WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

'os BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF/QEATH A
Comnty.. A/ Sl b e v A ncﬁwa!nn Distriet No.™.!

2. FULL NAME ..

{a) Residence. No. " J-'J#

(Usual place of abode)
hndih of residence in cily or town where death occmre

’ "(If nooresident give city or town and State)
yra. mos. ds. How long in U.S., if of loreign birih? e, mos. ds.

Ll -
PERSONAL AND STATISTICAL PARTICULARS t -MEDICAL CERTIFICATE OF DEATH

5. SineLe, Marric, WIDOWED OR || 16. DATE OF DEATH (wonTH, DAY a0 veam) 7 77 Ry W &
T

IVORCED (wrize the word)
| Agee sy ;?f'ff -~ e

4. COLOR COR RACE

IF MaRRIED, WIDOWED, OR DIVORCED

HUSBAND of ‘Fr
{or) WIFE or ' that [ lest saw b o Fthe, alive otocinsinn £ 82 L AOTE ,/ aod that
death occorred, on the date staied above, at... ;
6. DATE OF BIRTH (MONTH, DAY ‘AN YEAR} W #—/ 9/4
7. AGE YEARS MonTHS Davs 1t LESS (ban 1
day, .........hrs
/ 7 7 ¢ | ot mia .
8. OCCUPATION OF DECEASED
{a} Trede, profession, or [1 *

{b) General nafnre of indostry,
bosinecy, or extahlishment in
which employed (or emplo

. yer, reererers (duration). ..., L T P 'Y
(c) Nante of emgloyer % .
® ﬁﬂg,- m 18. WHERE WAS DISEASE CONTRACTED L ‘

9. BIRTHPLACE {city or N) .. temsre b IF NOT AT PLACE OF DEATH . vvvveevrs oy ces oo srememieeress e sosesovesessemsssess s seese
W/ /7

CONTRIBUTORY..
(SECONDARY)

{STATE OR COUNTRY) . - oo
' .DID AN OPERATION PRECEDE DEATHY......A... v DATE OFccocmecercirss s
10. NAME OF FATHER ()., /5/ " - 7@ :
o EFT WAS THERE AN AUTOPSTT..opiZrunest Lo ervrarerare s ss s reeeee et
IR BIRTHPLACE OF Fk%m (cm OR TOWN)... S WHAT TEST CONFIRMED Hhagostst o). ..ol o sasariasboseenecseneanes
ST R COUNTRY

E, . {SnarE 0 ) /&rzf O T

S | 12 MAIDEN NAME OF MOTHER /5, ., M, e 4._..___4/2?

13. BIRTHPLACE OF MOTHER (CITY OR JORHY. crocver olocerermoreasrnemscenescasasmaries *State the Dmrass Caumna Dratm, o in desths from Viouswe Cavsrs, state
(STATE OR COUNTRT) {1) Mzixn sxp Natven or Iruony, and (2) whether Accmevtis, Bvremay, or

Hourcmat,  {Ses reverss side far additional spare.)
14, .

(Address) (7

15. PLACE OF BURJAL, CREMATICN, OR REMOVAL ‘DATE OF BURIAL

’WMM Yoo, /%" w /€

N. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE. OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

DERTAKER : ADODRESS

QW_:M .




Revised United States St:andalra
' Certificate of Death .

L
[Approved by U. 8. Census and American Publlc Health .
Associatmn | .

Statement of Occupation.—Precise statemeont of
occupation is very important, so that the relative
healthfulness of various pursuits can be knowsn. Thé
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Fermer or
Planter, Physician, Compositor, Archileet, Locomo~

_ tive engincer, Civil engineer, Stationary fireman, ote.

But in many eases, ospecially in industrial employ-

" ments, it is neeessary 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) Colion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac- -

tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” ‘‘Fore-
man,"” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are

: engaged in the duties of the houselold only (not paid

Hausckcepers who recéive a definite salary), may be

" entered as Housewife, Hausework or At home, and

. home,

children, not gainfully employed, as At school or At
Care should be taken to report specifically
the occupations of persons, engaged .in domestic
gervice for wages, as Servant,) Cook, Housemaid, ete.
If the occupation has 'been changed or given up on
aceount of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus:
tired, 6 yrs.} For persons who have nc'i oceupation
whatever, write Ncne.

Statement of cause of death. —Name, first,

* the DI8EASE cAUSING DEATH (the primary affection

with respeet to time and causation), using a,l}i'a.ys the

.same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is -
‘‘Epidemic cerebrospinal meningitis’’}; ‘Diphtheria

{avoid use of “Croup”); Typhoid fever (never report

Farmer (re- .

o
e
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" nephritis, ete.

" which surgical operation was undertakon,

"Thus the form in use in New York City states:

o4

i

“Typhoid pneumonia’'); Lobar pneumonia; Broncho~
preumonia (Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaum, ato.,
" .Careinoma, Sarcoma, ote., of . - ...{name
origin; “Cancer” isless deﬁmte avo1d use of “Tumor

for malignant neoplasms); Measlcs; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
The contributory {secondary, or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Bronchopneumonia (secondary), 10. da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenis,” *‘Anemia’ (merely syniptom-
atlc), “Atrophy," “Collapse,” *“Coma,” *Convul-

‘sions,” “Debility" (*‘Congenital,"” “Semle n¥dte. Y
“Dropsy,” ‘‘Exhaustion,” *“Heart fa.llure,'_’ “Hem-
orrhage,”” ‘‘Imanition,” ‘‘Marasmus,” “Old age,"”
“Shock,” “Uremia,” ‘“Woakness,”” &te., when a

definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "PUEBPERAL sepiicemia,”
“PUERPERAL perildnilis,” ete, State caude for
For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
a5 "ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or- as
probably such, if impossible to determing definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated-*
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medlca.l Association.)

Nore.—Individual officcs may add to above llat of undesir-
able terms and refuse to accept certificates containing thom.
*Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, ceflulitis, childbirth, convulslons, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope ¢an’ be exten:ied at a lator
date. .
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