MISSOURI STATE BOARD OF HEALTH 2ii471
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

it /Y PO i _ 2971

[}

3

i

'% Contity...cocvecrsnanci 2, Sl e B s vasiinsn Regi ion District Ne., Fila No.

f Townsiip..... (}-IW .................... -

o City ‘14 €. W

g 2. FULL NAME......... Eﬂ/‘iﬂ.‘_ S b )

& (a) Resid No. 2089 Flcanse XN Ward, esespesemiss s

E (Usual place of abode) (If nonresideat give city or town and State)
A

Exact statement of OCCUPATION is very important,

Leugth of residence In city or town where death occorred i How long in U.S, if of foreign hirth? oo, nos. da,
Y] PERSONAL AND STATISTICAL PARTICULARS LT Q MEDICAL CERTIFICATE OF DEATH
<) = S ,
g c-ea.s' SEXW 4. COLCRORRACE | ». Dreoscen Gorse the ety || 16. DATE OF DEATH (mows. oav amo vesn) '\ \4 s |
- *
H ILU'& m : : :
.‘: | I MEREBY CERTIFY, Thet] sitended d d [rom
o 5a. Ir Marmizn, WiDoweD, OfsDIVORCED - 18 ) 1
E - HUSBAND or /N B | U . ) | JOIR PR ——" | R
a (or) WIFE oF -%. {hnt I last saw b............ AlITE OB vereaamaeerrarrizageres ._*5" .............. ,19........, and that
2 Arx death occurred, on the dete stated sbave, ut.’l-ﬂ ......... Moo
3 6. DATE OF BIRTH (MONTH, DAY AND YEAR) an % =~ 1 L,J: TE CAUSE OF DEATH® was as "
2 7. AGE YeArs MonTus bn(l 1f LESS than 1 *
@ -~ 9 dayy eeooen hrs.
3 b | ' \ 7 . g—
-

8. OCCUPATION OF DECEASED
(n} Trade, profession, o

particatar kied of wozk......... 0
(b} Geoerel natare of mdrxtry, w
Business, or estahlishment in ; .

which employed (or employer)
(¢) Name of employer .

.

8. BIRTHPLACE (cITY OR TOWN) o AV )
(STATE OR COUNTRY) J\/Q& ~
10. NAME OF FATHER % Y ETQX\.Q/L
7

11. BIRTHPLACE OF FATHER {cITY OR TOWN)

WHat

(S'.I'ATE oR CMJNTRY) Germanv W)W m.n
7 YRS vy AN

12. MAIDEN NAME OF MOTHER Arma Bensnn /4 185, (ddesm) (o2, F

13. BIRTHPFLACE OF MOTHER (CITY OB TOWN)......ooouoess osrsssmsssnssrmmsessnenecns Btate the Dusmasa Civane Drars, or in deaths from Viezxwe Cavams, state
o, COUNTRY) II'T {1) Mzaxs axp Natuma or Imsuer, and (2) wheiher Accmmnrar, Bmcmoar, or
(Srate on Hoszoman.  (See reverse side for additional spaca.)

" lmﬁﬂ‘% ‘7‘,
wiesy ,  V\NF

= Fn.m.j.//...é.ﬂ Coforad ;’;“'7 )971

/
Z

PARENTS

DATE OF BURIAL

716 vr2,

ADDRESS

gAYk

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

N. B.—Every item of information should ba carstully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




7

1

Revised United States Sfanda_rd
Certificate of Death )

“
{Approved by U. 8. Censts and Ameﬂcan Pablic Health
Assodntlon ).

4.

Statément of Occupation.—Precise statement of
ocoupation. is very important_.‘ so that the relative
healthfulness of various pursults ean be known, The
question applles to each- a.ng overy person, Irrespee-
tive of age. -For many ocoupations a eingle word-ér
term on the first hne}glll be gufficient, e. g., Farmer or
Planier, Physician,® Compoziter, Archifect,” Locomae
" tive Enginager, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

" and also (b) the nature of the husiness or industry,
and therefore an additional line is provided for the °
' latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; {a)-Sales-
man, (b) Grocery; (a) Foremean, (b) Automobile fac-
tory, The material worked on may form part of the
sooond statement, ~Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more

- precise specification, as Day laborer, Farm laborer,

:Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite saldary), may be

entered as Houacwife, Housetwork or Al home, and

children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically

“the occupations of - persons engaged in domestic

service for wages, as Servent, Cook, Housemaid, etc

* If the oceupation has been changed or gwen up on ’

account of the DISEABE CAUSING DUATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faot may be indicated thus: Farmer (fe-

tired, 6 yrs.) For persons who ha.ve o oocupatmn -

whatever, write, None,

tatement of Cause of Death ——Na.me, ﬁrst..
the DISEASE CAURING DEATE (the primary affection
with respeot to time and causation), using always the
same aocepied term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym la

_'-Vfi'Epidemio cerebrospinal meningitis™); | Diphtheria
" (avoid use of “Croup"); Typhoid fever (nover report

T
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“Typhoid pneumaonia’™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eoto.,
Carcinoma, Sercoma, etel,of .. ... .. (name ori-
gin; “Cancer'.is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear? disease; Chronic interstitial
neophritis,” ete,. The contributory .(sccondary or in-
tereurrent) affection need not be stated tnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mera symptoms or terminal conditions,
such as ‘*Asthenia,” “Anomia” (mefely symptom-

"atie), “Atrophy,” “Collapse,” "Coma,” “Convul-

sions,” “Debility’ (“Congenital,” '‘Senile,"” sto.),
“Dropsy," “Exhaustion,’” “Hoart f{ailure,” "Hem-
orrhage,” *“Inanition,” “Marasmus,’”” “0ld ags,”
“Shock,” *“Uromia,” ‘“Weakness," eto.,, when =&
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL perilonitia,” eto. State cause for
which surgioal operation was' undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicida; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
conssequences {e. g., sepsis, lelanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Aesooiation.):

Nore.—Individua!l offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
‘Thus the form in use in New York City statos: "Caruﬁcates
wili bo returned for additional Information’ which “givo any of
the fellowing diseascs, without explanation, as the sale cause
of death: - Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be cxtonded at a' later
date.

ADDITIONAL 8PACH YOR FURTHENM STATEMENTS
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