Do pot use this space. 3 /
I MISSOURI STATE BOARD OF HEALTH
i BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH “p o g3
1. PLACE OF DEATH e 2310606 (‘76
Comnty........ “ Registration Districi No.. . irore . File Nowocvinernannipanans e iy o ]
Township _’ revessrarstasnssessernens Primery Registration Distrigt Npe...ovovoncriererionene eeeencisesies Begiztered No. 126‘2 .....
L - - Lows........ 2V 77« F St e Werd)
2. FULL NAME..,.,ZB// g O.X e o8 ARS Re e rann
(s) Besidence. No..... N 20d........ 4. o L 7\!"-:-&. ! .
{Usual place of ;bod:) (If nonresident give oty or towa and State)
.hnd&drmdzmemububﬂwhﬂudu&mmd e o - ds, Bow loog in U.S., il of foreign hir(h? f s da
PERSONAL AND. STATISTICAL PARTICULARS s ’ MEDICAL CERTIFICATE OF DEATH

3. SEX

EM Q/C

4. COLORORRACEA 5. Sucie, Marrien, WInONZP O Il 16. DATE OF DEATH (owth. DaY AND YEAR) ..\]T) /v 38 123,
Coloved | Mariie@- ’

» 1o A rEfRivgiEiNl RELURW

AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact gtatement of OCCUPATION 1s very important,

1.
Sa. IF Magrnien, Wibowep, or DIvoRcED . '

(o) WirE o /ﬁd y—q/ C "’2(
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /4;‘0’ VLV nal/d
7. AGE Yeans MonTns Dats 1f LESS (han 1

[ —
Zz2 4 | x

8, OCCUPATION OF DECEASED Ve ¥4

Ayt pranic il zﬁ.{owe n/zﬁ ................

{b) Geoeral oature of indostry,

. businpxs, or establishoent in

CONTRIBUTDRY ....ooccerriimmenrensraressneseansnnsesasssasssassssnoss fin
{SECON

18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (¢rTY OR TOWN) .. /73/0)2 *QM ﬁ( (i? IF HOT AT PLACE OF DEATH .cuucinns

“(STATE OR COUNTRY}) B
“SDIp AN GPERATION FRECEDE DEATHY, 272,
10. NAME OF FATHER 44 /y -
th‘ y &gﬂl‘%( WaS THERE AN AUTOPSYT.
11, BIRTHPLACE OF FATHER (crTY oR 'roim) @Jﬂ‘ze WHAT TEST CONFIRMED DI Wy 2 oo SV s
{StaT= o» counrar) (Sigoed).....0r, Mo oL

2. MAIDEN NAME OF MOTHER &£ | S%//d dm M {Address) 5 >/ Y

13. BIRTHPLACE OF MOTHER (ciTY oR TOWN)... *State the Dissasp Cavminag Dratm, or in destha from Vieezxr Civses, stato
(1) Mzurs axp Nartomn or Imscar, and (2) whether AccroExzat, Svicmal, or
Homemir. (See reverno sids for additiooal space.)

.“. ¢ j’ ‘_ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
...................... E ;j’a“ /&‘J?/ﬂ 0. U AK ADD 5“!2
jj Pe&/aﬁ’w W ﬁ ,@fz/a«a.

which employed (or employer)
{c) Kame of employer

PARENTS

(5TATE OR couamw)

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




Revised United States Standard
Certificate of Death

tApproved by 17, 8, Qensns snd American Pubtlc Health
As:ociation,)

Statement of Occupation.—Precise staloment of
occupation is very important, so that the relative
liealthfulness of various pursuits can be known. The
yuestion applies to exch and every person, irrespsec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturo of the buginess or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only whoen necded.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return "“Laborer,” ‘'Fore-
man,’” ‘“Manazer,” ‘'Dealer,” ete., without more
procise specification, as Day laborgr, Farm laborer,
Laborer—Coal mine, otg. - Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, apd
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestio -

sorvice for wages, as Servant, Cook, Housemaid, oto.
If the ococupation has been changed or given up on
account of the DISEABE CAUSING DRATH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogcupation
whatever, writo None.

Statement of Cause of Death.—-Name, first,
the DISEABE CAUSING pBATH (the primary affegtion
with respeet to time and causation), using always the
same accepted term for tho same disease, Examplos:
Cerebrospinal fever (the only definite pynonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup”); Typhoid fover (mever report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (" Pneumoniz,” unqualified, :sindeﬁmbe).
Tuberculosts of lungs, meninges, ;wrttomzum. ete.,
Carcinoma, Sarcoma, oto., of..... .{name ori-
gin; *‘Cancer” is less deﬂuma, n.void use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic snterstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mcasles (disesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or, terminal conditions,
such as *“Asthenia,” *“Anemia” (merely symptom-
atio), *‘Atrophy,” “Collapse,’” “Coma,” "Copvui-
sions,” “Debility’” (*Congenital,” *‘Senile,” ete.),
“Dropsy.” *‘Exhaustion,” *“Hoeart failure,” *Hem-
orthage,” “Inanition,” *“Marasmaus,’” “0ld age,”
“Shoek,” “Utremisa,” *Weakness,” ete., when &
definite disease can be ascertained ag the ocause.
Always qualify all diseases resulting from child-
birth or misearrisge, s “PumrrEnraL septicemia,”
“PUERPERAL periioniiis,”” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O as
probably suah, if impossible to daterm;ne deﬁmtely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolter wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractere of skull, and
consequences (e. g., sepeis, lclanus), may be stated
under the head of “'Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committese on Nomenolature of the "American
Moedical Association.)

Norn.—~Individual offices may add to above llst of undesir-
able serms nnd rofuse to accept cortificates contajning them.
Thus the form in use in New York ity stated: '**Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as thb solo cause
of death: Abortion, cellulitis, childbirth, convupnons. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlwn.rrlnse.
nocrosls, peritonitis, phlebitls, pyemia, septicemia, wtanuu *
But general adoption of the minfmum lst suggedted will work
vast Improvement, and it acope can be extem;ed at Inm
date.
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