PR B
MISSOUR| STATE BOARD OF HEALTH 2ﬂ2500

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ITH UNFADING INK---THIS IS A PERMARENT RECORD

N. B.—Every item of informnation should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY,

Ezxact statoment of OCCUPATION is very important,

CAUSE OF DEATH in plain terms, so that it may be properly classifled.

] . ) v

................. 62:.5 File No.,

Frimory Bedlstrotion District No. 65 27 Registered No. ... éz .................

: Ward)

2. FULL NAME . reemeiet et rsasneensennatason

(s} Resid N.. . - T, Werd, ..., : ;
{(Usual place of abade) : (If nonresident give city or town and State)
Lengih of residence in cily or town where denth ocrarred s mos. ds. How long In 11.S., if of foveign birth? yra. oy ds.
PERSONAL AND STATISTICAL PAﬁTICULARS f ﬁEDICAL CERTIFICATE OF DEATH

|ww(;g

3. SEX 5. SincLE, MaRmIED, WiDOWED Oft

D!vom (writs the word)

4. COLOR OR RACE
. -
-

5. 17 Marriep, WinoweDp, or Divorcen
HUSBAND or
{oR) WIFE or -

16. DATE OF DEATH (MOKTH, DAY AND YEAR)

| HEREBY CERTIFY, Thatl

that I tast zaw b, alive on.

6. DA.TE OF BIRTH (MONTH, DAY AND YEAR} ’4—(&7 7 /?/aj-..

7. AGE Yeans Mowtns | bdis

A 2 | /9

L1 Ap—_
L —

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
periicidar kind of wark

{c) Name of employer

9. BIRTHPLACE (crmr or TOWN) .
- (STATE OR COUNTRY)} -

10. NAME OF FATHER

. {
11. BIRTHPLACE OF F.
{STATE OR COUNTRY)

PARENTS

Ii-LESS than I .

death i, on the datn sinted above, at.....

{SECONDARY)

hdires) /wmm,cé

4 .18
- BIRTHPLA('IE'OF MDTH,Q} © *Biate ibe Dl;mm Capmma gm& ur(;;r deaths from Vicrar Cu:; stato
Meira axo ATURD OF IBJER‘I’, whether Au:mm.u.. Smll. or
. (STATE OR COUNTRY) mdd C‘V“i; _hft—d Homomat. (segmmdda!nrnddihnml" space.) .
" VNFORMANT .. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(o (a,f, L. 7 02/
15. J é ‘g/ /// 20. UNDERTAKER - 7 ADDRESS

.18 Lol . — . 1



Revised United States Standard
- Certificate of Death

}
lApproved by U. B. Consus and American Publlc Hea.lt.h
Amoclatlan] .

- 1 Y
G —— %

Statement of g‘ccupation.‘——Precisﬁ' statoment of
occupation i3 very, [important, so that' the relat.we
healthfulness of vm‘ious pursuits can be known.' The
question applics 16 each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first/{ifd.will be sufficiant, o. 8., Farmer or

.. Planter, Physician, Compesitor, Arc!utect Locomo-
five engineer, C'tml'vngmeer, Stauonary Sfireman, oto.
* But in many casef, espeeially i in irdustrial employ-
ments, it is necessary to know (a) the kind of work
- and also (b) the nature of the business or industry,
2 n.nd therefore an additional line is provided for Jthe
latter statement; it should be used only when needed.
As examplea: (a) .Spmner, (b) Cotlon mill; (a) Sales-
" man, (b) Graocery; (a) .Foreman, (b) Aulomobile Jac-
Atory. The material worked on may form part of the
-spcond statement. Never return “Laborer,” “Fore-
‘man,” “Manager,” “Dealer,” eto., without more .
precize specification, as Day laborer, Farm: labarcr.
" Laborer— Coal mine, eto. Women at home, who are "
* engaged in the duties of the household only (hot paid ]
Housekeepers who receiva a definite salary)}, may be’

- entered a3 Housewife, Housework" or At home, and ’

- children, not geinfully employed, as’ At scheol or A1}
home. Care should be taken to report speclﬁcully,-
the occupations of persons enga.ged in domestlo

service for wages, as Servant, Cook;. Housemmd ote, ‘:

If the occupation has been ‘shanged or glv’éu up oh %
aocount of the PIBEASE cAUSING DEATH, state oceu-..

pation at beginning of illness. If retired from bum—-- :

ness, that faot may be indicated thus: Fﬁrmer (re- -
tired, 6 yrs.) For persons who have no oeoupat.mn
whatever, write None. . . et

.  Statement of cause -of Death -—Nama,.rﬁrst '

“the DISEABE CAUSING DEATH (the pnmary affectlon
- with respoeet.to time and causation), using ‘Always the
*,%ame accepted term for the same diseass.. BExamples:
“"Cerebrospinal fever (the only definite’ synonym is
**Epidemis eerebrospinal manmgltls"), Diphtheria
{avoid use of “Croup”); Typhoid feuer (never report

=

*Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (' Poeumonia,” unqualified, is indefinite):

 Tuberculosis of lungs, meninges, periloneum, ete.,
: Carcsnoma, Sarcoma, ote., of ..........(name ori-

gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Medsles; Whooping cough;
Chronic valvular heart disease; Chronic .inierstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unluaa im-
portant. Example: Measles (disease causmg death),
29 da.; Bronchopnéumoma (seconda.ry), 10 ds.
Never report-mere symptoms of terminal conditions,
such as *‘Asthenia, ,"'} “ Anemia’ {merely symptom-
atie), *“Atrophy,”’ “Qollapse " “Coma,"7*Convul-
sions;” “Debility” +{(*'Congenital,” *“Senile,” eoto. )N
“Dropsy,” “Exhaustlou " . “Heart failure,” S Hem-
orrhage,” "Ina.mtlon * “Marasmus,” “Old age,”
“Shock,” “Uremla, "Weakness,"‘ eto.,”-when &
definite disease can. be a.scertmned as the oause,
Always qua.llfy/nll dlseases resultmg i'rom ahild-
birth or miscairinge, as “PUERPERAL eeptu:emm,"
“PUERPERAL perilonilis,” eto.. Biate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,  OF a8
probably such, if impossible to determine deﬂmtely.
Examples: Aceidental drowning; struck by, rail-
way irain—accident; Revolver wound ' of head—.
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fraoture of skull, ang”
consequences (o. g., sepzis, lelanus) may be st.a.ted.
under the head of *Contributory.” (Reeommends-' g
tions on atatement of eause of death approved by
Committee on Nomenelature of the Amerlcan
Medical Assosiation.) - ey Y

Norz.—Individual offices may add to above llnt. of undoslr\-
abls terms and refuse to accept cortificates contalning ' thom.
‘Thus the form in use in New York Olty states: ““Cartlficatos
will ba returned for additional information which glve any of
the following diseases, without explanation, as tho soln cause
of death: Abortlon, cellulitis, childbirth, oonvulalona, hemor-*
rhage, gangrene, gastritis, erysipelas, meningitls; miscarriage,!
nocrosls, peritonitis, phlebltls, pyemia, septicemla, tetands.’ .
But general adoption of the minimum Hst suggested wilt work
vast lmprovemant and its scope can be extended at a later
date. .
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