: MISSOURI STATE BOARD OF HEALTH S
] » . ]
. . % \9&1 BUREAU OF VITAL STATISTICS d b 9 3' 1
pé\) rA CERTIFICATE OF DEATH
: . PLACE OF y / <
]
Covaty.., 170'/34/"’1' ,(P/l__ .................. Begistration District No. '?5. File No.. &
T.wmm..%?. .................. D e eeesereseseersensen Primary Befisraion Distrct No £2.L0..&..5...... Begistered Now ......ooeovero oo -
....................................................... St. erastssinntsensrenneres WHED)

2. FULL NAME%QZU/@ %4 /Q/édé A4 CC/U"CJ/ ......

{2} Resid, No., St., e WBPL s e e e s e ens e nrsenatre
(Usuzal place of abode) (If nonresident give city or town and State)
Lengdth of residence in cily or town where death oocnrred yra. mos. ds./ﬂ How king in U.8., if ¢l foreiga birth? . mos. ds,
PERSONAL AND STATISTICAL PARTICUIJ\RS . i MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 56:“%“5:'&”*(%;1‘??0;? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) // = V4 /‘ 19.7.¢ ’
L;& » . 17 v
%7/&@& M )‘}46‘/2/%(0@ | HEREBY CERTIFY, Thet I attended docessed from
- Sa. IF MARRIED, WIDOWED, OR DIVORCED +
HUSBAND cr ereee st e s e ser e T OO SO i T
(o) WIFE or 0 ZM jibat X last saw b........... L — 197, ond (hat
3 death 1, ns the date siated abore, ot m.

6. DATE OF BIRTHﬁrrm. DAY AND YEAR) THE CAUSE OF DEATH® waS AS FOLLOWS:

f ONTHS 1 . . !
7. AGE YEARS M Dars ‘I:”U':'SS. ,__...‘:j:u. Vo N s |
7ol gz | /3 |eme o?}#a/‘r/ /0 '
8. OCCUPATION OF DECEASED -’? ff\ \1'
{a) Trade, profession, or a . .I*\
, il of wrk LA | S L —
{b) General natore of indusiry, N CONTRIBUTORYT..... . i ccicibonnc e b tanns e eeenrmemressansseaemrens sae
s or blishmeng in (SECONDARY) ”"‘\kf,’/m’r
which employed (or employer) (ETTE | OOV OO b N U | S mee. dn
{¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED
$. BIRTHPLACE {crrr or TowN) IF MOT AT PLACE OF DEATH.uevrerenne.
{STATE OR COUNTRY) e/
22 ‘£¢ ot DD AN OPERATION PRECEDE DEATHI . DATE ov.
10. NAME OF FATHER 0 M
WAS THERE AN AUTOPFY Loovevonseressreessesassmessrsmsssssrmsmssnsrssss sesssemsmesmemnons
ﬂ 11, BIRTHPLACE OF FA‘AER (aﬁm TOWNY.copeamnerranciassssineguansasisinarnranees WHAT TEST CONFIRMED DIAGNGSISY. ﬁ .......
z swreon ey fyna a9 g 70 20 (179 ) WY 4, YR . M.D
m LY
< | 12 MAIDEN NAME OF MOTHER,\?; 5 U‘ﬂf/_l/f-/‘—'/ 19 ({Address)
13. BIRTHPLACE OF MOTHER (CITY OR TWN)......coonnnv.. V_ .................... *State the Dramusn C*W;G D'm-d - in d::‘“ from Veoexr Cavazs, state
. {1) Mraxs axp Nairons or Ixsvey, and (2) whether Acctouwtar, Buviemar, or
(STATE OR COUNTRY) m e Howteroar.  (Bes roveroe side for additionat gpace.)
14.
INFORMANT ....... 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
(Address) / VAL A

ADDRESS

AW-AM/ ~W‘5 7%

20 UNDERTAKER

N. B.—Evory item of information should be carefully supplied. AGE sbould be stated EXACTLY. PHYSICIANS should std
CAUSE OF DEATH in plain terms, o that it may be properly classified. Nract statement of QCCUPATION is very important®

(0




sin. © BTLa, WU bt P ' va. ad  Cworls T/

Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Procise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and overy person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compuosilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () 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
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” "‘Dealer,” ete.,
without more precisc specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive o .

definite splary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A school or At home. Caro should
be taken to report spocifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (reiired, €
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to timo and causation), using always the
same accepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup’}; Typhoid fever (never roport

Hamr1 glighorey v Piands potlnoae Yo £l
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*“Typhoid pneumonia’); Lobar prneumeonia; Broncho-
preumenic (“‘Paeumonin,’”” unqualified, is indefinite);
Tubereulosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, etg., of —————— (name orj-
gin; “Cancer” is less definite; avoid use of “T'umor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl digcase; Chronic inlerstilial
nephrilis, ete. Tho contributory (secondary or in-
tercurrent) afiection ncoed not bo stated unless im-
portant. Example: Measles (disease caunsing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” ‘'Convulsions,”
“Debility” ('‘Congenital,” “Senile,” ets.), “Dropsy,”
“Exhaustion,” “Heart failure,”’ *“Hemorrhage,” “In-
anition,” ‘“Marasmus,” “Old age,” “*Shock,” “Ure-
mia,” “Weakness,” ote., when o definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’
ote, State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJURY and qualify a8 ACCIDENTAL, 8TICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drouwn-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by cerbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences (e. g., sepsis, fetanus),
may be stated under the head of '‘Contributery.”
{(Recommendatiors on statement of cause of death
approved by Committeo on Nomeneclaturo of the
American Maedical Association.)

Nore.—Individual offices may sdd to above list of unde-
sirable terms and refuso to accept cortificates containing thom.
Thus tho form in use in New York City states: *'Certificates
will be returned for additional Information which give any of
the following discascs, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarringe,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast, improvement, and its seopo can bo extended at a Iater
date.

ADDITIONAL APACD FOR FURTHER ATATHMENTS
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