MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

YEARS MonTHS

AGE4 Z

2

| - ¢

‘ég 1. PLACE OF DEATH ot ‘ 0 G 1 2

o ’ Begistration District No. . Friersin Fido Nouwoursrmreomnenans . —
i I o 2879

.g ] e pnrinetrsngmprrrsssrrrssrssannssssinisnssnsnssarssnanrien i Registration Di B e s gist No. ... .02,
S ' BZA97 AT TN s

o g 2 ; {NoSxt N .yt r...... 2 S, Ward)
Si 2. FULL NAME..‘%&&._..I ...............................................
Bo (a) Besidencn, Now..5.. 7. R .. T U A0 A0

= {Usual place of abode) (1f nonresident give city or town and State)

EE Leagth of residence in city o town where dexth occarred /6:- 5 mos. ds How loag in U.S., H of loreign birth? /(;/?N- mos. ds.
Y 8 PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH

Ho

gg 3. SEX 1. COLOR OR RACE | 5. SN, D oy, " || 16. DATE OF DEATH (wowm, diay anp YEAR) 974,1 L /7. W34

g Q/élm& M <7I "'

HE 2 %&M 1. e SHryss</ / eNoTPvTo

w B | HEREBY CERTIFY, That I attended decensed from ........vcevennerenr
© O “5a. |7 MARRIED, WIDOWED,.0R DIVORCED

E E HUSBAND oF J ) TP VUV TOPRORRT || IR | T ORUUNPPOURUIRRRRTOPRS |: IO
£ hH {or) WIFE of o é ; (-A_,l/v——?., that I Iayi saw b,

-] "6 =N

ayg -

- é 6. DATE OF BIRTH (MONTH, DAY AND YEAR)

3

)

-]

=

(o)

-

8. OCCUPATION OF DECEASED .
(a) Trade, profeasion, or ﬂ
particolar kind of work . ..........«" (7434

(b) General natime of indastry,
business, or establishment in
which employed (or employer)...........

(c) Name of employer

wnil o I"LHI'I.Y. Wit UNFAVING iNfve==I Alo o A FH'IMANI‘.NI REVURLD

od
L]
b= ]
g
]
2
3T
EH
-
Ea
=2
ichs
£d
bt
8.
2 - 9, BIRTHPLACE {CITY OR TOWN) c.co oo focevincedi ko
% é (STATE OR COUNTRY)
k-1
g ® 10. NAME OF FATHER
2 E— Az/u,;é/lzr
o .
R P 11. BIRTHPLACE OF FATHER “W Wl Vb WHAT TEST CONFIRMED DIA
g g E (STATE OR COUNTRY) (Signed)....coeeerereaenriaans ARSI & oot
3-:‘ L | 12. MAIDEN NAME OF MOTHER MM j/ b .Isjomam‘)
- B 1 o -—
:’E 13. BIRTHPLACE OF MOTHER {(ciTy on Town)... /'7 FeenAR LA ‘g{mﬁe the Dr;xzun Q;mlm Dur{;‘ur o deatha f:om Viouen? Cavazs, state -
(1) Mepaxs awp Natces or Txsuey, and (2} whether Acomexwar, Svicmar, or
25 {STATE OR COUNTRY) /ﬁlﬂ/ Fouacmar. (Sen toverse elde for additional space.)
»A . -
E = g C 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
e ) mﬂ—c,o-z\»dgbeb "MW‘ ,‘
| g éo LY T % 19323
HB 15. ‘ f || z0. UNDERTAKER - A;JDRESS .
% A pneLoca bl o3




4

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Agsociation.)

Statement of Occupation.—Precise statemant ot
occupation is very important, so that the relative
healthfulnoss of various pursuits can be known., The
question applios to each and every person, irrospee-
tive of nge. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {(b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotllon mill,
() Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foroman,” *Manager,” '‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women st
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houszewife,
Housework or At home, and children, not gainfully
omployed, as A! school or Al home. Care should
bo taken to report specifically tho occupations of
persons cngaged in domestio servies for wages, as
Servant, Cook, Housemaid, otc. Tf the ceocupation
has beon changed or given up on account of tho
DIBEABR CAUSING DEATH, Rtate occupation at be-
ginning of illness. If retired from husiness, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocecupation what-
evar, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affaction with
respoet to timo and causation), using always the
samo acoepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pncumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otao.,
Carcinoma, Sarcoma, ete., of ——————— {nameo ori-
gin; “Canceor’ is leas definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant, Example: Measlecs (diseaso cousing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Nover
report mere symptoms or termina! conditions, such
as “Asthenia,” “Anpemia’” (merely symptomatie),
“Atrophy,”" “Collapse,” *Coma,” *Convulsions,”
“Debility” (**Congenital,” “Senile,"” ota.), *Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” “In-
anition,"” ‘‘Marasmus,” “0ld age,” "“Shock,” “Ure-
mia,” ‘“‘“Weakness,” ete., when n definite disoase can
be ascertained as tho cause, Always qualify all
diseases resulting from childbirth or misearrizge, as
“PUERPERAL seplicemia,” ‘“PUERFERAL perifonilis,’
ete. State couse for which surgical oporation was
undortn}:en. For vioLENT pPEATHS state MEANB oF
mvJurY and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. Ixamples: Acecidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as {rasture
of skull, and consequences (c. g., sepsis, lefanus),
may be stated under the head of ‘‘Contributory.”
{Rocommendations on statement of eause of doath
approved by Committee on Nomenolature of the
Amerieasn Medical Association.)

Nortn.—Individuat ofiices may add to abova Hst of unde-
sirable toerms and refuse to accept certificates containlng them.
Thus the form in use in New York City states: “Certiflcatos
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, crysipelas. menlogitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia. septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemeont, and ita scope can bo extended at a later
date.
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ADDITIONAL APACH FOR FURTHER STATRMONTS
BY PHYBICIAN.




