i MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS

o s CERTIFICATE OF DEATH .
§§ 1. PLACE OF DEATH ’ N =t
38 mou%gkson .................................. Befistration District No.. File No. Pawsw
s H Township,, 2 V. o District Registered No. '
S= [ Tewnship IIETNT. lm P R, VS
o b Gty Kengas City. (Ne.... h—uﬁa 8t % 9tH e S s Werd)

|3
g;" 2. FuLL name BODOTE P. H p.ghea- e 444t 801kt 414041+t eee s enes oo
E!% (a) Baigﬁ:e;l ph:?;i': ] )12........}33..31;. 2@t h e Sl e, Ward, O R e e e
&E Leagth of residence in city or town whern deafh ocored e mos. tl.:. How tong in U.S., if of foreifn hirth? yvs. mos. . ds.
KL PERSONAL AND STATISTICAL PARTICULARS 'U/ MEDICAL CERTIFICATE OF DEATH
Ho
5w 3. SEX 4 COLOROR RACE | 5. SiNGAE, MaRRiED, Winowen oz || (o DATE OF DEATH ( / 2 / ") f

the word) . MONTH, DAY AND YEAR) 19
s |Male White ME&*‘%&‘”E A b (9/

- " I-“EREBY CERT That 1 &
Sa. Ir M.malm Wloowm. oR DIVORCED f,!ﬁf“ - Lq

HUSBAND of =3, o A3 e -
(on) WIFE oF 4..4/1.7 4__-.

.. alive oo,

, on tbe dete stated nbove, dt...........4 ....... -
6. DATE OF BIRTH (MONTH, DAY AND Yna)% USE OF DEATH® was as
7. AGE YEARS Morrus l{/ Dars * 3 b
"( 1 \‘ g \_!

8. OCCUPATION OF DECEASED . - YL ..
W Tndeprtessone flolea vy oo, -~ 0K 4
perticzlar kind of work............J . R

(b) Genersl petwre of industry,
* bminess, or estahliskment in

y supplied. AGE should be stated EXA

CAUSE OF DEATH in plain terms, so that it may be properly clansified. Exact statemant

g which employed (ar employer)...........coveirmmerrinmianis i bens e enseses e s besrasnens Y. LV L AAAA
E (€) Name of exuplayer 18, WHERE WAS DISEASE CONTRACTED
2 8. BIRTHPLACE (CITY 0 TOWN) .. G o 17 WoT A PLACE o nEATH Mnﬁd ........ ” M
< .
.% (Stare o il C/Dm AN OPERATION PRECEDE DEATHT. e DATE OF neiiirvenisstimccsineeneseesnnan
£ 10. NAME OF FATHER /,’L‘,‘% ]{ . 7 b . . l}“;‘-—
A3 THERE AN AUTOPSTL........... £ 75 N
o f .
3 plom BIRTHPLACE OF FATHER (CImy or TomN)........ % ...l . WHAT TEST CONFIRMED DIAGNOSISY. agtonir? 4ot
g E, (Sravz o countaT) // (> V8 Y ’ ot 2 (IN AL
k| & [ 12 MAIDEN NAME OF MJM W‘_«_ (a (Addrexs) - £ L4
k- c v
., BIRTH F MOTHER £ 1) S v S *Giste the Duamsn Cavsxo Daumm,”or ia destls from Viouere Ca
=] s PLACE 0 e o~ 4) Mrsrn anp Nazoew or Injumy, end (2) wheth:r AccENtar,
-] (STATE OR COUNTRY) . Howtemat. (See reverse pida for additional space )
? b 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
0 3—(\%}(‘ Jiie e . 6/()[ w1
] 1. 20. UNDERTAKER Ag:?
= /)”Lu.,fr,(.;l—t{ ﬂ/&\ L g 7“*‘7 .




- ¥
B

R B

| 38 \
?409 Wyandott.-

4

Revised United States Standard
Certificate of Death

{Approved by U. 8. Uensus and Amerfcan Public Health
Assoclation.]

Foa

Statement of Occupation.—Precise statement of
ceoupation is very important, so that the relative
healthfulness of various pursuits can be knowan. -The
question applies to-each and every person, irrespec-
tive of age. For many occupations a single word or
term on the frst line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomto-
tive engineer, Civil sngineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or {ndustry,
and therefore an additional line 1s provided for the
Iatter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “*Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ote., without more
procise specifieation, as.Day laborer, Farm laborer
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged {n domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on

account of the piseasm caus:NG‘DEA_Tn. state ocou- -

pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. L

Statement of cause of Death.—Name, first,
the pIsgash cavUsiNG DEATH {the primary affection
with respeot to time and causation), using always the
same aceepted term for the pame disease. Examples:
Cerebrogpinal fever (the only definite synonym {s

It retired from busi-

“Epidemis cercbrospinal meningitis™); Diphtheria.

(avold use of **Croup”); Typhoid fever (never report

“Tvrhoid pneumonia’); Lobar preumontia; Broncho-
preumeonia (“Pneumonia,’” unqualified, 1e indefinite);
Tuberculosis of lungs, meninges, perilencum, eto,,
Carcinoma, Sercoma, eto, of .. ...... ... {name orl-
gin; *'Cancer’ is less definite; avoid use of “Tumor'’
for malignant noeplasms); Measles; Wheoping cough;
Chrondc valvular heart disease; Chronic tnferstilial
nephritis, ete. The contributory {decondary or in-
terourrent) affestion need not be stated nnless im-
portant. Example: Measlea (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,’” “Anemla’” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,"” “Convul-
sions,” “Debility” (‘“Congenital,’’ *Senile,” eto.),
“Dropsy,” ‘'BExhaustion,” *“Heart faflure,” “Hem-
orrhage,” “Inanition,” - *‘Marasmus,” “0ld age,’”
“Shook,” “Uremis,” *“Weakness,” ete., when a
definite disease can be ascertained as the csuse.
Always qualify all digemses resulting from ehild-
birth or miscarriage, aa ‘‘PUERPBERAL seplicemia,”
“PyERPERAL perifonitis,” ete.  State cause for
which aurgical operation was undertaken. For
YIOLENT DDATES state MEANS OF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 28
probably such, it impossible to determine definitoly.
Examples: Accidenial drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanug) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Nora.—~Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uss in New York Qity states: “Certificated
will be returned for additlonal Information which give any of
the following diseases, without explanation, a8 tha solo causa
of death: Abortlon, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, moningitls, miscarriage,
pecrosig, perltonitis, phlebitls, pyemia, sopticomia, tetanus.”
But general adoption of the minimum st suggestod will work
vast improvement, and Its scopo can be axtendeq at a Iater
date.

ADDITIONAL 8PACR FOR FYURTHER ATATEMENTS
BY PHYBICIAN. «




