/é"/(‘/(, P : <
- XS MISSOUR! STATE BOARD OF HEALTH _ :
A BUREAU OF VITAL STATISTICS - | | _
o s S CERTIFICATE OF DEATH . : -
gg 1. PLACE OF DEATH : : ‘ FSun - 31397
=g COUBEY ..o ercveeeessr s sarsscnssossssanas s easasssssmsraness Begistration District Non....... TN 5 SR r?ﬁ_-\sn
o,E ; - =
in |
W e .
gx |
O .
. - .
0o i - .
[nd | (Uiual place of. abade) v i » (If noaresident give city or town apd State) °
E E I l’.enﬂl. of residence in city or fown \'hele daﬂa sccurred / f f mos, //dl. How long in U.S., if of foreign hirth? . yrs, s, ds.
I = ‘ N R N .
w3 I PERSONAL AND STATISTICAL PARTICULARS | L _ m:mcp.l. CERTIFICATE OF DEATH .
20 ' - _ —
By L 4. COLOROR RACE | 5. Swax, M*gf,;;’:;'g:g? % |l 16. DATE OF DEATH (wowmn, oay w0 yaam) £EZ /- - B/
E.é ool j"‘" — : —— — —
w8 ! HEREBY CERTIFY, Thatla e
€8 . SA. IF MaRRriED, WinowED, or Dwmcm Ny = 1.7
3 8 \ H ND oF - - ) , --...:-......... s 2 ..........-...:.. A Fenes LTI ot SR JTraents .
] : - (om) WIFE or that 1 lastisaw h............ dlive oa....,....../....
2% ! . death d, on the dats stated above, at...... 22
- ! 6. DATE OF BIRTH (MONTH, mrmmn}y@‘:-‘—zc"/7o/ e \EATH® mas as.
2. g‘ L h 7. AGE Years MourTis Dars It LESS than 1
ug o dayy oo bt
g‘é ? / f f 4 / ot A
< 3 ; ;
3 : B. OCCUPATION OF DECEAS PP S Aty S
- ! (a) Trade, prafeysiog, or / C/%&add £-C
g g particalar kind of watk ... % "7 M ............. e :
s 8 {h) General patars of indusiry, -
: © . business, or establishment in '
3 : i which employed (or employer)........
'E E (c) Name ¢f employer
g : Z : =2
A2 pol . 9. BIRTHPLACE (CITY'OR TOWN) .. ’d/‘(% TF NOT AT PLACE OF BEATH ovvvvnrvesfifns resisssntssssimerscsrraflusesersspgansosleneessone
% -‘E' (Srare on ) - D m OPERATION mzcenz DEATHL. :
58 {10, NAME OF FATHEWV ?é / ,/L/éj,g{g,‘___,_“ N .
24 ‘ | Was g AN ACTOPSY? s
g8 } ¢ | 11. BIRTHPLACE OF FATHER TV 07 TOWN)..c0.. e . WhAT TEST CONFIRNED D uuosrst..‘../.
gg E (STATE OR COUNTRY) 7 a2 st 4”‘-‘7/ i . /9 (Signed) ! »
k-3 ‘é
37 & | 12 MAIDEN NAME OF MOTHER ol :’: é/;_f z_’.:. / 5/.19/4_ (Address) Al 7
B ' 12. BIRTHPLACE OF MOTHER (crry on pm. S22 .. & 2 5ms / #Siate tho Harass Cavainva Druem, o in deaihs from Viouere Cavars, state
, . crry or ). Yo, ST 3 :
He ! A o o (1) Mriws avy’ Natuen or Dnrory, and (2) whether Acomesear, Bucmar; or
£3 {STATE 08 counTRY)” : - || Dowcroar (Ses reverss side for additionl spase.) - .
ol 14. . ] ) - -
£ Inromuant .4 A0 %% _________________________________ 12. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i wie V30 L H AR NI CAIA ) MBI 00/ CuirTein) DT o 519
= A i
ol 15. : 20, ‘UNDERTAKER "\ ADDRESS
o
g oot LMLy 0 Ll Cpy {60 3 Gk




Revised United Statées Standard

_ Certificate of Death‘ N

lApproved by U. 8. Census-and American Public Fealth,
. "Association.] s !

‘ .

Statement of Occupé.lﬁoﬁ'.—-Precise ‘statoment of

occupation is very important, so that the relative -

healthfulness of various pursunits can be known. The
question applies to eaehnn.l:n_dae?erir person, irrespee+
tive of age. For-many oceupations a single word ar
term on the.first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-.

tive engineer, Civil engineer; Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to-know (a) the kind of work
and algo () 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) Cotton.mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b} Awlomobile Jae- - .

tory. The material worked on may form part ofithe
second statement. Never return *Laborer,” *Fore-
man," “Manager,” ‘“‘Dealer,” ote., without more
precise specifieation, 83 Day laborer, Farm laborer,
Laborer— Coal mine, ote.

Women at home, who are *

engaged in the duties of the household only (not paid-~

. Housckeepers who receive a.definite salary),, may be
entered as Housewife, Hougework or At home, and
children, not gainfully employed, ns At school or- Al
Rome. Can‘a’aahould be taken to report spocifieally
the occii_patious -of persons engaged in domestia
service for wagés, as Servant, Cook, Housemaid, ete.

If the oscupation has been changed or givén up-on-

account of the pIBEASE CAUSING DEATH, state ocou~
pation at beginning of illness.
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yrs.)
whatever, write None. S

Statement of cause of Death,—Naine, " first,
the pIBEASE CAUBING DEATE (the primaryaffection
with reapect to-time and causstion), using alwaya the
same aceepted term for the same disears. Bxamples:
Cerebrospinal fever (the only definite synonym- is
‘Epidemis cerebrospinal meningitis’’) ;" Diphtheria
(avoid use of **Croup”); Typhoid feucn'(nevqr roport

I retired from: busi-. _

For persons whorhave no oceupation

“Tyr hoid pneumonia’*); Lebar pneumonia; Broncho-
preumenic (“Pneumonia,’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of........ ... (neme ori.
gin; “Cancer' is lesi definite; aveid nse. of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl; discase; Chronic inicralilial
nephriits, eto. The . contributoryi (secondary or in-
tercurrent) affection need: nos be, stated unless im-
portant. Example: Measles (disease causing death),
£9- ds.; Bronchopneumonia (seeondary), 10. ds.
Never reportimere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (*“Congenital,” “Sepile,” ete.),

 “Dropsy,” “Exhauvstion,” “Heart failure,” *“Hem-

orrhage,” “Inapition,” ‘‘Marasmus,” *Old age,"”
“Shoek,” “Uremin,” ‘“Weakness,” ete., when a
definite disoase oan.be ascertained’ ns: the cause.
Always qualify all diseases resulting from child-
birth or misearriage, ns “PueRrERAL seplicemia;”
“PUERPERAL "perilonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,. O &8
probebly sueli, if impossible to determine  definitely.
Examples: Accidental drowning; .struck by rasl-
way lrain—accident; Resolver wound  of head—

komicide; Poisoned by earbolic acidi—probably suicide. - ‘

The nature of the injury, as fracture of skull, and -
consequences (o. g., sapsis, lelanus) may be statod

" undgr the head of “Contributory.” (Recomménda-
. tions on statement of cause of death: a.pprovgdt by

Committee on Nomenclature of the American
Moedical Association.) : . .

(% - -

Nors,~—Individual offices may add to above lst.of undesir-
able terms and refuse to accops certificates containing them.
Thus the form In use In Now York Clty states; “Certificates.
will be returned for additlonal Information - which,give any of
the following diseases, without explanation, a# the sole causo
of'death: Abortion, cellulltis, childbirth, convulalons, hemor-

- rhage, gangrene, gastritis, erysipolas, menlingitis, miscarriage,

necrosis, perltonitis, phlebitls, pyemin, sopticemin, tetanus.’

. But general adoption of the minimum lst suggested will work

vast improvement, and ita scope can be extended at a.later
date. . S .
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