| =0 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : . "7".@5 995?

{STATE OR COUNTRY)
¢ DD AN OPERATION PRECEDE DEATHY...2%0..  DATE OF.... =

10. NAME OF FATHER / é { .
. WAS THERE AN AUTOPSTT.......... FER .

11. BIRTHPLACE OF FATHER (cry or TUIH)MMWYL/ WHAY TEST CONFIRMED nuu;uosm « A ..
(STATE OR COUNTRY) (Sijned)...... &0 A . 2 - .D

PARENTS

12. MAIDEN NAME OF MOTHER [/ 0 f. oot/ //4- lsﬁfmm) mdu/ﬂ ?Ia.z

13. BIRTHPLACE OF MOTHER (ctTY or TOWN)... & *ftate the Dinmusn Cacming Dmutm, or in deaths from Viotzsy Catars, stats
STATE OR 3 (1) Mxuxn axp Narozm or Ixyuey, nnd (2) whether Accmmrma, Bumotmar, or
(State - 52 Hoxomat. (See reverse side for additional gpaee.)

1. )
InFoRMANT @ ﬂ W .................................... 18. PLACE OF BUR'%“W?& W AL

I r |9{/

uf Dbk ALy

WRITE PLAINLYSWITH U

15,

s
i3 . .
=g County... A R Bt TR A ey reainenren Registration DEstrict Nou..oou.eevemsoreommsresmgersoresgmorerssereos 1 T £dEdalp
58 : ij i SN
%.... T Mmul!cﬁs&al.nnDadriciNn Trerererees Bedistered No. . !
o §' e 3 OYY AN, % S . SR xR R B SL e, Word)
8 g;" 2. FULL _ el ASTIATAL ... csorsesscnnsessemasssmrsssessassssssssrosses —
8 Bo (8} Besidesce. No... a 2. s 2% St., Ward, Q%A‘*zmv&[‘?# ......................
u e (Usual place of abode) (If nonresident give d"ty of town ad State)
o EE Leagth of residence in ity or town where death occmred’ /g, <3 mos. & ds.  How long in U.Sw if of foreign birth? e mos. ts.
; ﬁg PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[T7] s | o vl
; g'g 3. SEX 4. COLOR OR RACE | 5. Slm?gﬁnixmﬁb or 16. DATE OF DEATH (MONTH, DAY AND YEAR) W /#J{ jL -
ti | pi—\ 7z Z '
c Me ale AT a/m/c&é{ ’
o e 5A. I¥ Marnten, Winowsnp, orR Divorcen
= USBAND oF ‘»{ . I Crr, cf ot e
- § a (ow) WIFE oF A .7,, that saw L..W-Sr alive oa....... LKL
0 ‘gg aanl_ a“‘—;" Q4% | genth ocomrred, on the date stated above,
w 3R 6. DATE OF BIRTH (wontw, pay o yeas) 2 % 92 Tue CAUSE OF DEATHS was as
T 3. 7. AGE Years Monris Dars If LESS ¢hen 1
P = '3 2 9 .7 —— . %
i oA % 7/ . [ J— min,
22 3 E 7 - —
E 'ﬁ 8. OCCUPATION OF DECEASED
- 2 {2} Trade, professio o
] s D! o, oF r A
g 3 ¥ particular kind of mit/MM g VR A
a gﬁ, (b) Generel natare of industry,
© business, or mahhshmnl in
E %: which employed (or MWWV‘/
z i g (¢) Name of employer LZ__L—-—.
‘8' ety 18. WHERE WAS DISEASE CONTRACTED /
_gg 5. BIRTHPLACE (crry or TowN) ... £liestatortatirtarsom e IF NOT AT PLACE OF DEATHY... £ Lt omsn
1
B
o a
i
g8
28
E
Sa
E B
Sy
8%
=m
e
(4]
Ho
[ m
., o
o
L3

1 4 EdE




Revised United States Standard
Certificate of Death

{Approved by U. B. Oensus a.nd Amerlcan Publle Health
i Asspciation.)
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Statement of Occupation.—Precise statement of
oocupation {8 very important, so” that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespeoc-
tive of age. For many ocoupations a single:word or
term on the first line will be sufficlerit, . g., Farmer or

Planter, Physician, Compositor, Architecl, Locomo~

tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially In industrial employ-
ments, it {s necessary to know (¢) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line fa provided for the
. latter statement; it should be used only when needed.
As exnmples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” ‘‘Fore-

man,” “Manager,” *‘‘Dealer,” eto., without more.

precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are

engaged In the duties of the household only (not paid -

Housskeepers who recelve a definite salary), may be

entered as Housewife, Housework or Al homs, and -

children, not galnfully employed, as At school or At
home. Care should be taken to report apeoifleally
the ooecupations of persons engaged In domestic
gervice for wages, as Servani, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on ™

®

account of the DIBEASE CAUBING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fnct may be indicated thus: Farmer (re-
tired, @ yrs.} TFor persons who have no oscupation
whatever, write None. - o
Statement of cause of Death.—Name, firat,
the pisnAsm cAUBING DBATH (the primary affection
with respect to time and oausation), using always the
same acoopted term for the eame didease. ‘Bxamples:
Cerebrosginal fever (the only definite synonym 1is
“Epidemle cerebrospinal meningitis’); Diphiheria
(avolid use of *'Croup”); Typhoid fever (never report

“Tyrhold pneumonta’); Lobar pneumonia; Broncho-
preumonia (“"Proumonia,’ unqualified, Is Indefinite);
Tuberculoais of lungs, meninges, pertloneum, oto.,
Carcinoma, Sarcoma, eto., of........... {name orl-
gin; “Cancer” Ia less definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interslitial
nephrilis, oto. 'The contributory (secondary or in-
terourpent) affeotion need not be stated unless im-

“portant, Example: Measles (diseage causing death),

£9 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenfa,” ‘“‘Anemis’ - {merely symptom-
atie),  “Atrophy,” “Collapse,” “Coms,” " Convul-
sions,” *“‘Debijlity” (“Congenital,” “Senlile,” ets.),
“Dropsy,” “Exhkaustion,” “Heart.faflure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘‘Old age,”
“Shook,” *“Uremia,” '‘Weakness,” eto.,, when &
definite disease oan be ascertained as the oause.
Always qualify alli disesses resulting from ohiid-
birth or miscarriage, as “PuERPERAL seplicemia,’”
“PUERPERAL perilonitis,” eto. .Btate oasuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANs or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if Impossible to determine definitely.
Examplea: Aecidental drowmng, struck by rail-
way train—accident; Revolver™ wound of  head—
homicide; Potsoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of gkull, and
consequenoces (e. g., sepsis, lelanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Madical Assoclation.)

Nore.—Individual offices may add to above lat of undesir-
abla torms snd refuse to sccept certificates containing them.
Thus the form in use In New York Clty states: ‘'Certificates
will be returned for additional information whick glve any of
the following diseasss, without oxplanation, as the solo cause

“ of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-

rhage, gangrens, gastritis, erysipelns, meningitls, miscarriage,
pecrosls, peritonitis, phlebitis, pyem!a, septicemis, tetanus.”
But general adoption of the minimum list suggested will work

* waét improvoment, and ita scope can bo extonded ad a later - °

date.
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