wWRITE FLAINLY, WITH UNFADING [NK---THIS IS A PERMANENT RECORD

C e LR B |
P P
e T MISSOURI STATE BOARD OF HEALTH' | 927 A
" BUREAU OF VITAL STATISTICS - '/ .
.. . CERTIFICATE OF DEATH . : _
3 1. PLACE OF j# C : : qq . . o
g £ e
%g Coanty,.A L2 , z Rofistration District No.. I7 . ¥ . _.22‘1'4 ")
mg Gty M 1L SNSRI SN ATTR & % B L5 1 & SRR "R . Vet
si 2. PULL NAME.......... /7 ket {
@0 (a) Besid Ro., — , s , s
E e -4 (Usual place of abode) : ; (If nodresident give city or town and Staee} |
“E Length of yesidence In city or town where deoth occmrred . mos. da, How loxg ia U.S, if of tereidn hirh? yra. ope  da
53 'PERSONAL AND STATISTICAL PARTICULARS / WEDICAL CERTIFICATE OF DEATH .
6% 3 X 4. COLOR.ORRACE S ek Mame. Wioows2 9 | 16 paTE OF DEATH (OMTH, BAY AND YEAR) q _ % A3fF
EE ‘7"’14/& i} W'O [ 2 — - F 7/
< B —— = i = i . HEREBY CERTIFY That 1 gtiead trom .20l
£s S 11 Masmen, Wioowsd, on Drvorcep "7 I .02 0 AT S 10,02
28 (o) WIFE or o R that [jast 2w bNroren, ak0 g2.ceoo Kromrn g e 23....... 13457 end thet
2t - i N L . death ocrmred, e tho date styied sbave, at..........ccsen. .}ﬁ ........ s 7,
gg 6. DATE OF BIRTH (mowru. par mn n—w!) : 7z l:__ /4 i O T c.\'ugg OF DEATH® was as rousoms:
_g“, 7. AGE YEARS MoyTuy Qars . 1 LESS ¢hap 1¢ . T
o9 L% A— N
8% /3 2 |\ /2 |
3 8. OCCUPATION OF DECEASED :
v (a) Trade, preleasiog, or / -
% g particglar kind of work ........... |l &5 0 22t AT (Wornton)....oovn. T sevaceemses Salmatt da.
88 (t) Greral mytors of industry, - CONTRIBUTORY............ %3 3
) business, o estahlishment in, {$EcoNDARY) % ..
5 ':" which emgloyed (or cmpleyes)..... eeres PSPPSRI . . SN (dpalibn)....ocoons T croreremner DI ds.
g d (6) Neme of entplores VB By o A 18, WHERK WaS DISEASE COKTRACTED )
'gg 9. BIRTHPLACE (crrv o s ALl FHD, ¥ MaT AT PLACK o DEATHE o
%; (Srate o comerar) — // N 7SS ———|F".. Do an orerstion rerceos pExmr. V. Darg or
g . F FATH . _
ﬁﬁ 10. NAME OF FATHER _ ‘QW Was mizsz'an auron . _
-] y .
88 §2 | 11 BIRTHPLACE OF FA (oY o TOWA]............. RN A ¥HAT 1 e
E _g z ' (STATE OR COUNTHT) ) . o A
8 B . - - - - —
3'2‘ E 2. MAIDEN NAME OF MOTHER g ~ W 9 ) &L,m
gm _______________ *State ths Drsmusn Cavamta P, wﬁduthhmﬁmmmmu
HE (1) Mmm amp Nuvoan or buony, and (3} whethe Accmmwra, Swucmas, or
.r'_’-g Hoarcrpaz. (Seemmddnfxgddiﬁnulw)
E': PA RIAL, CREM " ] PATE oF BURIAL
#o ' /
| &2 19/
s O
13 ADD
& 3 FUED........._,..... N | SO % iz




Revnsed Umted States Standard
Cerhflcate of Death

[Approved by U 8. Oenaus and ynerlcan Publlc Health ,
Assoclation.] e e

o R . __.___,_. - Iy -) e 1
s oW

he - f,

Statement of Occupauon.-—-Premse statement’of

oceupation is véry 1mportant, 80 that the relative -

hea.lthfulness of various purstuts can be known. The
question applles to each angd evel_'y person, irrespec-
tive of age. ' For many oceupations a siagle wor

term on the first line will be sufficient, é:'g., Farmér or
Planter, Phyeician, Compositor, Architect, Lécomo:

" live enginedr, Civil enginéer, Staimnary fireman, ete.

But in many cases, especially. in industrial employ-

ments, it is.necessary to know {(a) the kind of. work"

and also (b) the nature of the buslness or mdustry, :

and therefore an additional line in provided for the -

latter statement; it.should be used. only when naeded.
As examples: (o) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automob:le ac-
tory. The material worked on may form part of the -

- socond statement. Never peturn *‘Laborer,” ‘! Fore-
msn,” “Manager,” ‘“‘Dealer,” "oto., without. more
precise specification, as Day laborér, Farm labarer,
Laborer— Coal mine, ete. Women st home, who are

engaged in the duties of the household only (not pmd ’

Housekeepers who receive a definite salary),’ may be
ontered as Housewife, Housewark or Al home, and

* ghildren, not gainfully employed a3 Al school or Al °
Ca.re should be taken to report specxﬂcally ’

home,
the ocoupations of peraons enga.ged in domestic
service for wapes, as Servant, Cook,  Housemaid, eto.

S

If the ccoupation has been changed or given up on .

account of the DIBEASE cCAUBING DEATH, state ocou-
pation at beginning of .illness.~ If'retired from busi-
pess, that fact may be indicated thus:
tired, 6 yrs.) For persons who' ha.ye no, oceupatmn
whatever, write None.

Statement of cause -of Death.—Nam?,‘ﬁrsb,
the DISEASE CAUSING bEATH (the prlmaryﬁaﬁeetlon .
with respect to time and causation), using always the

same aocepted term. for thie same disease. Examples
Cercbrospinal fever (the only definiie, synonym is

*Epidemie cerebrospinal meningitis"); LDtphtherm: :
(avoid use of “*Croup’”); Typhoid fenefr,\f(nayer report |
Pl . o Lo om .

-l

T e

‘Farmer (re- -

pneumonia (' Preumonia,”

.+ Careinoma, Sareoma, ete., of J.....
. gin; “Cancer’ is leas definite; avoid uge of **Tumor®’

Chrenic valvular i heart * disease;
- nephrilis, ote. The contributory (secondary or in-

‘portant.
.29 ds.;
“ Never report mere, aymptoms or terxmna.l eorndltlons,

. atie),

“Typhoid preumonia’); Lobarpn.et-;mom'a; Broncho-

. unqualified, is indefinite) ;
Tuberculosis of lungs, meninges,” peritoneum, eto.,
«++«(RNamo ori-

for malignant neoplasms); Measles; Whoeging cough;
Chronic ‘imgrntitial

tercurrent) affection need giot- be stated unless im-
Example M. caslea (dlsease cnumng.;ieath),
Bronchopneumoma (seeonda.ry), S10 da. -

such as “Asthenfn’" "Anemm" (meraly symptom-
“Atrophy, " "Colla.pse e HComa,”. “Convul-
gions,” “Deblhty" (“Congemtal e "§mlle b eto.),
“Dropay "’ “Pxhaustion,” “Hea.rt failure,” *“‘Hem-
orrhage,’” ‘‘Inanition,” “Ma.ra.smus"” “Old age,”
“Bhook,"” “Uremia,” “Weakness" ete., wben a
definite dlsea.sa can’ be a.acertmned ag the eause.
Always quahfy all diseases resulhng from. ohild-
birth or mjscarriage, as “PUERPERAL seplidemia,’
“PUERPERAT peritonilis,” eoto. - Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tnte MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICiDAL, OF &8

.probably such, if impossible t6 determine definitely.

Examples: Accidental drowning; stnic_k by rail-
way. {rain—daccident; Revolvers wound, of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturd' of skull, and
consequences- (. g.,~sEpeis, letanus) may be stated
under the head of ﬁontnbutory " (Recommenda-
tions on statement of cause of death a.pprovad by
Committee on Nomenclnt.ure of' the American
Medical Association.) v
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Norn.—l’ndiv‘ldual offices may add to above lst of undestr-
able torms and refuse to accept certificates containing them.
‘Thua the form In use In New York Olty states: *‘Certificatos
will be returned for additional Informa.t.lon which give any of

.the following dizscases, without explanation, as the sole cause

‘of death: Abortion, cellulitis, childbirth, conwilsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscairiago,
necroals, peritonitis, phlebitls, pyemis, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope cn.n be axtendod at o lar,er
date. .
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