MISSOURI STATE BOARD OF HEALTH
P _ BUREAU OF VITAL STATISTICS M

CERTIFICATE Of DEATH
Yt 19390 &=
Tomshlp...i;...........

Registration Diatrict Noff7 Flle No, ccovrcvcecrrennnnns
or

VHage v s s e s vesssssenssannes Primary Ragistration District No. ........%...e.heqiﬂored No. /

County .67

1Y
L

ar
. . [If death oécurred In a
LT oo esssssresssssss s st s seas (NO... Bt Ward) bospital or - totheten,

. give its NAME instead
2FULL NAME /. 74—4'7_ D2 Recc ol _ of street sad oumber.]

PERSONAL AND S'TnnTlngCaM7 PARTICULARS / MEDICAL CERTIFICATE OF DEATH
G 8INGLE

35EX 4¢OLOA oR RAcE [ VOINGLE d v 16 DATE OF DEATH ‘

WIDOWED -

/ : % o | SoouEr T /’% ‘7 .
{Write the word) . (' onth

Exnat statement of OCCUPATION is veryim

6 DATE OF BIRTH - 1? I HEREBY CER:I‘IFY. that I attendad deceassd from
TG 2 T Zoreg
{Month) {Day) /S (Year)
- = that I laat saw h............alive on/,é/é. 181 .P.
7 AGE . - " If LEBS than|

and that death cacurred, on tha date stated abava, Ii%:’&m

ATH* was ?llown: .

I day ¥, hra.
or.. ?n-.? .

v FTB.... ien TOIOM,

The USBE OF

8 OCCUPATION
(a) Trade, iruf-aslon. or e

particular kind of work.....

(L) Generalnature of industry i
business or sstablishment in .
which employsd (or employer) ‘ .

9 BIRTHPLACE
{City or town,

¥ supplied. AGE ahould be stated EXACTLY. *

lain terms, so that it may be properly classified.

=; State or foreign country) i
K O NAWE © CONTRIBUTORY ....oeovcnrmvnrnninen oo N Y
E FATHER e (Sccondary)
‘9 sadgersarersararacinonnaseanasnrass,
- 11 BIRTHPLACE
et 2 OF FATHER

H z (City of town, State of )

] z 12 MAIDEN NAM — -

o *S1 e the eass Causing Doath, o, in deaths #om Violant Causes, state

.g a OF MOTHER / MM {1} Means of Injury: and {2) whether Accidental, Buicidal or Homicidal,
5 13 BIRTHPLACE /7 18 LENGTH OF RESIDENGE (For Hospitals, Inatitutions, Transiants,
ga OF MOTHER . or Recent Reaidanta)
_;: . {City or town, State or foreign country g * At place In the
Sk - of doath.......¥TB..c0ni PROB.eennses de. Btate........ b2 2 T mos...........ds,
i 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was diseass contracted

< ' 1f not @1 Place of GBRth? .. .....ov it sr s evr s esessent s ses s senesenes
;g {Informant) ... Former or
e, USRAL FoEAdBRICE. ..ot et ne e s e e e sarssanan
b: 19 PLACE OF IAL OR REMOVAL DATE OF BURIA
i W Ceitorey mﬂqz’i 19

4
I‘ 20 UNDERTAKER /| apomeds: s
2o -




awTeET

Revised United States Standard Certificate
of Death

[Approved by U. B. Census and American Public Health
Asgsociation.]

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be knéwn. The
question applies to each and every pefson, irrespective
of age. For many ocoupatlona a single word or term
on the first line will be sufficient, e, g, Farmer or
Planter, Physician, Compontor, Arcfuted Locomotive
engineer, Civil engineer, Stationary fireman, 6te. But
in many cases, especially in industrial employments,
it is necessary to kmow (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an edditional line is provided for the latter
statement; it should -be used only when needed.
As examples: {a) Szn'n.ﬁer, {b) Colion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile factory.
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, eto. Women at home, who are engaged
in the duties of the household only .(not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At koie, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Houseﬁ}md oto. If the
ocoupation has been changed or given up on account
of the DISEABE CAUBING DEATH, siate oecupation ab
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no oeoupatmn whatever,
write None.

Statement of cause of death —Name, first,
the DISEASBE cAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis’’}; Diphtheria
{avoid use of “Croup”); T'yphoid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of luhgs, meninges, perifonacum, eto.,
Carcinoma, Sarcoma, eto., of ...ooeivecireronnes (name
origin; *‘Cancet" is less deflnite; avoid use of *Tumor”
for malignant neoplasms); Meax’les, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstilial
nephritis, 6te. The contributory (secondary or in-
tercurrent) affection tieed not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as *“Afthenia,” “Angemin” (merely symptomatie),
“Atrophy " “Collapse,”” ‘“Coma,” *“Convulsions,"
“Debility” (‘‘Congenital,” ““Senile,” ete.), “Dropsy,”

“Exhaustion,” ‘‘Heart failure,” *“Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” *Shock,”
“Uraemia,” *Weakness,"” eto., when a deflnite

diseage can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 ‘‘PUBRPERAL seplichaemia,’ *PUBRPLRAL
peritonitis,’” ete. Btate cause for whioh surgieal oper-
ation was undertaken. For vioLENT DEATES state
MBARS OF INJURY and qualify as AccipBnTAL, 8UI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by railway irain-—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of tha injury, aa
fraoture of skull, and consequences{e. g., sapsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Mediocal Association.)
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