Exact statement of OCCUPATION 1s very important,

1S IS A PERMARENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should atate

1. PLACE OF TH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No..

g9

{a) Hesid Now... et e s e s amaraaa anaaseanas anern Bly e Warde e rare e iisienns
(Usual place of abode) (Lf nonresident give city or town and State)
mawuauummmmf-)/ & . ds.  How lord in U.S., If of foreign birth? 8. mos. .

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

)

4, COLOR OR RACE

LT

5.'Sma.s. MaRRIED, WIDOWED OR
SA. IF Marrien, Winowen, oft DIVORCED

Dr 0 (terits the word)
W/dmmtﬁ
HUSEART or

; I HEREBY CERTIEY, Thatl

16. DATE OF DEATH (MONTH, DAY AND mﬂ),z-&ﬁ_: 42 ?

17.

we;zsuisnn ....................

4., end hat

d, on the date atated ahove, at.

o) WIFE or ,M,/hf e g
6. DATE OF BIZTH (MONTH, DAY AND YEAR) /V&K\/sﬁ /8’41 3

7. AGE YEARS ’

é ¢ MonTas | DxYs

// {
8. OCCUPATION OF DECEASED

mhddm"/m %

(c) Name of employer

whith employed (68 eBIBITEr).... ..o s e

8, 50 that it may be properly classifled,

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain term

9, BIRTHPLACE (CITY OR TOWND ..oopmpreerernieerer e e remsresvssvaasssrnssssas s nsnasansosas
(STATE OR COUNTRY) ;7% )

10. NAME OF FATHER

—— Kt s

1. BIRTHPLACE OF FATHER (CITY QR TOK)...o..oy oo
(STATE oR counTHY) M [ Ceered/

PARENTS

12. MAIDEN NAME OF MOTHER Afurt’ /4 ettt

OQ‘.‘F 2

TH* WAS AS FOLLOWS:

THE CAUSE OF D,

(SECONDARY)

18. WHERE nsmsuszcnm-amzbaf

- " DID AN OPERATION PRECEDE DEATHR........... D

IF ROT AT PLACE CF DEATHY.
DATE OF.....licermsimcesvamensmessmtasine s

WAS THERE AN AUTOPSY eerrvirmciiarinsrsesaiegyieocs smeemns o femei sanns oo semsennas

WHAT TEST CONFIRMED D 51 q" 'ca-»f MM“"“-‘-’C«\_
R/RE 18y Lt Voot o Lttt

13, BIRTHPLACE OF MOTHER (crrr oR TOWR)......pc o oo oo
(STATE OR COUNTRY) W/

Y%
v broee

(Address)

*State the Dmamusn Cavaire Dpate, or in deaths from Vicwaw? Cats, stats
(1) Mzixs uxp Naromm or Insumy, and (2) whether Accineerrat, Sticmar, or
Hoaoemar.  {Ses reverss side for additioeal space )

“ '/&MMW@A

Vs

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

" el i o 50 At

Eﬁ/ / e A
ety

20. UNDERTAKER




Revised Umted States Standard
Certlflcate of Death .

(Approved by U. 8. Census and Amerlcan Publlc Health
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Statex!nent of Occupat:op.—Preeme statement of
oeeupatxon Ia very. lmportent 50 that the re!n.twe

healthfulness of various pursmta ean be known. The.

question applies to each and every person, irrespec-
tive of age. For many ocoupatlons & single Word or
term on the firat line will be ufﬁmenb e. g Farmer or
Planter, Phynctan. C'omposuor, Architect, Locoma-
tive engineer, Cipil engineer, Stal}onary fireman, eto.
But in many ocages, aspeomlly in industrial employ-
mente. {t is necessary to know (a) thé kind of work
a,nd also (b) the nature of the business or industry,
and therefore an addltionul line 'is provided for the
latter sta.tement it ehould be used only when needed.
As examplea. (a} Spmner, (3] Cotlon mill; {a) Sales-
man, (5) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement Never return ‘' Laborer,” *‘Fore-
man,” “Manager " “Dealer,” ato., without more
preelse speoﬂieatlon, Bs Day laborer, Farm' laborer,
Laborer— Coal mine, oto. Women at home. who are
. engaged in the duties of the household only’ (not. pmd
Housekeepera who receive a deﬁnite ealary)s ma.y be
entered as Housemje, Housework or At homa, and
. children, not gainfully employed a8 Af school or At

homs, Care should be teken to report specificaliy

- the oeeupenonq of peraons engaged in domestie
service for wages, as Sermmt Cayk Housemmd sto.
If the occupation has been ehnnged or given up on
acoount of the DISEABE CAUBING DEATH, state cecu-
pation at beginning of illness. If ret:red from bum-
ness, that faot may be indlented thus: F'armer (re-
tired, 6 yrf) For persons who have no oceupatlon
whatever, wnte None.

Statement of cause of Death,—Name, firs,
the pIsEASB CAUBING nm'm (the primary u.ffectmn
with respect to t.ime and causation), using always the
same aeeepted term for the same dlsea.ee. Examples
Cerebrospinal fsver (t.he only deﬁnite synonym is
“Epidemic eerebrospinal men!ngltm") Diphtheria
(avold use of “Croup") Ty'pho:& fsuer (never roport

]

“Pyphold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite) ;
Tuberculosis of lungs, meninges, perifoneum, sto.,
Carcinoma, Sarcoma, eto., of «.........{name ori-
gin; “Cancer" is less definite; avoid use of **Tumor"’
for malignant neoplasms}; Measles; Whooping cough;
Chronie valyular heart diszeass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseane causing death),

"99 ds.; Bronchopneumonis (secondary), 10 da.

Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘““Apemia’ {merely symptom-
atic}, *“Atrophy,” ‘“Collapse,”’ *'Coma,” “Convul-
sions.”! “Débility” (**Congenital,” *Senils,” 'ato.),
“Dropsy,” “Exhaustion,” *“Heart failure,’” ‘‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” *Old age,”
“Shock,” “Uremia,” ‘Weakness,” eto.,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from_ child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PuErPERAL perifonilis,’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qgualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, it impossible to determiné definitely.
Lxamples: Accidenial drowning; struck. by rail-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. £., s6pats, letanus) may be stated
under the head of “Contributory.” (Recommendn~
tions on statement of cause of death abproved by
Committee on Nomenclature of "the Amerioan
Medical Association.) ' :

.

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuss to fecept certificated contatning them.
Thus the form In use In New York Olty statos: ‘‘Certlficates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagd, gangrene, gasatritis, erysipelas, meningim miscarriage,
necroéls, perltonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum lst suggested will work
vast lmprovement, and ite scope can be e.xtended at a later
date.

ADDITIONAL BFACR FOR FURTEER STATBMENTS
BY PHYBICIAN.



