L A P NADAA T E e T
y(_#% b‘/’& "' \' ¢ M [ ,,{’..'T’ 'xd GJ \:’.//
W MISSOURI STATE BOARD OF HEALTH

% . BUREAU OF ‘VITAL_STATISTICS
. o CERTIFICATE OF DEATH

. e T - /’ . _
(Address) 35-2. = b’ a‘qmé g_ % P P R A ,//-‘/)n.._-,f "{1.’- 9"- @\_‘?,/"--?J’?," )
- ADDRESS

s’*n’"" ﬂ" 1 ‘é 2‘50’2/’.(. 20.-UNDERTAKER
Y Ny £ Stk ol e ek b el . .
7

=

D of : T e, : -

Eg 1.-.F.'LACE OF DEATH - - . A o ] L | ?@l

} : e D RO

i ™ r L . _, -

) E R T L e i ..:..QL

§§ 2 T|rt.u.|'. NAME ). N N

1] (@) Bosidemos. N3 ii-; .... -.:? ﬂ?" ................... . TR L/ .Y Wad ..

16 " {Usual plice of al . . . ({f nonresident give city of town and State)

iE lﬂd&dlﬂdemhnbwhﬂvhuduﬂlmmd .y mos. . Hnloniinl].S.,iloll‘miﬁnM? _rn. mos. " dse
3 _ PERSOHAL AND STATISTICAI. PARTICULARS oo : f "MEDICAL CEHTIFICATE OF DEATH . ~
13 - : _ —
;.5 3. sEX 4, COLOR OR RACE s._sducuz. "?ﬂ?m‘:m 16." DATE OF DEATH (Im_,mv A0 YERR) ﬁl 2 : 2_7 5 Ao

E QZ;«(: y ,.j é,z v R A :
:E Z Loas. 2 - © ¥ HERESY CERTIFY, Thatl d fcom
y O S.\..I! 'anlsn W:nom:n oanoacm : iy Bst J—f 19,252
2 o - i - B} _ . i R il A - s a1y of  sa - CTpr ST, »
g | . (oa) WlFE or” E T :[{ihat ¥ lust sww besdrenes, alive o, L —— -t N Y
8 : desth occarred, ea the date stated abord, af........ 3. m
ig 6. DATE OF BIRTH (MowH, paY-ano viss) | R ! 47| " 1 ciuse oF DEATH?® was As Foriows:

» 7. AGE Years Monms Dars umsauf RN T
!'8 du. — 5
ki UJ

4 8. OCCUPATION OF DECEASED
24 (#) Trade, yroleasion, or ‘ \ N
15.  particutar Kind of wock ...... F..) O S R [ R e
' B, (b) Gemeral mature of iadusiry, oL : CONTRIBUTORY..............5..¢
:o - business, or establiskment in -, . _ {sECONDARY)
4 a (¢} Nams of exployer T
E ﬁ 18. \Vm& WAS DISEASE- m-rmm

- . .
: g 9. BIRTHPLACE (crv.on Tou) . o-v..»..n... ....... ; ; IF HOT AT PLACE OF DEATH?

STATE OR COUNTRY, @4 '

I: ( ) A fa) o Dmmormnmnzcznemm ﬁ..c DATE OF......vecrierevies vereesessneiasesicsen
-9 10. ‘NAME_OF FATHER M{ M‘_ L . :
i a " WAS THERE AN AUTOPST.vesrmron. AP ;
r - .
8 p BIRTHPLACE CF Mm (crr¥ o Town)...
f % ﬁ .~ (SmrEoR counray) .
21 [ : ; L
F < | 12. MAIDEN NAME OF Mmagj%‘ : ;
, . T . .

] , CE OF MOTHER ) YOO S *Stats ths Damusn Cavmxs Dmarm, of is destis from Viewswr Catexs, state
[ = 13. BIRTHPLA ] i {ormyy 08 Tow) . : (1) Musxa anp Nitonm or Jwuony, and (2) whether Accromerat, Buremax, or
< .(STATE O ‘CoUNTRT) . — 7 Huocmwin  (Bee reveme side for ndditional epace.) .

2 - - = !

:?g " 120rORMANT .. Z&( Pt .. 6 A CAH AL . / PLACE OF BURIAL, CREMATION, OR RENOVM- DATE OF BURIAL
l
3




Revised United States Standard
Certificate of Death

[Approved by U, 8, (ensus and American Publlc Health
Assoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits san be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compoesilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationgry fireman, ste.
. But in many cases, especially in industrial employ-
monta, 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
latter statoment; it should be used only when needed.
As axamples: (a) Spinner, (6) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘'Laborer,” “TFore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
" Eaborer— Coal miné, ete. Women at home, who are
engaged in the duties of the household only (not paid
" Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or Al home, and
‘ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
the - cccupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEARE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, & yrs.} TFor persons who have no ocoupation

whatever, write None.

Statement of canse of Death.—Names, first,
the pIsmAsE causiNg DEATH (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'): Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Prneumonis,’”’ ungualified, is indefinite)
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of .o........(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular hearl disease; Chronic interstiiial
nephritis, eto. The contributory (secondary or in-
terqurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
_ ds.; Bronchopneumonia (secondary), I0 ds.
ever report meré gymptoms or terminal conditions,
ch as ‘Asthenia,”” *Anemia’” (merely symptom-
gtm) ‘‘Atrophy,” *Collapse,” “Coms,” *Convul-
#ions,” *‘Debility” (*Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” "“Heart failure,” “Hem-
orrhage,” “Inanition,” *“‘Marasmus,’” “Old age,”
“Shoeck,” “Uremia,” “Weakness,” ete., when o
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,'
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
AS ACCIPENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, letanus) 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.)

Norn~—Individuat oMces may add to above list of undesir-
able terma and refuse to accept cartificates contalning them.
Thus the form In use in New York (Oity states: “‘Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastrits, erysipelas, meningltis, miscarrtage,
necrosis, peritonitls, phlebitis, pyemla, septicemis, totanus.”
But general adoption of the minimum list suggestod will work
vast lmprovement, and {t8 scope can be extended at a later
date.
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