bt L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

~N

¢
o o
3 . PLACE oF | e . 3658
% 8 : Registration District No....... . Fite New...
2 P et Dt o OB Regitrt Yo ﬂ.’. ....... 5 .;8.53
@ e
» § et s o P [/ LT M Noee SOV SVRPURN... AT
E-ﬂ 2. FULL NAME 'f n:d;‘ W ..........................................
2 G Ot e '
Ho (a) Besid No. R . . CPpre Sty eovvveeeseenereenend Werde  eeecessoss
bt p {Usaal place of abode} - . (If poaresideat give city or town and State)
E§ Length of residence in city or town whers death ocoorred y3. mos. ds. Hew long in U.S., if of foreign birth? yra. mos. da.
=S PERSONAL AND STATISTICAL PARTICULARS / " 7 MEDICAL CERTIFICATE OF DEATH
a0 — . . :
= T
Oy L 3 4. COLOR °'\* RACE | 5. Sincie, Marmied, WIDOWEP OF | 16. DATE OF DEATH (MONTM. DAY AND YEAR), /\74 A 10— 13p
E ‘é M‘& W . 17.
'3 5 5a. v MARRIED, Winowep, or Divorcen
£s HUSBAND oF et
§ u (on} WIFE oF that I laxt saw b 7 d'
o -
a8 denih d, on the dato siated above, at.. /9" e S m,
35 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ZM €q 4.,974/1/\_/ THE OF [ DEATH® was as FoLLOWS:
o 7. AGE Years MonTis Days If LESS than 1 ,c_f
's ‘2 d"' U * " VI | FEORSEIPREOPR N o iy st sttiey 7 ......................................................................
m [PrVTSE— E
g dé 0 e | SN2/ A
-1 Z
a 8. OCCUPATION OF DECEASED 5 et B e e sttt e e nrasscamnn
2 () Trade, profession, ve W . (dation) - "
3 pardicular kind of work ... 0 d e e || e o TR e e
g . (h) General nature of indusiry, CONTRIBUTORY...
© bustsess, or estahlishnent in E (sECONDARY)
': which employed (o employer).........coommn vttt [ {dexation}............ e eearnend T~ T da.
L) (c} Neme of employer
5| 18. WHERE WAS DISEASE CONTRACTED
frd
= 9. BIRTHPLACE (CITY CR TOWN).... IF ROT AT PLACE OF BEATH ..corvunrenverress oo ressnrsssssssssomsan tocnssemmesmsamsssmsresesans e
| (STATE OR COUNTRY)
- - DD AN OPERATION PRECEDE DEATHT............. DATE OF...uviimcrmrcvrnisvsinsssmcnsesiarens
g 10. NAME OF FATHER ( M Al sz sr— : ;

11. BIRTHPLACE OF FATHER (CITY OR TOWN}......coocrecrmmrvimerirniriecaeseens
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHW%M‘ e a1 Y ) an,w .

13, ‘BIRTHPLACE OF MOTHER (CITY OBJOUNY. e vvrrvssenseesssnnrerseesveasnerarnes *Siate the Dxeasn CavmmaBrums, ot i§h4tta trom Viouwe Cavezs, stas
STATE OR COU ) (1) Mmars sxn Maromy or Inuer, and whether Acomtorein, Surctoar; or
(STaTE > Hoecmal.  (See reverco sida for additional space.)

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

o Phees Lty yi=a
WQML& 470 Lozt

PARENTS

K. B.—Every item of Information should be carefully supplied.

CAUSE OF DEATH in plain terms,




)

-

Certificate of [Death

IAppr_; by U. B. Qenp .N:nprlcan blic Health
' w .'I mo?_:l -.--- -.PF eq,

Revised United ﬁtatéﬁ’ \Smdp:d

:
B

- -ty - .

Statement of Opcqp,a‘t’it;’n.l—’P:ecihe JAtatement of
occupatiop ig Yery impprtant, go that the relative
healthfulness of varioug pprguits,oan be kpown. The
question gpplies to eagh a,in,ﬁ gVery person, irrgspeo-
tive of age. Ior mgny oacypations a single word or
term on the fret line-will be gufiicient, . g., Farmer or
Planter, Physician, Comgpagiler, Archilect, Logomo-
tive enginesr, Gjvil engincer, Siationary fireman, eto.
But in many ogses, ,especially in industrial employ-

wents, it is pecessary to know (a) .the kind of 'work -

apd also £b) the natire of:thebysiness or industry,
sag therefore an additional line 48 .provided for the

latger stagament; it should be uséd.only when needed. -

Asexamplea: (g) Spinper, §b) Cotton mill; (a) Sales:
wazn, (b) Grocery; {(a) !Foi-p_man, (b) Automobile fge-
igry. The material rworked .on msy form part of the
saagnd statement. ‘Never rpturn “Laborer,” “Fore-
l}]&n," "M@_ﬁﬂgﬁl’,"' “Dealpr." teu‘.,'i With_ogt ‘mﬁfe

pregise specifieation, as Doy laborer, Farm laborer,
" Lahorer— Cogl mine, ete. Women at home, ho are

enzaged in the duties of the housghold aply (ot paid
" Houasskeepers who receive a definite,salary), may be,
entered as Housewife, Housework qr 4t home, apd,

children, not gainfully employed, a8 At schogl or At
home. Care should be taken to repor$ spepifically

the ocoupations of persons engeged -in domestic. -

service for wages, as Servant, (Cqok, Housemaid, efo.
It the ocoupation hps been changed or given up on

acoount of the pISEASE CAUSING DEATH, sfale poen- -

pation at'bgginning of ilneps. [f retired trom busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yra.) For pergons ywho thave no geenpation
whatever, write None. .

Statement of cause of _D,eatl;.—'_Na,mp, Afirat, .

‘the pismApm .capaINg ppaTH {the primgry affection
with respgot to $ime and caypation), using always the
same accepted term for the same dispase. Examples:
Cerebroapinal fever .(the only definite synonym s
“Epidemip gerpbrogpinal meninglth”); Diphtheria
{avold use of ‘t@roup"); Tfuphoig! j'eq'er (fmgzqr report

“Tyyhoid pneumonia®'); Lobar pneymopia; Broncho-
progimonia (“Preymopis,” unquplified, ts lpdgfinite);
Tuberculogip of lungs, mepingeg, perijongum, oW,
Larcinoma, Sgreoma, otg., of. ... .... ... {nnme orl-
gin; “Ganeer” is 1pss definite; aveid.use of *Tymor”
for malignant nooplasms); Megsies; Whooping gough;
Chronie golvvlar heart disggse; Chronic interstilial
nephritis, efe. The ¢onsribptory (eagpndery jor ip-
tergurrent) affeotion nepd nopt ;he statpd unlegs im-

- portant. Example: Mensles (diseage ogusing death),

29 ds.; Bronchopnepmgnia (fecondpry), 10 da.
Never report mere sympgoms or germinal condjtions,

" snoh as “Asthenia,” "*Anemis’” (mergly symptom-
. .atie), “Atrophy,” ‘“Collapsp,’” +'Gomp,” **Convul-
- sions,” “Dgbility” (*Congenitgl,” “fenils,” sete.),

“Dropay,” “Exhgustion;’ “Heart fallure,” “Hem-
arrhage,” “Inanition,” “‘Msragmus,” “Old age,”
‘{Shoek,” “Uremja,” “Weakneps,” . qtc., When a
definite digease qan (be sscertained fs the oause.
Always quplify sll disenses repulting from  child-
birth or misearripge, as “PUERPERAL septicgmia,’!
“PUERPERAL perilonilis,’ e¢to. Stage cauge for
which surgieal operation :was undertaken. For
NIOLENT DEATES state MBANS o INJUEY and guality
£8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, QF 88
probebly such, it §mposaible to determing definjlply.
Qilx_g.mplps: Accidenlal .grownin'g; fpiruck by rail-
gay trgin—accident; Revelver woynd of hegd—
homicide; Poigoneg by carbolic goid=—probably sujcide.
The naturg of the injury, as fracture of akull,pnd
pongequengps ie. 'g., sepsis, felapug) 1pay be efated
nnder the head of “Gongribptory.” (Recommenda-
gions on stptement of cause of dgagh approved by
Committee on Nomenglaturs of the Amgrican
Medical Assogiation.) b

Norn.—Individual offices may add to ahpve | of updesic- -
able terma and rgfung to accept pnrtiqmgg goqg;ining them.
yThys the form in use In New Yotk Oty statgs: +'Oertificates
il be returned for additionsl Information which give pny of
:the following disgasgs, withoyt explanatipn, a8 ghe eolo cause
of death: Abort{on, cellylitis, childbigth, convylsjons, hemor-
’rhage. gangrene, 338(11'“'1!‘, eryuip‘ala.s. ;nq:n.glglt.la, mlsca_rr_ls_ze,
jecrosts, peritonipls, phlgpitis, pyemin, Bopticenyin, tetpnus.”
;Butvgene;ml adopplon,oi‘ the qllnh;mm |lia_§ ausgqu‘tpd will grork
{vast Improvemest, snd Ys scope canbp gxtonded as 8 dater
data, ’
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