s PRALVILPLY VI Wiy W L LA AARTAT SO Vel g SSApVE AR

LAULDE U JUEA LI IR AL (1D, BU Rial i3 Ay U PHUPCILY WUEGRUETE.

5A. Ir MaRmED, Wipowep, oR DIVOREED

HUSBAND oF
(an) WIFE of

€. DATE OF BIRTH (wonTn. MYMMM /7— /ng—’

7. AGE

It LESS ikan 1
d.;, . N

34 151/ |k

/555 Nbarere-
MISSOURI STATE BOARD OF HEALTH
) - BUREAU OF VITAL STATISTICS .
o CERTIFICATE OF DEATH o )
R/ Y o, Gy " =195
Covaty. o b Begistration District Nw.....oresssussesrergsresscsissrsnes oassssrens - File No,
ToWnShiD. ... peeccereecsrerreeesinsessosffassessssssrarerpmnsescs ‘Primary Beé'u!ntiun District Nn. ‘/ ....... \‘ . Registered No........ ... [.....
ay...... Sl AtirVn......... [ reriie L evmresrses et s e s e iverereeSe - Ward)
2.)'FULL NAME.... £ P T Vo W SN
“(a) Residemce. Now.o.oovo... — ’
. (Umll place of abade) . (If nonresident give ¢ity or town and State)
l:ﬁﬂlo!_rddememubwhnwhedu(hwmd . mes. « ° dm How long in U.S., il of foreign hirth? .. o ds.
PERSONAL AND STATISTICAL PARTICULARS - ,./ MEDICAL CERTIFICATE OF DEATH
38X - |4 COLORORRACE| 5. sier D ne wordy, " ||_16. DATE OF DEATH (uonms, oA kD YErR) aX 1

17 . - .
I"HEREBY CERTIF Thnllaﬂandeddm-nd(mm m.c.
........................... ,mj;

that 1 last saw hewdA, alive on.,.] ., J-l ............... ; IBJ,D and that
desth occurred, on the dats siated sbeve, af... 6 . s

THE CAUSE OF DEATH® was A

8. OCCUPATI{)N OF DECEASED

{a) Trade, profession, ot LF" ! z ’
particnlar kind of woek . <74 %— AL Ad

(b} General pature of industry,

business, or esteblishment in 77~/ ’ ; ’
. which em:l'o:ed {(or employer ), %MLM Py 7 NP Py
o P AN Forenir

—{

9. BIRTHPLACE {CITY GR TOWN) .

........ mu .

(STATE oft COUNTRY)

PARENTS

10. NAMEOFFATHE/‘ ’ﬁﬁ E -’1& e

11. BIRTHPLACE OF FATHER (crmy ok T
(svare on comnwn) /gt Long Ort. 4'

12. MAIDEN NAME OF MO

CONTR!BUTORYW ey FF e ?—l.ou.-f(
................................ (ATREIOB).....o . T8 coesrnrs s v S,
10. WHERE WAS DISEASE CONTRACTED
iF NOT AT PLACE OF DEATHY.
‘ :" b;n AN OPERATION PRECEDE DEATHL.....ccons DIATE ©F....oeeererensnneererereresnssnntasnannn

WAS THERE AN AUTCPSYY.

WHAT TEST CONFIRMED DIAGNOSIST. y.cooosnntiiisrassmnsgurnrsiassrnsrnivensisrrtrninsionns

(1) Mxsxs axp Narcun or Imuey, and (2) whether Aocmrstar, Bmemat, or
Houtetnal  (Bee roverce side for additional apace) .

I%E OF BURIAL, Cﬂm

DATE OF BURIAL

/=2 e

DRESS h‘)

o Ve B




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publle Health
Association.}

Statement of Occupation.—Precise statoment of
cocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locoma-

tive engincer, Civil engineer, Slationary fireman, ete.

But in many eases, especially in industrial employ-
ments, it is necessary to know (g) 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: (s} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return *‘Laborer,” * Fore-
man,” *‘Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ooccupation has been shanged or given up on
acoount of the DISEABE CAUBING DEATH, State occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.} For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEARE cavUsing DpEATH (the primary affection
with respect to time and causation,) using always the
same accepted 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

“Typhoid pneumonia’'}; Lobar pneumonia; Broncho-
preumonia (“Pneumonta,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; “Cancer’ is less definite; avoid use of ‘“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritie, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {dicease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,’ *‘Anemis’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,”” ‘“Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” *“‘Senile,” ste.,)
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,” “0Old age,”
“Shock,” ‘'Uremia,” *‘‘Weakness,”” ete., when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERFERAL septicemis,’
“PUERPERAL perilonilis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MpaANs or INJUrY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, O &8
probably such, it impossible to determine definitely.
Examples: Aceidenlal drowning; struck by rail-
way {ratn—aceident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelgnus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse t0 accept certificates containing them.
Thus the form in use in New York Oity statos: "Certlficates
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo causa
of death: Abortion, cellulitis, childhirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlobitls, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can ba extended at a latoer
date.

ADDITIONAL S8PACE FOR FURTHER 8TATEMENTS
BY PHYBICIAN.



