L] PO ‘ ..... Ward,

Lengih of rexidence in city or town where death occarred

1. PLACE QOF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU -OF VITAL STATISTICS
CERTIFICATE OF DEATH

(No... A4 L........

{a} Residence. No......
(Usual place of abode7

s mos.

Ko ,)(.’T’?; .

(If nonresident give city or town and State)
How lond in U.S., if of fareidn birth? yra. mos.

da.

PERSONAL AND STATISTICAL PARTICULARS

=

3

Lo

MEDICAL CERTIFICATE OF DEATH

16.

3. SEX 4. COLOR OR RACE 5. SINGLE MARRIED, WIDOWED OR
DivoRCED (write the word)
,axﬁa& Wi ot onit/”
5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR} WIFE orF .

DATE OF DEATH (MONTH, DAY AND YEAR} WM
7

17,

I HEREBY TiFy, Tha eddecemdlrnm.. g
veresandi D ol ?" ST, 192- , P T T oo, }/
ikat I tas M/ alive oa.. d? ../6‘ , 19, 7"‘/. and that
death , on the dsie stated nlnre. al. / d &

. DATE OF BIRTH (wont. oav ano vexr) P gned G z /{l. 0

~ THE CAUSE OF DEATH®* WAS AS FOLLOWS:

reet

REGISTRAR

7. AGE Years MonTHs Days If LESS than 1
day, .........hrs.
" I “Zs J—' L p— min,
8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particalar kind of work ........... A"
(b} General patore of indostry,
busicess, or establishment in #
which employed (or employer)...
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ......c.ocociinnns i‘& [F KOT AT PLACE OF DEATHI...... =T
STATE OR COUNTRY, { ‘ -
¢ ) L it = DID AN OPERATION PRECEDE DEATHY.... 208 DIATE OF.Smm e vonrscmsersssenaes
10. NAME OF FATHER U_K 1C r o w E .
AS THERE AN AUTOFSY, Ty
- ¥
p 11. BIRTHPLACE OF FATHER (crrY or WT WWRE"D
E (STATE OA CoUNTRY) . /!d asdds (Sidhod).ererererirers Lo
& [ 12 MAIDEN NAME OF MOTHER (4 % éo—mt.&uq .—9//6/ VP (hddrew) B IHS W @M./L
13. BIRTHPLACE OF MOTHER (CITY OR T ’ *5tate the Dmmusm Cavamve Dzava, or io desths from Viorsnr Ciuszs, state
av (1) Mzxs axp Natoen or Irwuny, and (2) whether Accrenral, Buictar, or
{STATE OR COUNTRY} Méw He L. (See roverse £3de for additional spmen)
id. . .
Inromuant ..o ) O L Y 4&4 M’w 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i) JO// etad v rwry
15. P IR A [4
- 20. UNDERTAKER
Fre...... 5. 19: %@ é g"&./)/"‘( &% 2

vz




Revised United States Standard
Certificate of Death

[Approved by U. 8, Censm And American Public Health
Association. )

Statement of Occupation.—Preciss statement of
acoupation fs very important, a0 that the relative
bealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many osoupations a single word or
term on the first line will be pufficiont, e. g&., Farmer or
Planter, Phyeician, Compoeitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But {n many oases, especlally In industrial employ-
Ieents, it Is necessary to know (a) the kind of work
eud also (8) the nature of the business or industry,
and therefore an additional line (3 provided for the
latter staternent; {t should be uged only when needad.
As examples: {a) Spinner, (5 Cotton mill; (a) Sales-
man, (b) GQrocery; (a) Foreman, () Automobile fac-
tory. The material worked on may form part of the
gecond statement. Neavar return “Laborer,” “Fore-
man,” ‘“‘Manager,” "Denler,” eto., withous more
proocise epecifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ele. Women at home, who are

"gaged In the duties of the household only (not paid
ousekeepers who receive a definite salary), may be
tered as Housewife, Housework or Al home, and
ildren, not gainfully employed, as Ag achool or At
me. Care should be taken to report specifically
® ocoupations of persons engaged In domestie
tvice for wages, as Servant, Cook, Housemaid, ote,
the oeoupation hag been changed or given up on

account of the pismasn CATSING DEATH, stats ooou-
pation at beginning of {llness, IF retired from busj-

‘nesn, that faot mey be fndieated thus: Farmer (re-

tired, 6 yrs.) For Persone who have no oscoupation
whatever, write None. ,
Statement of cayge of Death.—Name, firat,
the pisBARE cavsrng DEATH (the primary affection
with respect to time and causation,) using always the
8ama necepted term for the same disease. Examples:
Cerabrospinal Jever (the only definits synonym fa
“Epidemio oerebrospinal meningis”); Diphtheria
(avold uas of “Croup™); Typhotd Jever (never report

“Typhoid pneumonia"); Lobar pneumenia; Broncho-
Preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto, of........,..(name ori-
€in; “Cancer” is lass deflnite; avold use of “Tumor’
for maligpant neoplasms); Measies; Whoeping cough;
Chronic valoular heary dizeass; Chronic interstitial
nephrills, .eto. 'The contributory {secondary or in-
terourrent) affection need not be stated unless {m-
portant, Example: Meaales (disease causing death),
£8 ds.; Bronchopneumonig (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenis,’ *Anemja’ (merely symptom-

‘atio), “Atrophy,” “Collapse,” “Coms,” “Convul-

sions,” *“Debility” {**Congenital,” “Benlle.'_’ eta.,)
"Dropsy,” “Exkoustion,” **Heart faflure,” “Heom-
orrhage,"” “Inanition,” “*Marasmus,” “0id age,”
“Shook,"” “Uremia,” “Weakness,” ets., 4when a
definite disesse can be ascertalned as the ocause.
Always qualify all dizeasen resulting from ohild.
birth or miscarriage, 88 “PumrPrRaL septfcemsia,”
“PUERPERAL peritonilis,” ajo. SBtate oause for
which gurgieal operation was undertaken. For
VIOLENT DEATHS 8tate MBANG oP INJURY and quality
U8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Aeceidental drowning; struck by rail.
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic 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
Commlttes on Nomenelature of the Amerioan
Medical Asgoolation.)

Nore.—~Individual offices may 8dd to above st of undesir-

Thut the form in uss In New York Oity states: “Oartificates
will be returned for additional Information which glve any of
the following discases, withous explanation, as the sols cause
of death: Abortion, collulitts, childbirth, convulslons, hemor-
rhage, gangrene, gastritla, erysipelas, meningitis, miscarriage,
necrosis, paritonitia, phlebitls, pyemia, sopticemla, tetanua.'
But genaral adoption of the mintmum ligt suggested will work
vast improvement, and its 8cope con be extonded at a later
date,
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