| MISSOUR! STATE BOARD OF HEALTH
» BUREAU OF VITAL STATISTICS
X ERTIFICATE OF DEATH
2 : 39979
% g Registration Districl Noe....veue.iadonee dferorss |
|
5 .E WOt W7 Pt Pt P B e Primsry Registration District No.... -\{ (&ﬁ‘f ......... JEV— o . ‘
bl G Y P SR
. g £ [ e (NG, ‘/@j i
g S ¢ 2. FULL NAME e By e B IQL&# .................. @.’,{/l/l N2 |
8 &g (8) Residence. Noo...rrossvcossrssssmssssmsssosssssssssssssssmsssinssosssss Sk sonssssssossse
ol P ; {Usuzl place of abode) _ (lf nouresident give city or town and Sule)
o E E Length of residence in cily or town where death occarred yrs. mos. da, ﬂw long in U.S., il of foreign hirih? b ) mos, ds.
'E Mo PERSONAL AND STATISTICAL PARTICULARS . 2_ MEDICAL CERTIFICATE OF DEATH
(=0 =] -
_&q g.s 3 ss:i_’ 4, COLOR CR RACE | 5. SinGLE, M'&?}Em\:m? 9 || 16. DATE OF DEATH (MONTH. DAY AND YEAR) Lcccrrbiory é v 3o
o= g f- ‘ A 7 17.
E ﬁ g : w . REBY CERTIFY, Thatl [
L Es o o I bamn, Winowss. on Divonces L SRS, oty 822
} o ‘g o (or) WIFE OF lhnt 1 l.nst saw h ....e’r nIiva on. 4‘ EE 19139 , and that
;‘g b4 ; death accorred, on the daie stated abore, ot............ / ffs
0 %’5 6. DATE OF BIRTH (wonrw. or o vew) ()¢~ & — [ YUty THE CAUSE OF DEATH® was As roLeows:
T . 7. AGE + YEARS Monis Dars I LESS han 1°
i - =g [ ! . . [- 13—
. 1 B S/é Q L J—_ 8
ok 3% =
; z '5 8. OCCUPATION OF DECEASED LD 1
1 ) 'g -;': {a} Teade, profession, or o
1 > =& particaler Kind of Work.......... /i oesscensessssesansssssessenonsesesssssnsssressiigessss voseesees
' a §‘ §. (b) Gué%l natere of indestry, \
: < : © bosicess, or establiskment in
! i which emplored {or employer)
- S -
g 5 § E (c) Name of employer
“ E ‘g E 9. BIRTHPLACE {CITY OR TOWN)
l""i g % (STATE OR COUNTRY)
- 58 . NAME OF FATHERAL L&W
> &5 10. NAME © LT LA . j
d .
z | g 4 11. BIRTHFLACE OF FATHE WHAT TEST CONFIRKED DIAGNOSIST...... [}, 20 T L S een A
E i3 A (STATE OR COUNTRY Sigoed)....... g AL LEETAR o M D
=] = @ .
; 'n_j E.E! £ | 12. MAIDEN NAME OF MO ' 5 » 19 _3 2(Addreas) . Ce \—%
: E“ -] i #State the DmLA Cavaing Dratm, or in desths from Vieresr Cavses, state
2 B (1) Mrixs inp Narums or Imumy, snd (2) whether Accmexrar, Bmcmal, or
:..‘-'-ﬁ Hoamemat.  (See reverse side for additional space.)
a
Eh 19, PLACE BURIAL, CREMAFION, OR REMOVAL DATE OF BURIAL
¢, /
Tt L,,,é, £ - /Ty w3y
- ap . - 20. YNQERT. f AD s
° =° ] U\), /n;@a/@w' 1 f‘fZ




4 N T |
|

-”»

o

A

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary [Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (z) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive o
definite salary), may be entered as Hougewife,
Housework or At home, and children, not gainfully
amployed, as A¢ school or At home. Care should
ba taken to roport specifieally the occupations of
persons engaged in domestio service for wages, as
Serrvant, Cook, Housemaid, ota. It the oceupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. IF retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None. '

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ceausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Bronecho-
preumonia (‘Pneumonisa,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eofo.,
Carcinoma, Sarcoma, ete., of ——————-m (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular hearl discase; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Naver
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapss,” “Coma,” *“Convulsions,™
“Debility"” (*‘Congenital,” *Senile,” ete.), “Dropsy.”
“Exhaustion,”” “Heart failure,” “Hemorrhage,” *‘In-
snition,” “‘Marasmus,” “Old age,” ‘“Shock,” “Ure-
min,” "“Weakness,” ete., when a definite disepse ean
be ascertained as the eause. Always quality sall
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemis,” ‘“‘PUERPERAL perilonilis,’’
eto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANB oF
1NJUrRY and qualify 838 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or &8 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., szpsis, lelanus},
may be stated under the head of “Contributory.”
{(Reecommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individoal offices may add to above, list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional Information which give any of
the following dlaeases, without oxplanation, as the solo causo
of death: Abortion, esllulitis, c¢hildbirth, cenvulsions, hemor.
rhago, gangrene, gastritis, erysipolas, meningitls, miscarringo,
necrosls, peritonitis, phlebitly, pyemia, septicemina, totanus.'
But genecral adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at & later
date.
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