MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS 37050
o . CERTIFICATE OF DEATH v
Eg 1. PLACE OF DRATH B RS Eal &
L - P (f
% E fl Comty.....  JEECAFESEN i Bedisiration Distrirt No.. L File No..........., Lol
.g .E £, RN Primary Registration Regdistered No. ...ooceneieerceeceraaeans
o8 el XN o et aeAg........... (Nu?éf-/ ........ m -4- St, Ward)
zg
E E'E 2. FULL NAME.. JM .......... ./? ..................... 7 ................................................................................................
1<%
3 &g () Residence, Now..... Ll B ot tlitamy........ Sta X Warde
w E; (Usual place of abode) {If nocresident give city or town and Stnte)
@« a E Length of rexidence i city or town where denth oocurred s mes. ds, How long in U.S., il of foreiga birth? yos. mos. ds.
; 9;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
w 245 - -
= 3. SEX 4, OR O S . M . W —_—
z g:‘f cov OR RACE | 5. SN, M A(?;:iﬁlh%m? % |l 16. DATE OF DEATH (uoNTH, OAY AND YEAR) 4&[ 25 18 20
‘& <K Q“'\-ﬂ'& -‘u’ 4. LG PP | 17.
W w8 O | HEREBY CERTIEY, T!ml#d
a ge S e Mazmiep, Winowen, or Divozcen O = A, -7 -“:./ 1’? 120
< & {or) WIFE o @ R that I last saw b . alive on s 0.3 et tut
w 2% denth 4, on the dato stated sbore, af /J—._.ﬂ -
" glg 8. DATE OF BIRTH (ONTH. DAY AND YEAR) Jﬂ/#’ 5 /ffﬁ THE CAUSE OF DEATH® was as FoLLOWSs:
T 5. 7. AGE YEARS MonTes I?Avs It LESS than 1
= % 2 7/ ‘3 dagy . brse @d{ ..........
,’: § % 2 | ot i ALl Cly
z 3 8. OCCUPATION OF DECEASED ( i i )
o0 (e} Trade, profession, or A/ i P é
g %, E. particular kind of work . &7\, £~ o) A ‘ ) A i ‘m """"" -1
o S& (b} Generel naimre of industry, CONTRIBUTORY......., “U,
a : o busincss, er estahlishment in ) (sECONDARY) "
I'z" 3 ': which loyed (or TS | OO S {deration).......ce..J¥e womon..e.. RN .
5 ©¢& (c) Name of employer
E g 18. WHERE WAS DISEASE GONTRACTED
E 8 g 9, BIRTHPLACE {CITY OR TOWN) -...co.coopmovr-Burerrerissrimarressastsecstesssarsiestsesssnasins " IF HOT AT PLACE OF DEATHI............:
= ot gé —_—
g % : (AT oF o) 3 € @ DID AM GPERATION PRECEDE DEATH?
- oa 10. NAME OF FATHER M % .
> 4 E~ ; £ WAS THERE AN AUTOPSY1, -
o A
=z §8 p 11. BIRTHPLACE OF FATHER (a%u) 1AGH .n/'( dhm . & T
S . .
2 gé. E (Srat= on counray) > . ' Sidned)CX EELLLS ﬁ 7 M.D
w E-‘-' - & 12:-MAIDEN NAME OF MOTHER Z(/VIA,M P ? m&druu) S 2 0. %-....dl-u %
 °H 13. BIRTHPLACE OF MOTHER (CITY 02 TOWM)...oo..poereoeneeeereerreeeesorrsronnn, < *Biate the Dmmugn Cavmre Drams, or i deaths from Vieuewr Cavars,
3 g E (1) Mrxs axp Natoms or Ixsvzy, and (2) whether Aocmmvrar, Scicmar; or
.-?Eﬁ (STATE oR couNTRY) 12 o=t TN goneman, {See reverse side for additional spase.) .
(=1
5 " Lo 19. PLACE OF aunuu.. CREMATIOH. OR REMOVAL | DATE OF BURIAL
[ ﬂo" InFoRManT .. & L R AT S
]
| = {Address) 72/ 3 /g,/;; ¥
85 15, — f unmukm o AD
Fg FN-ED(.:%"& 18 © 2?7 222..8 gzl mi& cﬁ : 4/
. 4
W&m e
> —



&

24 ]2 .fwz@;;
4~ 7 O

Revised United States Standard
Certificate of Death

{Approved bj U. B, Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ocoupation is very important, 80 that the relative
healthfulness of various pursnits car be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especlally In {ndustrial employ-
ments, it {s nesessary to know (a) the kind of work
and also () the nature of the business or industry,
and.therefore an additional line & provided for the
latter atatement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materia]l worked on may form part of the
scoond statement. Never return **Laborer,” “Fore-
man,’” ‘“Manager,” “Dealer,” ete., without more
precise specification, es Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite ealary), may be
entered as Housewife, Housework or At home, and
okildren, not gainfully employed, as Af scheol or At
home. Care should be taken to report specifically
the oocupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been ehanged or glven up on
acoount of the pisEasm cavsiNg DEATH, Btate ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupatmn
whatever, write None,

Statement of cause of Death.—Name, first,
the pIBEASE CAUEING DEATH (the primary affection
with respeot to time and eausation), using always the
same ncoepted term for the same disease, Examples:
Cerebrospingl fever (the only definite synmonym Is
“Epidemio eercbrospinal meningltle’’); Diphtheria
(avold use of “‘Croup’); T'yphoid fecer (nover report

¥

“Tyrhoid pneumonia’’); Lobar preumonia; Broncho-
pnevmonta ("' Pneumonla,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of . .......... (name orl-
gin; "*Cencer” i less definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chrongc valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dicoase causing death),

. 89 ds,; DBronchopneumonia (secondary), I0 da.

Never report mere symptoms or terminal conditions,
guch as *‘Asthenia,” “Anemia’ (merely symptom-
atlo), *“Atrophy,” *“Collapge,” *Coma,” “Convul-

-stong,” *Debility” (“Congenital,” *Senile,” ete.),

“Dropay,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “Inanitlon,’”” “Marasmus,” *“Old age,”
“Shock,” *Uremia,” *“Weakness,”’ eto., when &
definite disease ocan be ascertained as the ocause.
Always qualify all diseazes resulting from ohild-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” eto. Btate oause for
which surgioal operation was undertaken. For
VIOLENT DBATHSB state MBANS op_’m\mnt snd qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably wuoh, If Impossible to determine definitely. -
Lxamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably eufcide.
The nature of the Injury, as fracture of skull, and
consequences (e, g., sepsis, telanus) 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 Assoolation.)

Nora.—Individual offices may add to above =t of undesir-
able terma and refuse to accept certiicates containing them.
Thus the form In use In New York Oity states: *‘Certificates B
will bo returned for additional Informatlon which glve any of
the following diseases, without explanation, a8 the 1o cause
of death: Abortion, cellulitls, childbirth, convuleiony, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, mifcarriago,
necrosis, peritonitis, phlebitls, pyemla, sopticomia,ftetanus.'
But general adoption of the minimum list suggested Wil work
vast Improvement, and ita scope can be axtendod ab -8 later
data,

ADDIYIONAL SPACH FOR FURTHER ATATOMENTS
BY PHYBICIAN.




