MISSOURL STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
s CFRTlFICATE OF DEATH 11 0 4 7
E 1.'PLACE OF DEATH ‘ .
3 & COBLY. ..o veveveses e recnn e Beis =
_g -E- TowmsRiD.....c.vomnmtiecenentit e e bt
CR as.
w g .
; g 2
; - 2. FULL NAME..
BB
, W 2 (a) Resideace. No.......
| E = {Usual place of
3 Q‘E Length of residence in ciiy or town where death occurred yra. . wos. ds. Eowlnnimlis i of loreign birth?
| mS PERSONAL AND STATISTICAL PARTICULARS i =y, MEDICAL CERTIFICATE OF DEATH'
- Ho
E S'g 3 SEX 4. COLOR OIR RACE 5 %r%g?m?;hfggm? or t6. DATE OP'DEATH {MONTH, DAY AND YEAR) % 7 € ar- BRI /
i bl | Z P
| o 8 | HEREBY CERTIFY, Thet I ettesded deceased from .. el
: % .3 5‘ "' M‘“’"m Wrnom. o’ Divomcen ‘...../7 JOZL !nﬁﬂ’?/e
. Ba (OR)WIFEOF thal[hdnwhw . ofive an.....
! 3 E - : desth d, on tho date stated nbove,
T 6. DATE OF BIRTH (MONTH, GAY AND YEAR) W / 7_ 9_/ ) e :‘A%;E oF DE.ATH* I
- 7. AGE YEARS Morerus Dars It LESS thae I é ‘ﬂ:é
: 4 b 3 F s, P& 70 ""'/G i/ ...........................
oo [ J— min.
&5 =
: K 8. OCCUPATION OF DECEASED
o B .
] {a) Trade, profession, or
.! 48 porticalar kind of Work .........o——rcoo oo e sene s renns s crenssoressrnssere sene oo | i
2R () General mature of industry, CORTRIBUTORY... -é Lé- ,é, E
] h-g business, or esiahlakment ia (sEcoND.
3 - which employed (ar employer).. ..ot sesenen (TTEBODY o
] a {c) Neme of employer
E . _ 18. WHERE WAS DISEASE CONTRACTED
. 2 pe 9. BIRTHPLACE (ciry oR TOWN) M—c{ A A | IF NOT AT PLAGE OF DEATHT. ocutomossmmtecttemsstomcmnceseesesmsessensresesessans
: o é {STATE OR COUNTRY) f.,\ 7
R % DID AN OPERATION PRECEDE DEATHT....oocariss .
~ oa 10. NAME OF FA'IJié %
_‘3 g 2TV EY TR AP D WAS THERE AN AUTOPSTT.o..-cvvooevmorseecsasssesssressmsssmsrecesssaresmsssamesmsesssmsssessseeesnees -
3 -]
. 8 :6_. @ . BIRTHPLACE OF FA‘I‘HJ(cm' OR TOWN ettt et e n s WHAT TEST CONFIRMED nuam:rsy—
! é £ z (STATE OR COUNTRY) mau—-—;, (Sidaed)... wa_gf f/'/ LMD
S 4 i ( . e
! -3;2 | 12. MAIDEN NAME OF MOP 25500 4 20 1e (,(,t, | 15 (Address) ‘2«‘7 F&
| 13, BIRTHPLACE OF MOTHER {crir or T, 0 / *Siate the Drsmusu Catemg ﬁum. or in deatha Lrun Viowexr Cavery, state
E: 'a J (1) Mmxs axp Narvmn or Imcer, and (2} whether Accmmai, Boiomer, or
=] (STaTE OR CoUNTRY) : Homremat. (See roverse pide for additions] space.)
g .
Eh " 1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
O = " “I r) ~— nn 1
e FOTTERS FIELD, RH R A
. O}
- 15. 20. UNDERTAKER ADDRESS
= Fony Lyl S

= 5 + a T 7




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Association,}

Statement of Occupation.—Preclse statement of
oeccupation fs very Important, so that the relative
healthfulness of various pursuits can be known. The
quastion applies to each and every person, Irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
iive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line-ls provided for the
lattor statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborgr, Farm laborer,
Laborer— Coal mine, eto. Wo home, who are
engaged in the duties of the ho d only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report epecifteally
the occupations of persons engaged In domestic
gervice for wages, as Servant, Cook, Hous¢maid, eto.
1f the occupation has been changed or given up on
aocount of tha DISPASE CAUSING DEATH, state ocou-
pation & ing of illness. If retired from busi-
nees, t may be indieated thus: Farmer (re-
tired, A yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DISEASE CAUBING DEATH (the primary affection
with respeoct to time and causation), using always the
aame aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1s
“Epidemle ocerebrospinal meningitls); Diphtheria
(avold use of “Croup™); Typhoid fever {nover rapori

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonic (“Pneumonia,’” unqualified, Is indefinite);
Tuberculosfsa of lungs, meningee, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of .......... (namse ori-
gin; *Cancer’’ !a lesa definite; avoid use of “Tumor”
for malipnant neoplasms) Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiilial
nephritis, eto. The contributory (seeondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10- da.
Never report mere saymptoms or terminal conditions,
such as *“‘Asthenia,’” *‘Anemia’ (merely symptom-
atio), **Atrophy,” “Collapse,” "“Coma,” “Convul-
sions,”” “Debility’* (*“Congenital,”” ‘‘Senils,” sts.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” "“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” ‘“Uremin,’”” *“Weaknees,"” eto., when a
definite disease oan be ascertained ms the ocause.
Always qualify all diseanses resulting from ohild-
birth or misearriage, a8 ‘PUERPERAL seplicemga,”
“PuERPERAL periionilis,”" eto. State oause~ for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BSUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey -train—accident; Revolver twound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull,’and
consequences (e. g., sepsis, lelanus) 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 Association.} o

NoTs.—Individual offices may add to above st of undesir-
able terms and rafuse to accept cortificates coataining them.
Thus the form In use In New York City states: *‘Certificaten
will be returned for additional information which give any of
the following discases, without explanation, a8 the sole cause
of death: Abortion, eellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarringe.
necrosld, peritonitis, phlebitis, pyemis, septicemis. tetanus.”
But general adoption of the minimum list suggested will work
vadt Improvement, and it scope can bo extended at a later
date.
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