I ¢

' , MISSOURI STATE BOARD OF HEALTH.
: BUREAU OF VITAL STATISTICS

' . _;’\\‘" CERTIFICATE OF DEATH y i~y
1. PLACE OF DEATH ) &7@:& ) - §834 £
CCOTBEY .. veceiveinretire s smcnsm s satinmasnaes sebeassmrssnessmne Registration District Now,.oveeercncreranenn " Fis Neo et
Towasbip. g Primery Begistration District N.‘@@.@ . Befistered No. D—‘—'-%"J ..........
cu:...«?fZ A T (e N O OO s, W)

2. FULL NAME Vg sabes b enebbiete g pa b st R e b bene b kb b renes e s eane HAE b b RSk s 4L s nee s se st enseasareaey

(a) Residence. No..t-j-z e/#%ﬂ— 2 e s I o :
(Usual place of abode) . {1 nonresident give city or town and State)
Length of residence in city or town where death occorred b mas. ds. How long in 0.5, if of Iprelin birth? e mos. ds.
* PERSONAL AND STATISTI'CAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3, sgX 4. COLOR OR RACE 5. SiecLE, MyRRIED, W ED OR . .
; q  DIvoRcED (it thefbrd) 16. DATE OF DEATH (MONTH. DAY AND YEAR) I'K, olf,_\g{w_g-v!m 20
-} : - 17. i

| HEREBY CERTIFY, ThatI »

54, IF MarmiED, Winowep, or DivoreceD
HUSBAND gp Lo GRUIVORCED — © L e
(or) WIFE of T that T last saw b.SE3,.... alive on.l..... LAY s 18,26 and that
death 4, v the date stated uhne, R 0 S

6. DATE OF BIRTH (wows, oaY aw ves) P gecemo) 2 ?"’/ﬁ < 4 THE CAUSE OF DEATH® was as FoLLows: - -g Zf ,)[a

7. AGE YEARs Days / If LESS than 1

8. OCCUPATION OF DECEASED
{m} ‘!'rnde. pufeﬁion. or

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

(c} Name of employer

Wl FRAINLT, WY1 IN UNFAWING INR===1 IO o A FeRNMIANCZNI REVGURD

o

O

32

a

n

L]

m

2

g

s 9. BIRTHPLACE {cITY om Town) IF NOT AT PLACE OF DEATHT..cccvrrs M A
(STATE OR COUNTRY) .

% - 0 DID AN OPERATION PRECEDE DEATHZ..YA(r DATE OF.ceerueeicrserarmcenmreensssscnmsnns

2 10. NAME OF FATHM Mf//%jﬁ’

= — g R /i L8 n-[za—ao@n . WAS THERE AN AUTOPSY? YA AT

o

-3 r 11, BIRTHPLACE OF FATHER {cny ) ieaemrererneanerrarerrarrrsierans fggferne mfﬂmnm DIAGHOSIST.

a E {STATE OR COUNTRY} Lt 7 )

u G ) T N

S 4 ‘ : i "

g | & [ 12 MAIDEN- NAME OF "MOTHER %f 0}41? 1928 (Address) b/% '?M\m MCC}S

s 13. BIRTHFLAGE OF Momznﬁn.oa Towl)...... o AR *State the Dimmsn Cavarvg Drarm, or in deaths from Viouere Cuvars, state

E (STATE 28 ) _( /’.{-'7_,-,{/ (1) Mzirs amp Natvms of Imsgay, and (D) whether Accrozwear, Bmemat, or

= A 7 e Hoxtervas.  (Ses roverse side for udd‘!gfunal pice.)

E‘ 14. 19 P IAL, CREMAT|EN, QR REMOVAL | DATE OF BURIAL

4] .

i M/ 1822/

:n_ 15. ERTAKER DRESS

[

| 2L o f D hleas.



Revised United States Stﬁndafd;
" Certificate of Death

[Approved by U. 8. COensus an:d Amoerican Public Health’
- Association.] :

Statement of Occupation.—'Précise statementio'f

oecupation is very importhnt,' so that the relative’
healthfulness of various pursuits can be known. Tha~

question applies to each and eyery person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
~ Planter, Physician, Compeostior, Architect, Locoma-

‘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 also {b) the nature of the business or industry,

. afd -therefore.an additional line is provided for the

" Jatter statement; it should beused only when needed.-

‘As examples: ' (a) Spinner, (b) Cotion mill; (a) Sales-
_man, (b) Grocery; (a) Foreman, (5) Automobile fac-
“tory. The material worked on may form part of the

second statement. Never return ‘‘Laborer,” “Fore-

man,” “Manager,” ‘“Dealer,” ete., without more
précise specifieation, as.Day laberer, Farm laborer,

Laberer— Coal mine, eto. Women &t home, Who are
.engaged in the duties of the housshold only (not paid

Heousekeepers who receive a definite salary), may be

entered as Housewife, Houscwork or At home, and
. children;*not gainfully employed, a3 At school or Al

hom#.+ “Chre should be taken to report specifically
" the _ﬁg@gti‘ons of persons engaged in ;domestie
gervice for wages, as Servant, Cook, Housemaid, ete.

If the occupation has been changed or given up on

account of the DISRASBE CAUSING DEATH, state oceu-

pation at beginning of illness. _If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no occupation
whatover, write None. )

 Statement of cause of Death.—Name, first,
the DISHARE CAUSING DEATH (the primary affection

with respest to time and causation,) using always the

same accopted term for the same disease. Examples:

Cerebrospir_ml' fever (the only definite gynonym is "

“Epidemic, cerobrospinal meningitis”); Diphtheria
(avoid use of *“Croup™); Typhoid fever (never report

L ———

“Myphoid pnenmonia’); Lobar preumeonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinoma, Safcema, ete., of ... ... .. (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’’
for malignant neoplasms); M casles; Whooping cough;
Chronic valvular -heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not-be stoted unless im-
portant, Example: Measlecs (disease causing death),

.29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis” (merely symptom-
atie), “Atrophy,” ‘Collapse,” “Coma,” *“Cobdvul-
sions,” “Debility” (“Congénital,” “'Senils,” ete.,)
“Dropsy,” “Exhaustion,’” *'Heart failure,” *'Hem-
orrhage,” ‘Inanition,” “Marasmus,” ‘““Old age,”
“Shoeck,” “Uromin,” *Weakness,” ete., when &
dofinite disease can be ascertained as the cause.
Always :quality ol diseases resulting from ohild-
birth or miscarriage, a8 ‘‘PUERPERAL septicemia,”
“PUERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify

a5 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: * Accidental drowning; struck by rail-
way train—aceident;  Revolver wound of head—
homicide; Poisoned by carbolic acid—proebably suicide.
Tho nature of the' injury, as fracture of skull, and
consequences (. g., sepsis, telanus) may be stated
under the head of ‘‘Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committee on Nomenelaturs of the American
Medical Association.) ‘

. Nors—Individial offices may add to above 11st of undesir-
pblo terma and refuse to accept certificates contalning thom.
Thus the form in uso in New York Clty states: .'Oertificates
will bo returned for additional information whick give any of
the following diseases, without explanation, as the 80le cause
of death: Abortion, collulitls, ¢hildbirth, convulsions, hemor-
rhage, gangreno, gastrisis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticomia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can bo extended at & later
date. Lt :

ADDITIONAL SFACE FOR FURTHER STATBMENTS
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