example: Mecasles (disease causing death),
290 ds.; Broncho-pneumonia (secondary), 10ds. Nevoer
report mere symptoms or terminal conditions, such
as "Asthenia,” “Anemia” (meroly symptomatia),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘“‘Convulsions,”
“Dability” (**Congenital,” “Senile,” ate.}, “Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,’ *In-
anition,” “Marasmus,"” *“0ld age,’” "Shock,”” ““Ure-
mia,” “Weakness,” ste., when a definite disease ocan
bo ascertained ans the cause, Always qualily all
diseasos resulting from ehildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,'
ete. State cause for which surgical operation was
undertaken. For vioLeENT DEATHS state MEANB OF
iNnJURY and qualify aS ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probebly such, if impossible to de-
termins definitely. Examples: Aeectdental drown-
tng; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, lelanus),
may ba stated under tho head of *‘Contributory.”
(Recommaendations on siatement of cause of death
approved by Committee on Nomonelature of the
American Moedieal Association.)

Norn.—Individual offices may add to nbovefljst. of unde-
airable terms and refuse to accept certificatos containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional jnformatdon which glve any of
thio following diseases, without explanation, as the sole chuse
of death: Abortion, ccllulitis, childbirth, convtlsions, homor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanns.”
But general adoption of the minimum st suggested wiil work
vast improvement, and its ecope can be extended at a later
date.
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