MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

©.: CERTIFICATE OF DEATH ! -
- - ‘!
3 5; 1. PLACE OF DEA:I%/
s H Township -
5~ I Towmbip.. . €. - FLA
by b Gty. i
me |l Gl LD
>
E-E 2. FULL NAME &&4
no (a) Resid Ne.... . . . : .
=] {Usaal place of abode) i (I nonresident give city or town and State)
EE Length of residence in city or town whers denth occmmed . mod. ds, Hw_hniinl].s il of loreign hirih? . ons, ds.
P;S PERSOMNAL AND STATISTICAL PARTICULARS f/“/ MEDICAL CERTIFICATE OF DEATH
=o y . .
_g"&' > - CD?OR FACE 5 %m’%’.ﬂ?ihf'm”f‘f * 16. DATE OF DEATH (MONTH. DAY AND YEAR) M - / 7 19 1//
F :% 1 z 17.
] /
1 HEREBY RTIEY, Thai ] at d d from
?‘2 g h;-l”s.‘sill‘% Wibowen, or DIVORCED cz.‘}'s 1 tazd 19
=1 oF L19...... R
£8 {or) WIFE of f?xﬁ—‘ G 157’/ and that
D *
& 3 / dﬂ
35 6. DATE OF BIRTH (MONTH, DAY AND YEAR) @/Aﬂ_/f//
S 7. AGE YEARS MonTHs Dmrs & LESS than 1
@ g d”l e
5% - /g e,
gs
o
4 8. OCCUPATION OF DECEASED AR /a,lri
'3% (=) Me,wo[mu,nr T _‘/ /{){*
= §. particolar kind of work .. beennees o e et senaeas et s e e sremes e randen et e e t g y - " . .
5E (b) Genera! natue of industry, A ‘ comnrhméhv hieel o Fors T e comibereer W
: © bnsiness, or establishment in (sr.cmimnv)
5 ':. which employed (o emplyer).........ooevrrnrisninen e R W C TSR SO = 7 TSR ds,
'é a {¢c} Namrn of employer
g =
3 - 9, BIRTHPLACE (cITY oR TOWN}.
- -E (STATE 0% COUNTRY) .O ; Yeed
° . Dip AN OPERATION PRECEDE DEATHT...ceeures.s DATE OF c.cnreccateeeemctnrascmanensaeresserees
& 10. NAME OF FATHER (] MW S
ﬁg e LA A WAS THERE AN AUTOPSYY.....vcrvesvmsessrors gugraesesesessessrasmnassssssmssrsserssesssosissosstssempflonee
]
-3 5 g 11. BIRTHPLACE OF FA’%er OR TOWN)... WHAT TEST CONFIRMED DIAGIW
g g E (Srate o counTen) ) ARG 4 A [T Sl T M. D
g ; £ | 12 MAIDEN NAME OF MOTHERY ' > 2"}1’) L1827 (Address) f <)
‘: E 13. BIRTHPLACE OF MOTHER{ [Ty on TOWN)...... o ‘E‘u\h the D:;nun Cavrmvg Dm'z.d cr@x;a deatha I:o;n VioLxr CS;IM state
EAKA AND ATCURE OF I.H.IITI!!. Whﬂmﬂ OCIDECNTAL, CIDAl, QT
£ ﬁ (STATE o counTRY) Houtervar. (See reverse ide for additional space)
A :
E M ; ...l 19. PLACE COF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
Ts 120
|8 06~ 20~ v f
B ¥ \
o
[&]

SR




Revised_ United Btates Standaid:
Cettificaté of Death -
lApptoved by U. B. m&n Af‘guérlcnn fﬂbiib Heatth

Statement bf Oi_:cdpat_'idh.:—i’:feeise hﬁntemdn}}_ of
ocaupation 1k very impbrédnt; dd that,the relativo
healthfulniess of. varfous purkults ‘ean be khown. The
question spplies to éach snd évery perdon, irrespee-
tive of age. Fdr many osbapatibns a single ward oF
term on the first line will bb Hufﬁ&"ﬁnt, . ., Farmer br
Planter, Physician, Compoiitir, Architect, Lobomo=
tive enginéer, Clvil éngineer, Stationiary fireman, sto.
But in many odses, especially, id tndustrial' employ-
dhents, It is Decbssary to know (z) the kind of work
dhd also {b)-thé nature of the busthess' or industry;
dfid' thordford an additlonal line' 18 provided for the
Iatter statenient; it shotld be usell only when needed:
A 8xamjfles: (&) Spinner, (b) Cotlon mill; (a) Salds-
mafl, (b) Grocery; (a) Forbman, (b) Attomobile fac:
@ty: The material workedlon may forqn part of the
d8cond stdtetent. Never raturh “Laboret,” **Fore-
ma#,” *“Mshager,” “Dealér,” ete., withoitt more
Brdtise specflicdtion; as Ddy labores, Farin ldborer,
LuYorer—Coul fnine; oto. Wombn a% home, Who gre
dilgaged in the dutieb of thethouskhiold odlly (fiot piid
Housekeepers who réceive: a definlté saliry), miy be
diltored as R orsewife, H_«Et@ise#o_irkﬂ'dr At home; and
children, hot gainfully employéd, as At schoil br At
home. Care should be t&kén th toport spacifieslly:

the occupatlond of persors eéngsgbd In domedein—" ~

service for wagds, as Serbant, Cobk; 'Houstmdid! eto.
If the ocoupation has béch cherdgedl: or ‘given up on
account of the Dismiss LAUBING DEATH, state ocdi-
pation at, bainaing of fllness. 11 tetired froin bugi-
ness, that fsbt May be-indisated thas: Farmer (re-
tired, 6 yrs.) For persons WHo havé né sooupation
whatever, wiite Noge. . )

Statement of cause 'df Déath.—Namg, first,
the pIsnAsE cavsiNg DBaTH {the plimary affestion
with respebt to time and:pausation), tsing always the
same aooebted tarm for the ﬁame‘,diadfasé. Efamples:
Cerebrospénal Jever (thé: only definite synohym is
“Epidemis derdbrosplrdl rmenidgitts’); Dijihtheria

{avold use of “Eroup”); Typhoid féver (heves report

!

 Carcineme, Sarcoma, eto., of .....

“Typhoid pneamania”); Lobar-pneumohia; Broncho-
préumonis (“Pneumonia,” unqualified, is indeflnits) ;
Tuberculosis of lungs, meninges, periloneum,; oto.,
«++ oo (DaMo ori-
gin; ““Cancer” is less deflnite; avoid use of “Tymor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dissass; Chroviic interstitinl
nephritis, ete. The dontributory (sesondary or in-
tercurrent) affection need not. be &tathd unlobs im-
portant. Example: Measles (disbase esusing death),
29 ds.; Bronchopneumonia (seoondary), 10 .ds.
Nover report mere symptoms or terminal conditions,
suoh as “Asthenis,” “Anemis” (inergly symptom-
atie), “Atrophy,” “Collapse,” *Gloma,” “Convul-
sions,” “Dability” (“Congenital,” “Senile,”, ote.),
“Dropsy,” “Exhauation,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmuys,"” “Old nge;”
*“Shoek;” “Uremia,” *Weakness," €to., when a
definite disease can be ascertained :js the cause.
Always. qualify oll diseases resulting from ohild-
birth or miscarringe, as “PUERPERAL aeplicemia;”
“PUERPERAL peritonitis,” eoto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8late MEANG OF INJURY and q'ua.lify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Gf as
probably such, if impossible to determing definitely.
Exainplos: Accidental drowning; siruck by rail-
way {rain—accident; Revdlver wouni of head—
haetiicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
tonsoquences (. g., #epsis, tetanus) may be stated
under the head of “Contributory.” {Recommenda-
tiqrs on statement of ciuse of death:approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nors.—Individual offices may add to Gbove 115t of unidestr-

‘dble:terma and refuse to acceps cortificates. containing them.

Thui the form In use in New York Ofty states: “‘Certlficates
will be returned for additlonal Information whidli glve any of
the following disoases, without explangtion, as {hs sole «cause
of death: Abortion, cetlulltls, childbirth, convulsfona, hemor-
rhage, gangrens, gastritis, erysipelas, meiilrsx;gltll..miscurrmga,
necrosls, peritonitis, phlebitis;, pyemla, appglceu;:l_n. tetanys.”
But general adoption of the minimum list suggested will work
vost lmprovement, and itd scopo can be extondsd at a. Inter
date,
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