I4
/ MISSOURI STATE BOARD OF HEALTH )
4 BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH 234 R{

§E 1. PLACE OF DEATH ©

m : -

EE ﬁ%ﬁi—"“-—-——- Redistration District Now.........vrvvesren, ; " Pl Nea...... 3‘3@4

B Tuyuship 'Q.:t. .. B e Primary Registration District Nout........yyvvonn . Registered No. e

b ,41’ Cr.dze .. No. L2 L ... 4;/’}2.%« .................................. St s Ward)

% > 7/ . '
2 == 2. FULL NAME...... /47 /"(/M ..............................................
g =25 '
8 &g (®) Residence. Now. WA A ;WMJ/S“ ST+ N eresrssengenars
b B ; (Usual pllc: “of lbode) (If nonresident give city or town and State)
o E E Length of realdence in city or tawn where death occorred . How loag in U.S,, i of foreign birth? s mos. da.
E 8 " PERSONAL AND STATISTICAL PARTICULARS : 7/ MEDICAL CERTIFICATE OF DEATH

) 2 . - f : . »
? gg 3, SEX 4. COLOR OR RACE | 5. SwoLE, MarmiED, WinOWED OR 16. DATE ‘OF DEATH (MONTH. DAY AND mz‘/ i 7 T ,
= Hu / | wﬁ -7
E 4] g ' / 2. M ﬁ/- / .. =

3 5 M w .
. % s It Maswien, Wioowen, or Dvokes . ) 5 4 A ‘[ 21
4 &En (or) WIFE or b%// AN Ll ... v 18.2.1 aod that
0 _gfg - oct W8 e e B
T 5. DATE OF BIRTH (WonTh. DAY AND YEAR) LU 2TAR 27 g0ty - .
I 5. 7. AGE YEARS Dars 1f LESS than 1
= =7 /ﬂ’ﬂ_u/ - P hrs.

E g % é L —

¥ <2
E '5 a. OCCUPATION OF DECEASED
o 'é E’ (2} Trade, profession, or / / y
z -'-é. 4 pardicular kiod of work ... -
& o g (b) General cators of um,. ] CONTRIBUTORY...........
< : ® " busisess, ar establishment in - L ) (5£CONDARY)
L gs which emplosed (or emplopen)...........
g "é g {c) Name of employer [ ) Eé-\

5 18] WHERE W ois
E 2 E 8. BIRTHPLACE (CITY OR TOWN) ...cvnnecy l_!: NOT &T #‘j.ac: OF DEATHT . cotutissetammetaretsssssssnssssnbinesmbonnt sintasantons samesprennsvarsrens

- (STATE OR COUNTRY) N . .

3 e s Dip an ATION PRECEDE DEATHT...ivevareus +7 DATE OF ittt en s aaane

- @@ . NAME OF FA

: cl 'Br Rl b 'Méfz"’w\" WAS THERE AN AUTOPSTYT.

g
E .g. E ﬂ . BIRTHPLACE OF FATHER (cir or Tuum) WHAT TEST rm
é g g E‘ . {STATE OR COUNTRY} 4 (SM) ya

(=] -a 14
w 7'35 < | 12. MAIDEN NAME OF MOTHER ;0. 4. N/ 3 £ /(Addruu)
T °m 13. BIRTHPLACE OF MOTHER (CITY OR J0WN).......... Bt *Biate the Dmean Ciostna Dmumm, or in deaths from Viwgme Cagsos, state
g Eg (STATE OR _ () Mzaras axp Narvms or Imurr, and (2) whether Accromirar, Burcroan, or

e ¢ L = Z - Homtemar, (Bes roverse side for additional space.)

[ G

Eh‘ " /2},14,[ 8%-1 19. PLA BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL .

(=3 ’ .

K ﬂ"hﬂ) = ra 44(/?44-7 2"’\?0'9 ,

# 15. @/pfm{/

-3 FWA Ve o ;/ ”7 77—) , 20. UNDERT ADDRESS
%O WAV N W e //;/2ﬁ W }
AQ ey T ress I Lzgvr /7 f/g




Revised United States Standard

(Approvad by U. 8. Ceneus and American Publlc Heuith
Association. ) .-

-

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suffieiant, o. g., Farmer or
Planter, Physician, Compositor, Archztect Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it i3 necessary to know (a)»tha kind of work"
and also (b) the nature of the business or industry,
and therefors ap additional line is provided for the

latter statement; it should be used only when needed..

As examples: (g} Spinner, (b) Cotlon mill; (a) Soles-
man, (b) Grocsry; (a) Foreman, (b) Automobile fac-
. fory. 'Tho material worked on may form part of the
socond statement.
map,” “Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborsr.
Laborer— Coal mine, ote, Women at home, who'are
engaged in the duties of the household only (not paid
Housekeepers who recsive a definitd salary), inay be

entered as Housewifs, Housework or At home, and .

" children, not gainfully employed, as Af school or At
home. Care should be 'taken to report specifically
. the ocoupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, ete.
-If the cooupation has been changed or given up on
account of the DIBSEASE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have, no ocoupatmn
whatever, write None, .
Statement of Cause of Death.—Name, ﬂrst.
the. p18EABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym.is

“Ypidemio cerebrospinal meningitis”); Diphtherig -

(avoid use of “Croup™); Typhoid fever [never report
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Never returp “‘Laborer,” “Fore- ...

. :birth or misearriege, as

“Typhoid pneumonia"); Lobar paeumonia; Broncho-
preumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eota.,
Carcinoma, Sarcoma, eto.,of . . . . ... (namo ori-
gin; "Cancer"” is less definito; avoid.use of *Tumor"-
for malignant neoplasmal}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
ne¢phritis, ete, The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Exampls: Measles (disesse causing death),
29 ds.: Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal gonditions,
such as “‘Asthenin,” *““Anemia” (merely symptom-
atw) “Atrophy,” *‘‘Collapse,” *Coma,” “Convul-
sions,” “‘Debility” (“Congenital,” “Senile,” ute. h
“Dropsy,” “Exhaustion,” “Heaet failure,”"” “Hem-
orthage,” “Inanition,” *“Marasmus,” *“Old =age,”
“Shock,” *‘Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
"“"PUERPERAL gejiticemia,”
“PUERPERAL perilonilis,” ete. - State osuse for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probaobly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way frain-—accident; Revolver wound .of head—
homicide; Poisoned by carbolic acid—probably suicide. -
The nature of the injury, as frasture of skull, and
consequensces (e, g., sepsia, tefanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of/cause of death approved by
Committee on Nomenelature of the American
Madiecal Association.)

Norr.~—~Individual ofices may add to above list of undesir-
able torms and refuse to accept cort!ficates contalning them,
Thus the form in use in New York Clty states: “Certificatas
will be returned for additionat information which give any of
the followlng discases, without explanation, ng the sole cause
of death: Abortion, cellulit!s, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicem!a, tetunus."
But general adoption of the minimum list suggested wlli'work
vast improvoment, and it scope can be extended M.-n later
date.
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