WRITE PLAINLY, '\IITH UNFADING INK---THIS 1S A PERM@ENT RECORD

AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH

1. PLACE OF DEATH

[y

2. FULL NAME /2 A

(a) Residence. No.
(Usual place of abode)

Leogth of residence in city or town where death occurred ¥Ts. 5163,

(i conresident give city or town and State)
ds. How long in U.S, if of foreign birfh? ¥TS. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

WAL,

5. SINGLE. MARRIED, WIDOWED OR
Divorcep {trite the word)

ey & /;'{c )

) ;
16. DATE OF DEATH (MONTH. DAY AND YEAR) gy / é 197%)

17.

| HEREBY CERTIFY, Thet I attended deceaged brom .

WAS THERE AN AUTOPSYZ........

oA I;{Hs“ﬁﬁn Wipowzp, on DIVORCED 2 el B 188 10 / 19 ,’.?I
(on) WIFE or that 1 lnst saw beBofr... alive 0., ﬁ 15. ., and it
death occigred, oa the daie staled nlnre, [ S IJ P&m.
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) 13 24 / ? /[ THE ,CAUSE OF DEATH?® WAS AS FOLLOWS:
7. AGE YEARS MonNTHS Dars If LESS ﬁn 1 A 2-':
d‘,' —— h" derana ¢y ey S 4 %, oo - veamaenre. -
5 w)(,,?. Ol = S | Y
-~
8. OCCUPATION OF DECEASED 5 IR A é ?A/DZ'X-
(a) Trade, molession, or j A —
perficulnr Kind of Work .......coiieieeecce e eei it e aes st e e e e nasness e sanen 0 (daration)....ome.o st . D20 mla ds
{b} Generel nature of industry, CONTRIBUTORY...
business, or establishment in (s“m‘!“"’ %
which emploged (o7 emBloyYer). oo [ N S (deretion)............ F Wom ..o da
(¢} Nome of employer 138 ¥
- WAS DISEASE G0l
9. BIRTHPLACE (crv o TowN} "‘#'f R IF NOT ATPLACE OF DEATHI............ (J .........................................................
(STATE OR COUNTRY) '7,“ A
7 A > DID AN OPERA{ION PRECEDE DEATHT .iiseenmnes DatE oF.
10. NAME OF FATHER ﬁg s Wy
L

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER ,‘:ﬁ)

13, BIRTHPLACE OF MOTHER (cgr or T
(STATE CR COUNTRY) Cbﬂ-'

it S5 o _pP K

R/

| 9. PLAC BUBAL, CREMATION, OR REMOVAL

.....m............_..........._.'.'.'.'.'.'.'.'.'.'.'.'.'.','.'.'f.'f.'jf.fff.ff.ﬁ'_ﬁﬁf_'

ED BIAGROSIST...... >

WHAT TEST CONFI

B e SV o S \xu,.‘,ﬁ,Q\..,L,,:ej
*State the Dmrasn Cavmixe Dmath, or in deaths from \\mmchm atal

{1) Meuxs ixp NatumB or IRrver, and {(2) whether AccroEwTaL, Sticioan, or-
Houzcroat. (yweme side for additioral space.}

v

”“/%; En%ﬁf




Revised United States Standard
Certificate of Death

[Approved by U. 8, Oensus and American Public Health
Assoclation.)

Statement of Occupation.—Precisge statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. Tha
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘‘Foro-
man,” ‘“Manager,” “Dealer,” ete., without more
precise speeification, as Day laborer, Parm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeopers who receive a definite salary), may be
entered as Housewife, Housé¢work or Al home, and
children, not gainfully employed, a8 A! school or 41
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a3 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pisEAsr cAUsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ococupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1spasE cavsiNg praTh {the primary affection
with respect to time and causation), using always the
samo accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio ocerebrospinal meningitia"); Diphtheria
(avold use of “Croup"); T'yphoid fever (nover report

*Typhotd pneumonta'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronie inicrsiitial
nephriiis, eta. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,’’ "Anemis'” {merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” *“Coma,” “Convul-
stons,” “'Dability” (“Congenital,” ‘‘Berile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” ‘“Marasmus,” “0Old age,”
*Shock,” *‘Uremia,” *“Weakness,”” etc., when a
definite disease can be aseertained as the canse.
Always gqualify all diseases resulting from ohild-
birth or miscarriage, na “PuBrPERAL seplicemia,”
“PUBRPERAL periionilis,” oto. State cause for
which surgical operation was undertaken. For
VIQOLENT DEATHB Btate MEANS oF INJURY and qualify
88 ACCIDENTAL, - BSUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lefanus) may be atated
under the head of "Contributory.” (Recommenda-
tiong on statement of cause of death approved by
Committee on Nomenclature of the American
Madical Assoociation.) .

Nore—Individual offices may add to above Ust of undesir-
able termd and refuse to accept certificates containing them.
Thus the form In use In New York Qlty states: “QortlAcatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.'
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHHE STATEMENTA
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