MISSOURI STATE BOARD OF HEALTH O340
: BUREAU OF VITAL STATISTICS A G
CERTIFICATE OF DEATH -

s i -
38 2 ,/ S praon Dot Moo 2D Pilo N, W
g - -
(-] (L T, S et P Mﬂﬂ!‘ ot e gz e ssssssssetimanes
in 3 = W,
w e L ard)
: ~-
=4 g ’
E ;.' (Usual plm:e u? . (If nonresident give city or town and Stlu)
n‘é wmdruﬂmhdbwhnwhedu&mﬁym , Igs. ds How long In 0.8, If of foreign hirth? | e mes, ds.
N PERSONAL AND STATISTICAL PARTICULARS Q\ ’}, MEDICAL CERTIFICATE OF DEATH
oo i
- g-a > SEX b O R R | 8. e wordy” O || 16. DAYE OF DEATH (uorti. by ano ven) o of Mf / wl&
RE &442 ; VP Y. 4 7. K
- B P - It | HEREBY CERTIFY, Thatla
2 3‘3 ¥ MARRIED, 2 Mauaien, Wipowen, oe DivoscED . %. ...... Lok, 0.0l 242
3 o MitEe % # ' that T lasfGaw B4 slive oa..... £ L
o -
a2%° death occurred, on the date stated above, dt... 247
%,i 6. DATE OF BIRTH (NONTH, DAY AND YeAR) /70 /5 — /ﬁj
_§ . 1. AGE Davs T LESS than ¥
Q b ‘l 2% —
or ... min,
ek = _
3 8. OCCUPATION OF DECEASED )
L (a) Teade, pralession, or :
= §. particolar kind of work.......... 4. £t . 2 S / oy O = S e
E’g " (b) Genera) nafurg of industry,
@ bisiness, or csoblishmend fa
=] ': which employed (o employer)..... ..o et et
k- N of ' i
g E i e eatplorer . P laa ) 4|1 18, WHERE WAS GISEASE CONTRACTED
2 3 9. BIRTHPLACE (CITY O TOWN) ...... M ............. o HOT AT PLACK OF DEATH?
51' : N e e—————
-% 3 (STATE oR COUNTRY) DID A OPERATION PRECEDE m% .. DATE oF.
@ 0. NAME OF FATHER
i ' et S oot
o
s g | 11. BIRTHPLACE OF FATHER (crry om Town),. 3
By | §|_comorcum (L tncr— ! P A
3 - E /;’ ’ 7 ’
e &1 12. MAIDEN NAME OF MOTHERWI / 3.1 ao(m:m.) 3 2/ /cf // .
-~ » ” ~>
S P F MOTHER TowN W‘ ________ *State the Dmmusw Cicstro Dramn, of in deaths from Viepswe state
gs 13. BIRTHPLACE O e oa ) {f) Mmusa ixo Narvnm or Imjver, and (2) whether Accmxweay, Svicmal, er
32 | Homrcmar. (See reversa nida for additional space.)
Eh . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
1
| =
dB 15. -
=5




Rewsed Umted 4Stai:e:s Standard L
Certlﬁcate of Death IS

lApprovod by U. 8. Oanm and America.n Publlc Haslth -
" Asspclation.] -

‘

v
ot i
- !

e

e oo Lo
Statement- of Occupatlon.wPremse statement of
occupatmn is very: 1mporta.nt 50 that (the rela.l;we
healthfulnéss of various pursiits oan be known. 'The
question applles to: aa.eh and:every person, xrrespec-
tive of age. - For many oceupa.tmns a single word- or

term on the ﬁrst liné will be suffieiont, e g., Farmer or
Planter, iPhysician, O'ompoattor. Architect, Locomu-

| tive engineer, Givil engineer, Sialionary fi.reman, ete.
But in many ca.ses. especially in- ‘industrial employ-

- ments, it.iz. basary $o know (2)theikind of work
and also (b) tho natire of the business or mdustry, ‘
anil theréforé‘an additional lineiis prowded for the

. latter statement; it should be used only when needed "
As-examples: {a) Spmner, {b) Cotton mdl (o) 'Sales- °,

. man, (b):Grocery; (a) Foreman, ‘(b) Automobile fac- o
lary The material worked on may form-part of the

' seqond statement. Never'ret.um ‘Liaborer,”’ ‘4 Fore-

ma.n » “Manager," “Dea.ler,” ebc., wnthout more -

preclse specification, "as Day laborcr. Farm’ laborer,

iLdborer— Coglmine, ete. IWomen at home,=Who are ,

- enpgaged in the duties of trhe]household only (ndt pa.ld 3
" tHousekeepers who receive & deﬁmte salaty);: m;ay%be . L

e ent.ered as Housewife, Housewark or Atlhoma, and' 1.

K ohlldren, not gainfully emﬁloyed a8 Al sehool or.At ‘

" home. Care should be talten to ;repott spec:ﬁcally'—-.
- the oceupations of persnns,\engaged' in domeatm‘
gervice for wages, as Servant, FCook, Housgmaid, ete :
It the occupation hasibeem ehanged orgn’ven up
account of the: DIBEABI:.’CABSXNG DHATH, state ocou- -
pation n.t begmmng ofiillngss, - : *If.retu-ed fromibusi- e
ness, that fact may be jodicated thus: Fagmer {re- ®
tired, 6 yra.) tFor personspwhdha.ve_:no oecupa.tmn -
whatever, write None. . .

y Statement of cause- of éDeath ——Name, first, - T

. the pISEASE: cavUsiNG pEare {{the primary ifféction = |

" with respeet to time and causation), lusmg‘alwa.ys the
‘BAME accapted termifor-the:same disease. Exa.mples.'_ ﬁ (
' Cerebrospingl fever- (the "only defidite jsynonym is P

" “Epidemio cerebroaplnal memngltis"). _Dz.phthena .

{avoid use of “Croup") Typhm.d fever (never report
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HTyploid pnaumonm") Lobar, pneumoma, Brancha-
preumonia,(* Pneumoma, unquahﬁed' is mdaﬂmte),

" Tuberculssis of - lings, - memngas, pemtoncunf ete.,

C’arcmoma, Sarcoma rete.,-of ,......L..(name ori-
gm, “C.mcer is lessideﬁmte .a.vmd use of “Tumor"’
“for malignant neopln.sms)..Meaales, Whoopmg cough; |
Chronic mtcrstmal
néphritis, éte; The contnbutory (saeonda.ry or in-"
‘tercurrent) affection need nog ba: stu.ted unless im-
portant. Example: Measles (dlsease c,ausmg death),
29 de.; Bronchapnsumoma (seeonda.ry), 10 ds.

Naver report mere symptoms or terminal condltlous, '

such as ‘“‘Asthenia,” “Anpemia’ (mer'ely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Gonvul-
sions.” “Debility” (*'Congenital,” ‘‘Senile,” gte.),
“Dropsy,” “Exhaustion,” “Heart failure,” <'Hom-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
‘Bhock,” *Uremia,” *‘“Weakness,” ete., when a
definite disease can.be ascertained as the' canse.

Always qualify all diseases resulting from’ child-_w

birth or misearriage, as "PUERPERAIL seplicemia,”

“PUERPERAL perilonilis,” eto.  State -caise for
which surgical operation was undertakan For
VIOLENT DEATHS s{ate MEANS OF m.nm*r -and quahfy
ag' ACCIDENTAL, BUICIDAL, oOF HOMIC!DAL. OF a8’
- probably such, ifrimpossible to.determine- deﬁmtely.
Examples Accidental ~drowning; xslruick by vrail-
-way tram—-acmdent Revolver  wound ~of head——-
:homieide; Pusoned by carbohc'amd—-—probably suicide.
'The nature of the injury, as frn,cture of: skull, *and
-gonsequences (e. g,"aspsza, te!amw) m&y be stated -
-undor thefhead of “Contnbutory.” (Recommenda-

itions on, statement of cause ohdeat.h a.pproved by .

‘Committee on "Nomenclature of: the
‘Medieal Assocmtmn.) - . . !
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Nore: ——Indivldual offlces may: add to above ush of undesir-
able tarms and refuse to:accept certiflcates contatnlns;them

"Thus the form In use In New York Olty states: "Oortlﬂca.t.es

-‘awﬂl ba returned for additional information: which give any of

the following diseases, without explanation, asithe sola causa

American -

iof death: Abortion,-cellalitis, childblrth convulﬂions hemor-

rlmge. gangrene. ‘gastritls, erysipelas, manlngltis.-miscarria.ge
% Jnecrosis, :peritonltis, .phiabitis, pyemia, tsopticemia. tetanus.”
{But general adoption. of the minimum!list sugge.shad wlll;work

‘vast improvement, and ita Bcopa canibe o.xr.enclod ot allater |
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