[
2.1 L 03 MISSOURI STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS .
) CERTIFICATE OF DEATH :

2 : . / i | 203
55 1. PLACE OF DEATH 2 .
- : L |- 37 /
s 8
i5 _
w0 g - ... Werd)
gi 2. FULL NAME.. J¢Mo£4&£/ ......... MW .........................................
no (a) Besid No.. v Sty ereeeresnen e Ward, "
o= (Unual place of abode) : (If nonresideat give city or town and State)
EE Length ol residence in city or town where death ocourred v mos. ds. How long in U.S., il of foreign hirth? e mos, ds.

=]
™ 8 FERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho
g‘a 3. SEX 4. COLOR OR RACE | 5. %fmg?w;h‘:%? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) O%a,# -2 2 170
& 8 b??a./w 27 m“ u.:.aa o -
'2 E 5A, IF MaRRIED, WipOwED, oR DivoRcED 7 :
& HUSBAND or .
£e (or) WIFE or i
oy iy e
a ] 5
E Pe! 6. DATE OF BIRTH (MONTH, DAY AND YEAR)}
_§ . 7. AGE YEARS MONTHS Days Af LESS then I

b [ ——. %
gé l / / or ... il
-

% 8. OCCUPATION OF DECEASED
k] () Trade, rolessivn, ot
43 & particaler kind of work............ T SO N SO
g8 (b) Geners aatare of Industry,
v e business, or establishment in e ~y -
§ ': which emiployed (oe emplayer).........coiiiin i el e (duration).. o TR ) el .
] a -(c) Nate of employer .
E - 18. WHERE WAS DISEASE CONTRACTED -

e .
s 9. BIRTHPLACE (crry Of TOWN) ..... IF NOT AT PLACE OF DEATHT..oo.o.ocvons s ST i W e reesrosromtessectonesmsesassssscones
° é (STATE OR COUNTRY) .
3
K] 3 10. NAME OF FATHER é: , - P
] a‘ él‘a —) M) o
-]
248 P 11. BIRTHPLACE OF FATHER (crry ow Town).f 200771 éﬁ‘ "";v WHAT TEST CONFIRMED DIAGNOSISY.
E% E (Svate on counTRY) %M At pat R 1.7 . | Nﬂ:do .................................... +M.D
o 1 4
:g':" S | 12 MAIDEN NAME OF MOTHER i !: ; OC: " J .19 (Addrens). /8—@0 M—{’LLM mo
k- E 13, BIRTHPLACE OF MOTHER (criv o 'rm) Ay o R *Sate the Dmmsn Civaivg Deat, or m_daﬂn&m VioLeny Cavsea, tate
He {1) Mmaxa arp Narozm or Iwoar, and (2) whether Accmewtar, Bwicroae, or
25 (Srate OR cOUNTAY) Hosacmar.  (See reverse sids for additiona! space.) .

8 - -
53 " IRFORMANT amd,om _____ a,;/o/;@ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Address) .
I.a ( Q(QJI‘JE-U"I b/n . ] ] £ GL) /mavﬁaﬂﬁ—a
Rp 20. UNDERTAKER " | ADDRESS
& a Fu..snmf"‘ls 2o r./ J D '
: P, [ o FTic |\ e dvronee 72,




Revised United States Standard
Certificate of Death. =

lApproved by U, S. Census and Anterican Public Health™
Assoclation.) ... .

. ‘ N
I - ! v

. -4 L T ‘- E )

Statement of Océﬁpatioﬁ.«—Precisé*stateme“nt:of
oceupation is very important, 5o that:the relative
healthfulness of various pursiiits ean be known. The
question applies to each fand:every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, -Architect, Locoms-
- e engineer, Civil engineer, E§£&§iqnary fireman, ete.
", But in many eases, ospecially in industrial employ-

-

« monts, it is necessary to know (a) the kind of work

. 'and also (b) the nature of the.business or industry;, ™

- and therefore an additional line,is provided for the-

-." ; Jatter statement; it should-be uséd:only when needed. .

;2 A examples: -(a) Spinner, (b) ‘Cotton mill; (a) Salest. ©
cman, (b) Grocery; (d) Foreman,* (b) Aulomobile fac-'

¢ viety. The iaterial worked on may form part of the

3 f,' “socond statement, Never retu'rn_":‘FIJa,borexf,‘",ﬁ“Fore-

A rman,” “Manager,” “Dealer,"” gte., without more
~. .precise specification, as* Day laborer, Farih laborer,
. % Laborer— Coal mine, ete. Women at home, who are
b ?l_eh'ga,ged'in the dutied of the household only (not paid

* Housekeepers who receive a definite salary), may be
;- lentered as. Housewife, Housework or-At hetne,%and
..» ohildren, not gainfully Qx_hplbygd;. as At school or At
‘'« home. Care should be. taken ,to: report specifieally.
'+ the oceupations of pﬁen‘sonst engaged- in domestio
service for wages, as Servant; Cook, Housemaid,"ate,
If the occupation has been changed or given.up on
account of the DISEABE CAUSING DEATH, state ogeu-
pation at beginning of illness, ' It tetired from busi-
ness; that fact may be ihdi(‘ii_'zted thus: Farmer {(re-
tired, € yr3.) " For persons who have -0 ‘oceupation
whatover, write Ndne~ 5 - :

" Statement of cause of: death.—Namo, first,
the pIsEASE cavusing brarH: (the primary affection
with respect to time and causation), using always the
same acceptod term for the same diseaso, Examples:
Cerebrospinal fever (the only, definite synonym is
“Epidemie. dérebrospinal meningitis’’);» Diphtheria
{avoid use of "‘Croup”) 3 Typhoid fever (never report

- portant. Example: Méasles

. Careinoma, Sarcome,

.*“Typhoid pneumonia’); Lobay preumonia; Bronche-

‘preumonia (“Pneumonia,” unqualified, is indeflnite);

Tuberculosis‘_ -of ‘lungs, meninges, periloneum, eoto,,
LTS S, “{name
of,igin; “Cancer” is lesa definite; avoid use of “Tumor"
for ma.ligna.nt.neopla.sms)‘; Measles; Whooping cough;

" Chronic valvular heart disease; Chronic inlerstitial

nephritis, oto. The contributory_(seéondary or in-
tercurrent) affeetion need not be-stated unless im-
(disesse causing death),
£3 ds.; Bronchopneumonia “(secondary), 10 ds.

- Never report mere symptoms or terminal conditions,

Such as ‘‘Asthenia,” “Anemia” {merely symptom-
atie), “Atrophy,” “Collapse,"” “-Confm," “Convul-
sions,” “Dability” (“'Congenital,” “Sem'Ie.’,' eta.),
“Dropsy," “Exhaunstion,” *Hoart failure,” “Hem-
orrhags,” “Inanition,” “Marasmus,!” ““Old age,”
“Shook,” *“Uremia,” “Weoakness,” ‘ote., when &
dofinite disease ean be ascertained as the' cause,
Always qualify all diseaces resulting from ehild-
birth or misearriage, as “PUERPERAL septicemiq,”
“PUERPERAL peritonilis,” oto. Btate cause fér
which surgical operation was undertaken! For
VIOLENT DEATHS 5tateo MEANS oF INyURY.and qualify
25 . ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
p}-obably such, if impossible to deterl_ili':ie definitely.
Examples: _Accidental drowning; sir:'uck' by"'rat'l-
way train—eccident; Revolyer ‘weund® of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature 6f the injury, as fracture 'of skull; and
consedneuces {e. g., sepsis, t_etafiué) ‘may be stated

" under the'het_id of “Contributery.” . (Recommenda~

. @ble terms and refuse to accept certificates contaimin
Thus the form in use in New York Qity states:; “Garr.lﬂcatg.

. Decrosis, peritonitis, phlebitis,

tions on statement of -cause of death ]&Pproved by

Committée on -Nomenolature of* "the American

Medical Association.) . I l_w
. Ty i _.u',

Norz.—Individual offices may add to above list og@‘dosir-

‘hem,

will be returned tor additional information which give any
the following diseases, without explanation, ak
of death: Abortior, cellulitis, childbirth, convuisions, hemér,
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriags,
pyemia, septicemia, tetanus,*
But general adaption of the minimum iist suggested will work
vast improvement, and its scope can be exterided at a later
date. . . L
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