N e UANAININ =N F i Wiy

.

|’ MISSOURI STATE BOARD OF HEALTH
2 “gza BUREAU OF VITAL STATISTICS

. Pence o ., CERTIFICATE OF DEATH 3 9 773
et orggEy Rttt it ... 3.5

=
2]

» Countyonn R e esseie Bediztmation District Now... /D Filo No
Tmeé.fﬁ ......................... e Pricaary Bedistration District Now...c83. /... G7... é, Begistered N ....... éf V4
City 1 4 o R AU St e, Ward)
Do 0D e /D srat.0 00K

2. FULL NAME /pPZJ (O 0 LA L 2 Cot o oot O

{a) Resid No.. Shey  vvvveer i W, s g sasas s

(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city of town where oocurred . mos. ds. How Yong in U.S., if of foreign hirih? e mos. ds.
PERSONAL AND STATISTICAl_-_ PARTICULARS "Ef MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SincAE, MarrIED, WIDOWED OR
- DivoRcED (it the wory) 16. DATE OF DEATH (MONTH. DAY AND mn)&lm Lo/ /7 ﬂg_g/
e 7Rl | Wy s
Sl b | HEREBY CERTIFY t d trom
- 1z Maraten. Wivowss, on Divoscen W n 222 B Y A -y nd g

I attended 4
HUSBAND Zree e ’
{or} W'Fgg'da(mafjd g//m% int 1 last saw b.choonsdomlive on...... AT el L2 o e, V18.2-57, end
Af death d, on the date stated sbove, at.... £O X2 m,

6. DATE OF BIRTH (wonw, oY Ao Yaan),/)/ 24/5 &2 : CAUSE OF DEATI® was as .
7. AGE Years Monrus Dars If LESS than 1

L S— %
O 36 | e
& OCCUPATION OF DECEASED

O dmie i B prrre 1
sarticular kind of work T A2

() General natore of indayiry,

e

ully supplied. AGE should be stated EXACTLY, PHYSICIANS ghould sta

CAUSE OF DEATH in plain terms, so that {t mey be properly classified. Exact statemont of OCCUPATION is vory im

basinesy, or establiskment in La o~ o~
which employed (or emplayer).., i ererisasrensnst s ses s s e an et et nrars
(c} Newe of employer [ 9P, W N .

9. BIRTHPLACE (ciTy or

TORH) e oo - )
{STATE OR COUNTRY) m:), Cla A{“,{"LM(/
10. NAME OF FATHER '/”‘7’ odan ‘V; N 4:1' [;’ E 7
L / ' 4 -’

2 | 11. BIRTHPLACE OF FATHER (crry oa vowny I Wear vest conn Ol oncin it L 3.4

z (STATE o couTRT) V/[&L/Cwﬁﬂ'" o Sttaed).... LAl N ALt Btpet.... JM.D

3 - :

& | 12 MAIDEN NAME OF MOTHER of. . . .o o e Ul Jonn/ br cdc )i, / & -1-"25;0‘“'“3 DPlrrbrrrce / iy

Y. . 7
PLACE OF MOTHER (crry ) b *Stats the Domise Cavamg Drzars, or in deaths from Vievtre Civzes, siate
1% BIRTH CEwnm" ¢ | (1) Mxum ixp Naitoms oF Imsumr, and (2) whether Accomru, Svremay or
(Srare o ) Mm. Boacmar.  (Ses reverss side for additioeal space.)

(
" InFoRMANT ?@ ‘J z //,}ot,c_z//a-; 19. PLACE OF BURIAL, GARMATION-OR-RiMBlgly | DATE OF BU 7)

Wiies) Pt g3 DILD,. Taciieree Cie & 5. SUF s,

= @/A"MMM% ?7'1}? /M?«- J Annaj 5

N. B.~—Every item of information ghould be caref

1.8t




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Tublic Health
Associntion.)

Statement of Occupation.—Preeise statemont of
occupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
guostion applies to each and every person, irrospec-
tive of age. For many oceupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,
ote. But in many esses, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and nlso (b} the naturo of the business or in-
dustry, and therefore an additional line is provided
for tho lattor statement; it should be usod only when
nesdod. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” ‘‘Foreman,” ‘‘Manager,” *'Dealer,” ote.,
without more preciso spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, whe are enzaged in the duties of the house-
hold only (not paid Housckeepers who recoive &
dofinite solary), may be entered as IHousewife,
Housework or At home, and children, not gainfully
employed, ns At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has heen changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASNE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same aceepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of ““Croup’}; Typhoid fever (never report

“Typhoid pnoumonia'’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,’’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of ——-——— (namo ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hcart discase; Chronic inierstitiol
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unloss im-
portant. Exampla: Measles (disease causing death),
29 ds.; Broncho-preumonia (secondary), 10ds. Nover
report mero symptoms or terminal conditions, such

" a8 ‘“Asthenia,” *‘Anemia” (merely symptomatie),

“Atrophy,’”” “Collapse,” ‘‘Coma,” “Convulsions,”
“Debility” {(**Congenital,” “Senilo,” ete.), “‘Dropsy,”
“Exhaustion,” “Heart failure,’” “*Hemorrhage,” “‘In-
anition,” “Marasmus,” “0ld age,” “‘Shock,” *Ure-
mia,” “Weakness,” etc., when a definite disesse can
be ascertained as the cause. Always qualify all
disensos resulting from childbirth or misearriage, as
“PyUERPERAL seplicemic,” ‘‘PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS stato MEANB OF
iNJury and qualify &8 ACCIDENTAL, BUICIDAL, OC
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drotwn-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the hoad of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modical Association.)

Nora.—Individual offices may add to abovo list of unde-
girablo terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: **Certificates
will be returned for additional {information which give any of
the following diseases, without cxplanation, as tho sole causo
of death: Abortion, cellufitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyoemia, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can bo extonded at a later
date,
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