K . MISSOURI STATE BOARD OF HEALTH °T
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
34 12668
‘U& Begistration, District No. "V\dn"‘\rt\
38 ; :
i ae:
] g (N L s T
]
O = .
8 Eg @ M(ml pﬂce nlmdae)/‘3 ...... W‘ e . (If nooresident give city or town aod State) .
= D'E Lexgth of residence in city or own whers death occorred / How kg ia U.S., if of foreign birth? ™ ms e
'E k] | PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
W a5 ‘
Z 0w 1 COLOR OR RACE | 5. Stueie, Mannien, Winowsn of || 15, DATE oF DEATH (MonTH. bay axp veas) f7_ A J__ 182,
= EE ﬂﬂd./}: &_a '7'9’74'“’153 GO-tonk?
= hE — t/HEREBY CERTIFY, ThatIattended decessed from
] 5a. Ir Manrmimn, \H'r.novzn. oR
o HUSBAND of *
g8 {oR) WIFE or
2t - v~ :
35 6. DATE OF BIRTH (uowt, oaY ao Yesef’ /Zct s 8.4, 7 / f:&j‘
s | 7. AGE Years MonTns Dars 1t LESS than 1
| 'E-g / . day, b e A ; AN ... N F AN 7L
4 8. OCCUPATICN OF DECEASED .
k] -4-:' (n} Trade, probession, or WX
a a . I w d w. o vt eotieetlostlh, NORRR L T R T T L T T ST T P
g8 (b) General ature of industry, f
. e business, or establishment In M /4/77}0 v {sECONDART)
g ': which emgloyed (or emphoyer)...... S H S o L
b E {c) Name of employer :
g 18, WHERE WAS DISEASE CONTRACTED
2 pe 8. BIRTHPLACE (cITY OR TOWN) IF MOT AT PLACE OF DEATH . coutumuenr. sonssmnssreerresesmseresssss ssassosmn seemeessmemssesssssesses
od (STATE O COUNTRY) ] Iy
o " DID AM OPERATION PRECEDE DEATHT..ceoveivn DATE @F oo ensvonsene e,
-~ o . OF FATHER -
2 ;‘ 10. NAME . MM& WAS THERE AN AUTOPSYT. ?/M//) .
=]
£8 1 | 11. BIRTHPLACE OF FATHER (CITY OR TON). 1 o hricomesrsissnsosone Wiiat Tmcum’?m ;m L o L £ et
55 - (STATE OR CounTRY) - Ezza7 . (Signed) Beetareldlo o M,
33 E 12. MAIDEN NAME OF Mom'm;//: " é éﬂ é;;;é AIH-2 ) 186 hires) ég % {g 7E;E [ %
Bt [l | 13, BIRTHPLACE OF MOTHER (arY o Yoy g st *State the Dmmusd Canyrd Deatft, or In HBeaths from Vidnewr Cavozs, state
EE 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)g.. s reoeomrrvmeeorcornees s © o, = W ‘o
23 (SexvE O counTRY) n .t 22y . Hoancmar.  {Seo reverze ide for additional space.)
EE . 19, PiCE OF BURIAL, TION, OR REMQVAL | DATE OF BURIAL
¥ .
T% (“"‘"“’.2 0'/3 (4. y 1 Zé
1=} / ! DRESS
-3 Fm/f/ o 26 77? s 774 2 /
- Mm 2 /2 vleug
Iy




Revised United States Standard
Certificate of Death

(Approved by TU. B. Census and Americon Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many oscupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (s) Spinner, (b) Collon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, {(b) Auto-
mobile faclory, The material worked on may form
part of the second statement. Never return
‘Laborer,” *‘Foreman,” *“Manager,” *Dealer," eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be eontered as. Housewifs,
Housework or At home, and children, not gainfully
employed, as At echool or At home, Care should
be taken to report specifieally the occupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, ote, It the occupation
has been cohanged or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yra.). For persons who have no oceoupation what-
ever, writo None,

Statement of Cause of Death.-—~Namse, first, the
DIBEASE CAUSING DEATH (the primary affection. with
respeot to time and causation), using always the
same soceptod term for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’'); Lober pneumonia; Broncho-
pneumonic (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ecto.,
Carcinoma, Sarcoma, ote., of —————— (name ori-
gin; “Cancer” is less definite; aveid use of *“Tumor”
for malignant neoplasm}); Measles, Whooping cough,
Chronic valvular heart disease; Chronie inlerstitiol
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant, Examplo: Measles (disease eausing death),
290 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma," ‘Convulsions,”
“Debility’’ {*Congenital,"’ *‘Senile,” ets.), *Dropsy,”
‘“Exhaustion,’” **Heart failure,” “Hemorrhage," “In-
anition,” “Marasmus,” “0Old age,” *Shoek,” “Ure-
mia,"” **Weakness,' eto., when & definite disease can

be ascertained as the cause. . Always qualily all

diseases resulting from childbirth or misearriage, as
"“"PUERPERAL seplicemia,” “PUERPERAL pertlonitis,"”
ete. State cause for which surgical operation was
undertaken, For vIOLENT DEATHS state MBANS OF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suteide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated undor the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenelaturs of the
Ameriean Medical Association.)

Norn,—Individual offices may add to above Uist of unde-
sirable terms and refuse to acceps certificates contalning them,
Thus the form in use In Now York City states: *‘Certificates
will be returned lor additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, celiulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriaga,
necrosis, peritonitls, phiebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extendad at & later
date,

ADDITIONAL SPACE FOU FUHTHER BTATEMENTS
DY PHYBICIAN.



