ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasoified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 6} -
CERTIFICATE OF DEATH 3 uq)

Rl sy e 2267 .y

Exact statement of OCCUPATION is very important.

Towpski MJWW . Primary Refistration MN&‘& 21-3 3 ..................... / e reverereenersanren
o= R, o N
2. FULL NAME 4
(a) Resid No.. -7 St.,
(Usual place of abode) (If nonresident give city or town and State)
Length of residenca in city or town where death eccared N mos. da. How boug in U.S., il of foreign birth? . mos. ds.
PERSONAL AND STATISTICAI. PAHTICULARS / MEDICAL CERTIFICATE OF DEATH
3‘,. SEX 4. COLOR OR RACE ’ 5. s’m‘mmfm o 16. DATE OF DEATH (MONTH, DAY AND YEAR) {9# — 7 — vt o
j 5 L - 17,
.5:1 ~ ” D e ‘/ t HEREBY CERTIFY, That I attended from .. 5 FF2 A
F MARRIED, WIDOWED, oft DivomceD
USRS o , 7y : 4 S VOO I .. R o, 19,4
(on) WIFE o IV cela st ? 4 4"] . 3 2,
)
6. DATE OF BIRTH (MONTH, DAY AND YEAR)M. _-M‘ W}-
7. AGE Yrans Monrus '] 7 Dars I LESS ¢han 1
.. _ doy, ... D=
771 7 | 3 |atTs

8. OCCUPATION OF DECEASED

G)Gmﬂmmdhdmhy

y {a) Trade, profexsion, or z f‘ ’ x
: particular kind of work ........./. 4‘» .........
{SECONDARY)

{c) Name of employer -
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) oot b ammat s b e 1F BOT AT PLACE OF DEATH T cuvesrestiars s sieviaess soes e stsmssseansbesebasetescsmnamemns sans sorrrra
STATE CR COUNTRY & ey (éb -
¢ ! 6{ M 9 -} DiD AN OPERATION PRECEDE BEATHZ............ o DATE OF i e rercrasstnssssscnsann
10. NAME oF FATHER-%/UW CJ&—YM 5 /
- i WAS THERE AN AUTOPSY To.coeeemnecomeniermmssenrotranerororemaranssetntensbostmtsnnsassrasnsnssssnes ramsa
’ 2 | 11. BIRTHPLACE OF FATHER (crnr OR TOWNY. oot ooeseppassssssmssessssessersenesene WHAT TEST CONFIRMED D
& (STATE o CoUNTRY) f Q“"_:Z'a /
[ 4
2| 12 MAIDEN NAME OF MOTHER Wb }Z@% 218 (Address)
13. BIRTHPLACE OF MOTHER (£ITY Off TOWN) .. treoroereeeeeemremmereemooneeeeercnne *State the Dimausz Cuvsme Dm”- of in deaths from Vieraors Cavsms, stato
. ) (1} Mrxs axp Nizoes or Ixomy, and (2) whether Accooorrar, Svicmar; or
(STATE OR COUATRY Al eiin oeen, Hosscmar.  (Seo reverso sida for additions! space.)
1,

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

Gt of FO

,,Za/t(%«/ G2y N

o tmiia. 38 JET [ TN




Revised United Stateé Standard:

““Certificate of Death

{Approved by U. 8. Census and American Public Health
Agsoclation.)

Statement of Occupation.—Precise statement of

ogeupation i3 very important, so that the relative.

healthfulness of various pursuits can be known. The
queation applies to ench and every person, irresped-
tive of sge. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locornio-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases especlally in Industrial employ-
ments, It. 18 necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobils fac-
tory. The materia} worked on may form part of the
seoond statement.” Never return ““Laborer,” “Fore-

man,” “Manager,” “Dealer,” ete., without more.

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged tn the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gaicfully employed, as At school or At
home, Care should be taken to report specifically
the oooupations of persons sngaged in domestic
service for wagoes, as Servant, Cook, Housemaid, ete.
1t the ocoupation has besn changed or given up. on
aceount of the pisRAs® cAausixg prRATH, state ocou-
pation at beginning of {llness. If retired from busi-
nees, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocsupation
whatayer. write Nona.

Statement of cause of Death.—Name, firat,
the pipmisp causma DEATH {the primary affection
with respect to time and oausation), using always the
same dgoepted term for the sams disease. Examples:
Cerebrospinal: fever (the only definite synonym 1s
“Epidemle ocercbrospinal meningitis’'); " Diphtheria
{avold use of “Croup'’); Typhoid Jever (never report

. W
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“Tyrhoid pneumonla.") Lobar preumonia; Broncho-
preumonta (“Pneumonta,” unquallﬂed fa indefinite);
Tuberculosis of lungs, manmgsa, perilonsum, eto.,
Carcmoma, Sarcoma, éta., of %4 .. =, ... (name orl-
gin; “"Cancer' {sless daﬂnite avoid use of “Tumor”
for malignant noeplaams); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
naphrilis, ote. The contributory (secondary or In-
tarcurrent) affeotion need not be stated unless im-
portant, Example: Measles (disesse causing death),
£8 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
suck as ‘““Asthenia,” “Anemisa’” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
gfons,” *‘Debility” (*Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart fallure,” “Hems-
orrhage,” *‘Inanition,” “Marasmus,” *0Old age,”
“Shock,’” “Uremia,”” “Weakness,” ets.,, when &
définite disease can be ascertained as the oause.
Always qualify all disenses resulting from ohild-

. birth or miscarriage, as ‘‘PuErPERAL septicemia,”

“PurRPERAL perilonifis,'" eto. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANA oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if {impossible to determine definitely.
Examples: Accidental drowning; siruck by, rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and .
consequences (e, g., sepsts, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committes on Nomenclature of the Amerfoan
Mediocal! Assoclation.)

Nore.—Individual oficos may add to above liat of undeair-
able terms and refuss to accept certificates contalning them.
Thus the form in uga In New York City states: **Oertificates
will be returnad for additional informatlon which give any of
the following diseafes, without explanation, as tho sole caute
of death: Abortfon, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangreno, gastritie, erysipelas, meningitis; miscarriage,
necrosls, peritonitis, phlehitis, pyemia, sopticom!n, tetanus.'
But general adoption of the minimum list suggested will work
vait Improvemont, and its scope can be extended as a later
date.
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