MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH BUREAU OF VITAL STATISTICS -

: i CERTIFICATE OF DEATH
County, /:ﬁ{ﬂ_m./‘-ﬁ/b(

- v v
ROV (20 L5450

TOWHIHD ; A - Registration District No : File No

VIIIazo ﬁgl\—f/f((’ Primary Registration District NOM Rogistered No.

Clty ' 77/23 (NO, Ward) hn[sI:idi:lamor hstitutll:nt

. . RAHE fnsf
FULL NAME JA/ 72 %M@W U/Vue,d/é{ . S toest ot e

PERSONAL AND STATISTICAL PARTICULARS = MEDICAL CERTIFICATE OF DEATH
BEX COLOR OR RACE | muasmico DATE OF DEATH // G
- WIDOWED W?/ &\ h i A : A 19
rﬁ,_.bmwé " e ) / L, j /{)Mmh) (Day)  (Yeat

DATE OF BIRTH - ' MEBY CERTIFY, y attended deceased from '70
a/r/t/m—{ gL b 95_\? t =5 lgé: \
{Year)

7 (Month) Day) |

. z - ! éat I last sathlxve on W’7 ¢ . 199—/50

AGE : IfLESS than
T, 2 ,7_ "’"-—r“;“- and that death occurred, on the date stated above,at___ _ m.
- min.

2L *’*Z““‘“'"“ de. TE?AUSE OF DEATH* was as follows:
OCCUPATION
(a}Trade, profession, Y [c 7L A pe) | ﬂ/% ——
partionins W on Wﬂ s w q

l(:b) Iﬂeneral na.ttunl;o”o; Indur]try ; f
usiness, or t ( g T3 1
whlc'r‘ne‘:mglo:::(o: ::;Io;ler) ' #{5 i !,Iﬁ
BIRTHPLAGE ' [ %5 3, d
{City of town, - e . ! ~(Duration yrs mos. s.
State orforeign country) ("M-V—g cvz/\./ﬁ( P W

N .

Contributory.
:_J'AME OF = . ) . ' {Seconpany) /?
ATHER(#_/ V d Wﬁﬂon)
o | BIRTHPLACE ﬁSIzned) é Z; “TaA
THER
"z' {City or town, State or foreign WIBMWFM &‘{J 1 . (Address) W%Wjﬁ
rr
E MAIDEN NAME *SI‘.ate the Ditease Causin or, in ths from Viglent Causes, state
o OF MOTHER KN ¢ Q/t{ &I/I (1) Means of Infury: and (2) wﬁ'ather Accideatal; Suictdal, or Homicidal.
; e LENGQTH OF RESIDENCE {FoR HOSPITALE, INSTITUTIONS, TRANBIENTS, OR
‘B)I’EPTHPL:EE RECENT REBIDENTE)
MOTHER .
oreign ! In the
{City or town, State or f coantry) P el = T PP /(Om ,,{ oA: gc:ct;.._.__.yrs. mos ds. State yrs mos ds.
THE ABOVE I8 TRUE TO THE BEST,OF MY xuovﬁ Qe T T lieenge contractad
F
(Informan!) &4 ‘L{/’\ { " (v-'[r'?o-q_ =% ormer or

usunl residence

(ADDRESS) (O Cu 6&'«' ( /’L] Z, PU‘ZE‘O ’;U‘L Ozﬂi /7% ﬁ::rUFsBURIAL s

Pl ] Bkl B A 4| O

WALLLD UL HLaldin piain teriag, so that it may be proporly claswe,

Rl-:oisf'RAh

4




nf Death

{Approved by U. 8. Qensus and American Public Health
Association]

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The qiestion
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Cempositor, Architect, Locomotive engineer, Civil engineer,
Slationary fireman, etc. But in many cases especially in
industrial employments, 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, (b) 'Cotton mill; (8) Salesman,
{5) Grecery; (a) Foremaon, (b)Y Awtomobile faclory. The
material worked on 'may form part of the second state-
ment. Never return “Laborer,” "Foreman,” “Manager,”
“Dealer,” etc., without more precise specification; as Day
laborer, Farm laborer, Laborer—Coal mine, etec. Women
at home, who are engaged in the duties of the heusehoid
only (not paid Housekeepers who reccive a definite salary),
may be Fntered as Housewife, Housework, or At home, and
<hildren, not gainfully employed, as At school or At home.

Care should be taken to report specifically the occupations )

of persons engaged in domestic service for wages, as_Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 yr3.). For persons who have no occu-
pation whatever, write None.

Statement of cause of death.-—~Name, first, the
‘DISBASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
-accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
.cerebrospinal meningitis'"); Diphtheria (avoid use -q[
"Croup") Typhoid fever (never report “Typhoid pneu-
monia ). Lobar puwmtmu, Bronchopneumonia (‘'Pneu-
monia,” unqualified, is mdeﬁmte) Tuberculosis of lungs:
meninges, perilonaeuns, etc.,\rCarcmoma, Sarcoma, etc. of
waisienirerrrererer (name origin; “Cancer" s less]definite; avoid
‘tise of "Tumor" for mahgnant ncop!asms), Measles

LI -

lWlmopmg cough; Chromic valoular hmrt diseass; Chramc
triterstitial nepimm. etc, The contnbutory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
£9 ds.; Bronchopmeumonia (secondary), [0 ds. Never
report mere symptoms or terminal conditions, such as
“Astkenia,” ' Anacmia’ (merely eymptomatic)," Atrophy,”
“Collapse,” “Coma,” “Convulsions,” *Debility” (*Con-
genital,” ““Senile,” etc.), “Dropsy,” “Exhaustion,” "'Heart
failure,” ""Haemorrhage,” “Inanition,” “Marasmus,” *'Old
age,” "Shock,” “Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause, Always
qualify alt diseases resulting from childbirth or mis.
carriage, as “PUERPERAL septichgemia,” “PUERPERAL
perilonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
reilway tratn—accident; Revolver wound of head—homicids;
Poisoned by carbolic acid—probably suicide. The naturé
of the injury, as fracture of skull, and consequences {e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributery.” (Recommendations on statement of cause of
death approved by Committee on Nomenclatire of the
American Medical Association.)
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