Do pat use this space.

1 MISSOURI STATE BOARD OF HEALTH |
’ BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH 9 6 3 2

L"'*
County Hegistratian District No.. . (J?J»Z_‘a

. o Fie Now....J....gmy
) O S A Prinary Refistration District Nos, ..o Vi SO0 s, | Begisered i =471t S
Ciy.... Wl S =B oo B WM .............. Sl e Waxd)

1. PLACE OF DEATH

PHYSICIANS should state
UPATION i3 very important,

1%. FLACE OF BURJAL, CREMATION, OR REMOVAL |-DATE OF BURIAL

/a/ﬂzdf—m - 182

20, YNDERTA / ADDRESS

2. FULL NAME....... o T R A AT =
| {a} Reside: [T - A 7R TR TR U Ward. .
. ( place of abode) (If nonresident give city or town and State)
| Length of residence in city or tawn whero death — mos. How long in U.S., if of fareign hirth? yea. mos. s
ﬁg f PERSONAL AND STATISTICAL PARTICULARS 2" MEDICAL CERTIFICATE OF DEATH
Ho :
Sy PSS ¢ COLORORRACE | 5 Simcie, Marnien, Winowkd % || 16, DATE OF DEATH (sonTu, DAY AND YEAR) 2/ 2 97
dy | | ™ 7 7
w B T ™ = : ! HEREBY CERTIFY, That hz ................
[ A. IF Marr IDOWED, OR DIVORCED
,:. E HUSBAIIE%OF J LA 6,19 3 - - i.. m
h {or) WIFE o that [ lost saw Butme. flive 0n., LR 1024, and that
2% . death 4, 08 tho date stated abovesbl.....ovnn T G B /D) ’(
35 6 DATE OF BIRTH (uarth. oaY A0 YeA® D37 o /2% £ 722 | ©  Tux CAUSE OF DEATHS mas ss rocows:
2. 7. AGE YEARS Moscrus Dars If LESS (hen 1
[ ‘g 7% —— N
m PR i
3§ S < VA -l | PO /SO
% 8. OCCUPATION OF DECEASED
iv {a) Tende, protession, or é(a . é' '
z 8 parficatar kind of werk ..., {22 VYIS R | R ey SR 283,
5k () General nature of indmsiry, CONTRIBUT!
- © busipess, or estahlishment in {SECOMDARY)
E ': which caiployed {or employer)...oooivoeiennereiesteceennnnsvscensnscemnnnnenenne | E taBom). e P8 eeesooen
k] a (c} Name of employer N
'3“ 18. WHERE WAS DISEASE .
el
‘gg 8, BIRTHPLACE (CITY OR TOWN) .........co. IF NOT AT PLACE 0F DEARHI. et . 27 W ﬂ
STATE OR COUNTRY)
3 < ( / DID AN OPERATION PRECEDE DEATHY ATE ora/i!/g ........
L o0& 10. NAME OF FATH b
| a“ ‘ WAS THERE AN AUTOPSYL...... .. 2" o 4 S PSSRSO
o
8 § g 1. BIRTHPLACE OF FATHER (CITY OR TOWN)......coovmvemeeeneereeneiessensrecssiren WHAT TEST CORFIRMED D sr&W ‘.
| Ea E’ {STATE OR COUNTRY) AT B 3 (Sigued)... .ua ..... L e e ...
- 53 & .
| E p g | 12. MAIDEN NAME OF MO 5 /5_3 192 Y Addres) ) ) / ;
- °H 13. BIRTHPLACE OF MOTHER {crry € 10W0) ., oot oo, *State the Cavetsa Dratd, of i3 deaths [rom Viorewr Choses, state
1 st ) g, (1) Mmxs axp Natuem or Imger, and (2) whether AccomrracMiricmar, or /
| §§ (StaTE 08 counTRY &é—a—-‘ Homremat., {Ses reverss side for additional space.) 4
A
Be
A0
|2
o
43




S - F ‘- T "P
lo ~ )

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Angociation.}

Statement of Occupation.—Precige statement of
occoupation is very important, so that the relative
healthfulnesa of various pursuits ean be known. The
question applies to each and every perscn, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, 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 business or industry,
and therefore an additional line is provided for the
latter statement; it skould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
aecond statement. Never return-'Laborer,” *Fore-
man,” **Managet,” *Dealer,” eto., without more
precise gpecifidation, a Day laborer, Farm laoborer,
Laborer—Coal mine, & Women at home, who are
engaged in the dutiea @the household only (not paid
Housekeepers who reesive a definite salary), may be
entered as Hdusewifs, Housework or Al home, and
children, not gaintully employed, as At school or Al
home. Care shoulld be taken to report apecifioally
the ocoupations of persons engaged in domestio
serviee for wages, as Servant, Coock, Housemaid, eto.
1t the occupation has been changed or given up on
account of the DIBEABE CAUBING DBATH, atate ooou-
pation at beginning of illness. It retired from busi-
negs, that fast may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of Death. —Namez first,
the pisBABE CAUBING DEATH (the primary affection
with respect to time and causation), using g]ways the
game acoepted term for the same disesse. "Hxamples:
Cerebrospinal fever (the only definite synonym fs
“Epldemlo eerebrospinal meningitie")}; Diphtheria
{avoid use of *Croup"’); Typhoid ferer (naver report

oy

“Typhoid pneuwmonia™); Labar pneumonia; Broncho-
pneumonia (*'Preumonia,” unqualified, 18 Indefinite);
Tuberculoais of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; *Cancer” is less definite; avoid use of “*Tumor"
for malignant neoplasma); Mcasles, Whooping cough;
Chronic valvular hear! diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminnl conditions,
such as ‘“Asthenia,” ‘““Anemia™ (merely symptom-
atio), “Atrophy,” ‘“Collapse,” *Coma,” **Convul-
sions,” “‘Debility” (**Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *‘Exhaustion,” *“Hoart failure,” **Hem-
orrhage,” *“Inanition,” *Marasmus,” “O0Old age,”
*Shoek,” *“Uremia,” ‘“Weakness,'" eto., when a
definite disease ¢can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PugRreraL septicemia,”’
“PUERPERAL perilonitia,” eto. State cause for
which surgical operation waa undertaken. For
VIOLENT DEATHS Btate MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &g
probably such, if impossible to determine dofinitoly.
Examples: Acecidental drowning; struck by rail-
way lrain—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., se¢psis, ltetanus), may be stated
under the head of “‘Contributory."” (Rescommonda-
tions on statement of cause of death approved by .
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individuas] offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them,
Thus the form in use In New York Clty states: *"Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erystpelas, meningltls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemla, scpticemia, totanua.™
But general adoption of the minimum list suggested witl work'
vast improvement, and its scope can be extended at a Inter
data.
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