MISS0OURI STATE BOARD OF nEALTH Do nof use this speve.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 9 6 4 7
8o - =
ga 1. PLACE OF DEATH T3 1
[ -~
=g Comnty...co.vomeyreeerinepe File Nou.oeinrescensnrssscnsnssersasssasone .
38 Towashi Begistered No. ﬂ_:ﬂ_@gm .........
R )
= 3
: Ei 2. FULL NAME..... = A )’,3 .......................................................................................................
 #o (o) Residesce. 1035 T ramti st a2 Warde e, e ettt et e
l b ; (Usual place “of abode} (If nonresident give city or town and State)
: E E Length of residence in city or iown whera death occurred . mos, © de How long in U.S., if of [oreign hirth? T, mas, ds.
. w8 PERSONAL AND STATISTICAL PARTICULARS ' 2, MEPRICAL CERTIFICATE OF DEATH
| =S 8 N P —n
- Ox L C°'-°R OR RACE | 5. SiNoie, MARRIED, WIDOWS™% || 16. DATE OF DEATH (xontu, bar anp vea) oLLEe. Y 187 C
5 | Dl | Dminzd |F | -
o f | HEREBY CERTIFY, That I attended decessed trom —
© 5a. IF Marnien, Winowed
"-3 o HUSBAND or
. ua (or) WIFE - ...
5 ‘g death oceurred, on the date stated above, .né(ﬁé’/yn
-1 6. DATE OF BIRTH (ol oaY av veas) 2 J- /f#? THE CAUSE OF DEATH® was At FoLLOWS:
8. 7. AGE Yers MonTs n LESS than 4 ‘
54 790 Tl g | B
ud g b=
. <3
; ] 8. OCCUPATION OF DECEASED
Il 'g 'E' {a) Trede, profession, or
- 28 particalsr kind of Work .......ocorcerore o a2 e 2 e % .
i §' g (b) General pature of industry, CO?TRIBUTC))RY
. 5 T SECONDARY
. h.g m or eshh[:sh?lenl in /
- 3 - which employed {or employet).....cotiiiie Y /. W
, © E {c} Neme of employer
E : 18. WHERE WAS DISEASE
: _g': 9. BIRTHPLACE (CITY OR TOWK] vevenurse i omennrrseermemeaneasesamre st ies s siesmsrassntetsen :
. o4 (STATE OR COUNTRY) 7
' 3 JDID AN OPERATION PRECEDE DEA’
. 88 10. NAME OF FATHER % M
i | & YiAS THERE AN AUTOPSYL,
R é
- £ ) . BIRTHPLACE OF EATHER (cITy or WHAT TEST CONF
] g % E (STATE OR COUNTRY) (Sigoed)..... =" S o
. & 4
! —:" < | 12. MAIDEN NAME OF MOTHER % f U,é(.lddrm) ,(9% &__’W
‘5; 13. RIRTHPLACE OF MOTHER (crrv *State the Drsmuan Caicmiva Dnm. er in deaths from Vierzxy Cavarcs, stats
. H& . (1) Mzaws axp Naruer or Isumr, and (2} whether Accmexran, Stictoar, or
l -'-?' ; (StaTE O U ) % Homreroar.  {Sco reverse side for additional space.)
EE . ™ 19. PLA BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
2 oV LI ol A 2 A
@ e a
P wa (037 % Pl ey w2l
. o
" B 1y e p - 9 ' f‘ p?? Ey 20. UNDERTAK ADDRESS
23 FudoT. QYN T ALY M ﬁ 23 / J




Revised United States .Standard
Certificate of Death’

{(Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation {8 very important, so that the relative
healthtulness of varlous pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lina will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it 18 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 atatemont; it should be used only when
needed. As examplea: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobile factory. The material worked on may form -

part of the seoond statement. Never return
“Laborer,” “Foreman,” “Manager,’”’ “Dealer,” ete.,
without more precise specification, as Day Iaborer,
Farm laborer, Laborer—Cogl mine, ete. Women at
home, who are engaged in the duties of the house-
bold only (not pald Housekeepers who receive. a
definite salary), may be entered as Housewife,
- Housework or At home, and ohildren, not gaintully
employed, as At school or At home. Care should
be taken'te report specifieally the ocoupations of
pereons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on asoount of the
DISEABE CAUBING DEATH, atats ocoupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no ooccupation what-
aver, write None.

Statement of Cause of Death.~—Name, firat, the
DISBEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
sameo acoepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym fa
“Rpidemic ocerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
prieumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Caretnoma, Sarcoma, ete., of ——————— (name ori-
gin; "Cancer” 18 less definite; avoid use of *'Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eta. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase cauging death),
20 ds.; Broncho-pnesumonia (sacondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,’” *“Anemia’ (merely symptomatie),
“Atrophy,”” *“Collapse,” “‘Coma,’” *Convulsions,”
“Debility” (*‘Congenital,’ **Senile," ete.), *Dropay,”
“Exhaustion,” “Heart failure,” ““Hemorrhage,” "“In-
anition,” “Marasmus,” “0Old age,” “‘Shoek,” *Ure-
mia,” “Weakness,"” eto., when a definite disease can
be ascertnined as the cause. Alwaya quality all
diseases resulting from childbirth or miscarriage, as
““PUERFERAL seplicemia,” “PUBRPRRAL perilonitis,”
eto. State caues for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Acecidental drown-
tng; siruck by railway train—accident; Hevolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., scpsis, fefanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenaolature of the
Amerioan Medical Assooiation.)

Nora.-~-Individual offices may add to above st of unde-
airable terms and refuss to accept certificates contalning them.
Thus the form In wse In New York Olty states:, “'Certificates
will be roturned for additienal information which give any of
the following discaxes, without explanation, as the sole cause
of death: Abortion, cellullils, childbirth, convulslons, hemor-
rhags, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroxis, peritonitis, phisbitis, premia, septicamia, .:.t.et.anus."
But general adoption of the minimum list suggested will work
wvast Iinprovement, and Ita scobe can ba extended at a later
date,

ADDITIONAL BPACE FOR FURTHUR BTATEMRNTH
BY PHYBICIAN.




