MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. E ' O TR CERTIFICATE OF DEATH

j§§ 1.'PLACE OF BEATH ' N’JW :

g - Cemmty.. Mﬁ 4 o fion Thistrici Nm q 115

28 " Townshi AR/ COF... - Primaiy Begistention Disirict Now.......... \0.. | 143-—- ;

o] . .

) . ‘

E g = Ic.ug]. - VA Db - e

ai | 2. FULL NAME WIS R L1 s R 2T & 4 B S b : :

o I {2} Residence. No-.%waﬁ/ .

> ; ! : (Usual place of abode) (Ef nomwdmt Eive city or town and Sur.e) -
lcndﬁdnddemhdbuuwvbmdnﬂ:owmed AN 4 m,z:grd-. nu-whus..aaummr T mes, ds

f.' PEHSONAL AND STATISTICAL PARTICULARS ' / . ‘MEDICAL.CERTIFICATE OF DEATH

3. SEX -] 4. COLOROR

.5 S&mtw;hfl‘mﬁbm 6. DATE OF DEATH (MONTH, DAY AND YEAR) j ’?? - 192}

l HEREBY CERTIFY, Tlmllllhmded" d lrom

T e w AR S /97.‘9“,31;; ............ LY, 2 72

ARR(ED, WiDOWED, OR Dlvcncm .
* (om) WIFE o . . . o {|enat ¥ bast gaw K, aBYE 0B.ve, G T y_—- .............. 18,27, ond that
: S : death d, on (ke dain stated chove, at........o...’ / ouP..m. -
6 DATE OF BIRTH (WONTH, DAY AND TEAR) “Yy M ) ! -
‘7. AGE YeARs Mowtns ~ |~ Davs | I LESS (hanl B
. — day, ........lits.
,é.? T .. in.

AGE ehould bw stated EXACTLY. DPH

5o that it may be properly classified. Exact statement of OCCUPA'

3

3. OCCUPATION OF DECEASED

3 . (a) Trade, proteasion, or
=] " particular kind of woek........ /7072R o -
(=9
o (b) Genernl notore of hduu-y
- .  buoginess, or estshlishmeni ta \ .
3 | whichi employed {or employer)... : , ST o - .70, SO NI was...2e.... it
b I " {¢) Neme of employer . i { :
§ . 18. WHERE WAS DISEASE mm
° 9. BIRTHPLACE {crty or Town) ' mOT AT PLACE o bEATHY )
- ‘ (STATE OR COUNTRY) Rz, . : s
§ ! : & Ma” - Onmmomnmrmmnnﬁp Datz or.......
2 10. NAME OF FATHER / %‘ : ] .
g g . WAS THERE AN AUTORSY? . ﬁﬂ :
o . L . - N . .
g8 o 11 BIRTHPLACE OF FATHER (crry au vown) -~ . WHAT TEST CORFIRMED DEAGHGSIST
g g E, __ (StaTe ar counrer) / Lt crtdr®t (Sidned)...............!
i, & |12 MAIDEN NAME OF MOTHER /AAA/&;?M 7 —n} G 13, Wu///a &//,.
® oo} 13. BIRTHPLACE OF MOTHER (crir o= Town) *Bm.e the Dmux Caostxg Drat, or in deatks from Vieuess dmm state
He M/ {1} Mxixs axp-Narven or Iwver, and (9)° whether Accmmesat, Sticmar; or
.1_..5-§ (STaTe Oa coumgT) y f Pt .Y Hosacmars. (e reveres side for additional spase)
[=] o
Em . _| DATE OF/BURIAL
K)o P
I %9 7 19/2’
1) 15 P
3
AT

Z =)




ReviSed United States Stﬁndard”‘
Certlflcate of Death '

lAppmved by U. 8. Genm and- Amer!mn Publle Health
Amclation‘l A

. . -r
s .

Statement of Occupation.—Precise statement of .
oecupation.is very lmport.a.nt. go that the rela.l;we
healthtulness of ¥arigus pursuits can be known Tha M
question npphes to each and every person, irreapec-
tive of age. - For many occupations a single word or

. term on the ﬁrst. line will be sufficient, e. g., Parmer or
Plcmlcr. Physzctan. C’ompoantor, - Architect, Locomo—-
~-tive engineer, Civil engineer, S!atmnary fireman, eto.’
But in many cases, especially in industrial employ-
manta. it is necessary to know (a) the kind of work
. al}d also (b) the nature of the business or industry,
: and’therefore an additional line is provided for the~
latter statement; it should be used only when needed.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory.- The material worked on may form part of the
second statement. Never return '‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,’” ete., without more
_précise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ato., Women at home, who are
_engaged in the duties of the household only (not pa.ld
Housckeepers who receive a definite sala.ry), may be
“entered as Housewife, Housework or At home, and
‘children, not gainfully employad as At echool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
" gervice for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
sccount of the DISEASE CAUSING DEATEH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yre.) For persons who have no oooupatxon
whatover, writo None. .

Statement of cause of: Death -—-Na.mo. first,
the DISEASE CAUBING DEATH (the pnma.ry affection
with respect to time and causation), using always the
same acecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
‘Epidemio cerebrospinal' meningitis''); - Diphtheria
(avoxd“use of “Croup”); Typhoid fever (never report
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“Tyr hoid pneumonia’); .Lobar pneumonia; Broncho-

.preumonta (‘'Pneumonia,” unqualified, is indefinite});
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‘nephritis, eto.

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-

_gin; “Cancer” is less definite; avoid use of *Tumor”

for malignant noeplasms); Measles, Whooping cough;
Chronic valvular "heart disease; Chronic -interstilial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary)’ 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’ (merely symptom-

atie), “Atrophy,” “Collapse,”” “Coma,” "“Convul-

sions,” “Debility” (“Congenital,” *Senile,”- ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“Shoek,” “Uremia,” ‘“Weskness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonitis,” ete.  State cause for
which surgical operation was unmdertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably suoh, if impessible to deterinine definitely.
Examples: | Accidental drowning; . struck by rail-
way irain—accideni;  Revclver ‘wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
counsequences (e. £:, sepsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tions- on statement of cause of death approved by
Committee on Nomenclature of the' American
Moedical Association.)

Nore—Individual offices may add to n.bova llst. of undesir-
able terms and refuse to accept certifichtes contalning them.
Thus the form In use in New York Oity states: *'Certificates
will be returngd for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrodis, peritonitis, phlebitls, pyemia, septicemia, tetanua.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts ecope can be extended’ at a later
datna.
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