MISSOUR! STATE BOARD OF HEALTH

- .
BUREAU OF VITAL STATISTICS 25438
CERTIFICATE OF DEATH
1 PLACE ' HIE
County, M LA CA Rl Begutration District No-.. 399 Filo Nowl oo F o
Townshid.............. z: . i istriiNo......... 0. = WMG Registered No. ...cooeconeeeremer v sssssermes
) St Ward)

2. FULL NAME .=/ (2 { Y ad 7P T B P ot A5 O Aoy Vo Pl eeetseesne s neseseresenas

(a) Hesidence. No.... ANV NN TS S /e F N V. B4 VORI | O ASUUIRRITRPORN . . SO Y
(Usual place of abode) {If nonresident give city or town and Sute)
Length of residence ia city or fown where death occmred TE. mes, ds. ) How long in U.S., if of (lm::in birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS / " MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

5. SieLe, MagriED. WIDOWS” © |l 16. DATE OF DEATH (xowta, bav ano veas) M Dy 197
v \ — / L4

Sa. I MarrieD, WIDOWED, Ok DIVORCED
HUSBAND OF ----- g.ﬂa .....................................
{or} WIFE orF that 1 last saw b/l alive on..
o 7 denih occurred, on the date staled abeve, a¥......................{J... N ¢
6. DATE OF BIRTH oo oav e ven) (Lo s ey ) —~ J 58 THE CAUSE OF DEATH® was as roiows:  °

¥ LESS thas 1

7. AGE [ 7 Yeass
. 2‘ day,

2 Mowms Iﬁ‘l DA“V’

()
8. OCCUPATION OF DECEASED e A..( i
(a) Trade, profeasian, ar

() General natmre of industry, - CONTRIBUTORY. 7%@(
basinets, or establishment in (SECONDARY)

which employed (or employer). i s
(c} Name of employer

9. BIRTHPLACE {cITY or TowWN)}
(STATE OR COUNTRY)

TEYAEFY FEE ¥ yiFitie T '--- TN SRR AA FFRIATT TN BN N fwf % rl—rll'lr‘l—l‘l T Wl s T

10. NAME OF FATHER
g 11. BIRTHPLACE OF FATHER)(cITr or TowN) K. %
E (STATE OR COUNTRY) W’L
E 12. MAJDEN NAME OF MOTHER

. BIRTHPLACE OF MOTHER Towy). SF 1 —  *Giate the Dmmass Cavsive Dmarm, or in deaths from Vierewr Cavazs, state
13 % / (1) Mzuxs sxp Natvme or Dnsoer, and (2) whether Accroenrir, Boicmar, or
(STATE OR COUNTRY) Homrempar  (See teverse side for additionsl space.)
14. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE CF BURIAL
105/ &Wjaw 77 120

15,

HN. B.—Every item of information ghould be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly clascified. Exact statement of QCCUPATION 'is very important.

EJ&DERTAK!.R ADDRESS
(et a L /& @M Cv‘f‘flyﬁw:g&k

/L Al




-

V) Weoidhoodite

4

Wmﬁ)

Revised United States Standard
Certlflcate of Death

{Appmmd by U. 8. Censun and American Public Health
) Association.]

,q
-
.4

Statement of Occupation.—Precise statement of
ocoeupation Is-very importang, so that the relative
healthfulness of various pursuits ean be known. The
question »a:pp}fea to-each and overy person, irrespec-
tive of age.

ive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especlally in industrial employ-

ments, {t is necessary to know (a) the kind of work

snd also (b) the nature of the business or industry,
and therofore an additions! line Is provided for ths

latter statemont; t should be used only.when needed.,

As examples: (a) Spinner, (b} Cotton méll; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
_man,” “Mansger,” “Dealer,” eoto., without more

. brecise specifiontion, as Day laborer, Farm laborer,

Laberer— Cogl mine, eto, Women at home, who are
ongaged In the duties of the household only (not paid
Housekeepers who receive & definite salary), may be

. entered as Housewife, Housework or Al home, and

children, not gainfully employed, as At school or At
home.

service for wages, as Servant, Cook, Housematd ato.
I the occupstion has been changed or glven up on
account of the DIRBABE CAUBING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no oooupation
whatever, write None.

Statement of cause of Denth —Name. first,
the psRASE CcAUsING DEATH (the primary affection
with respect to time and causation,} using alwaya the

same accepted term for the same disease.” Examples: :
" . Cerebrospinal fever (the only definlte synonhym s -

"Epidemio oerebrospinal meningitls’); Diphtherie
(n.void use of “Croup”); Typhoid fever (never report

i

. Care should be taken to report specifically
_the occupations of persons engaged In domestie -

.For many cocupations a single word or -
term on the ﬁrst line will be sufficient, e. g., Farmer or.
" Planter, Physician, ‘Compositor, Architect, Locomo-

T

“Typhoid pneumonia');.Lobar preumenia; Broncho-
pneumonia (“Pneumonia,” unguslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; “Cancer" ig loss definite; avoid use of “Tumor"”
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular Reart disease; Chronic intersiiiial
nephritis, ete. The contributory (eedendary or In.
terourrent) affectlon need not be statéd unless im-
portant. Example: Measles {disonse onusing death),
29 des.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditlons,
such as “Asthenis,” “*Anemis” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility’ (*Congenital,” *“*Senile,” eto.,)
*Dropsy,” *“Eshaustion,” *“Heart faflure,” “Hem-
orrhage,” ‘‘Inanition,” *Msrasmus,” *“Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” eto., when s
deflnite disease ean be ascertalped as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuErerrrAL seplicemia,’
“PUERPERAL perilontiis,” eto. Btate cause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss fracture of skull, and
consequences (e. g., sepsis, lsfanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerloan
Medloal Asgoolation.)

Nore.~Individusl oficos may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thun the form In use In New York Oity states: *Certificates
will be returned for additional taformation which give any of
the following diseases, without explanation, as the sole cause

. of death: Abortion, cellulitis, childbirth, convulsions, hemor«
‘rhage, gangrene, gastritis, eryaipolas, meningiiis, miscarriage,

necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum st suggosted will work
vast improvement and its scope can be extended at a lator
date. :
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