MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

© s CERTIFICATE OF DEATH v "' f‘ - 5

-t - 2 e U} 3 .j

;_sa 1..PLACE OF PEAT /’[ é o

yi County.. Begistration Misirict No -

5 -E Towaship...,... Primary Begisiration District No...., “.2 .74

® b

2 L c:mr...d
no: Ei 2. FULL NAME ... 0\ e G et Bl s oo tssenesmsesar st e ssa s
g &g @) Res : -

(] E - ) (Usual p M (If noaresideat give city or town and State)
@ n'E Length of residence In city or town whero denth occurred - yra, mos. “da. How loag in U.8,, il of foreign hirth? b ¢ mos. da.
h N ¥ .-
E :8 PERSONAL AND STATISTICAL PARTICULARS ' ’ . MEDICAL CERTIFICATE OF DEATH
. =]
Z .
f g.s 3. sEX 4, COLOBOR RACE | 5. Smemte: MarmiED, v!mw 16, BATE OF DEATH (wor, oar v vean) g é _ ”ﬁ,,
] . by
C @ ME 'te" Asrarte
ll:‘. b § Z%‘l:éu{ntm Wisowep, or DIvo T HERgoY CERTIFY' Teat 1 atiend &,

[ - Al . e OR -

] HUSBAND of =7 soteg L Arsstare, (Lpdlrtrce . . 2.5 (..‘?.....2.: ........ A ,,sz# ..... é ............... A2
< @@ (°R> WIFE or it 1t pan b allve s @W‘x’ ................. .19‘4 ond that
) 2 E death oocurrid, on (be date sisicd above, si. 5""“'

w FH 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ° M 1"7 /5 J'é THE CAUSE OF DEATH® was as FoLows:

T S < 7. AGE Yeans MonTHS ](/ Dars” : o

= 23

H -] ~

i 8% p2 / 7

Zz 3 8. OCCUPATION OF DECEASED

L] 'g T.".' (a) Trade, profession, or

zZ & particalar kind of work............. o "

a =28 (8) General nature of ind . CONTRIBUTORY . e ors o : et
g € beziness, or establishmeat in . (SECONDARTY) . .

lzl- 3 ‘: which emplored (O EMBIOYEr).....v.ces e rare et s . E ooer v (deration) e mow.. ... da.
> T4 {c) Name of employer 7 &

E ‘ 18. WHERE 'Wis iseass CTED
x 5= =7 A}
™ -g - 9. BIRTHPLACE {CITy on ToWN) ...... ./ Lt QAo e 11 ¥ NoT & S DEATH?, -

E "é -E (STATE DR COUNTRY) . ) . 0 Dio A # :

- < o ON- PRECEDE DEATHY.... 4 <2,
", - 53 10. NAME OF FATHER ﬁ ) Q!EE é” ( ., -
9 ma‘ _ WAS THERE AN AUTOMYL.......

o : -

z 3 £ | 11. BIRTHPLACE OF FATHER (errv on tm) WHAT TEST conrinxeD piacmostst.. SAEOLEAAL Aty
é a _g z " (5TATE OR COUNTRY)

S
u S5 | § [ oo wawe or omen G m L 6 g i

poft|
o ;E 13. BIRTHPLACE OF MOTHER (ﬂm . *3iate the Domass Carmme Drata, deatha from Yigary Cavezs, state
2 5 , (STATE 0R COUNTRY) ? l (1) Mpaxs awp Natums or Irsomy, and (2} whether Acomewean, Bmmu. or

32 - Hosacroar  {Ses reverss side for sdditional apace.)

Eh Jl{ 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

®ue (] R .

¥ s ornnawill Coeataiey | Lo ptd w27

"EE 0. UNDERTAKER ¥ | aophess

g Recisias LIRS forolop, ) /

WW




- _F .
- I N

Revised United States Standard
Ceg‘tjfig:ate of Death~

lApprqh’ci by; UTS. Consus and American Public Health

Assgoclation.}
/,% . . Lo - N
. /- ] - L

+

[ -‘.g_‘ - . [ .
Statément of Qccupaﬂon.—Preciso atatoment of

oecupar‘i’(jn ig very important, so that the relative
hoalthfulhess of various pursuits can be known. ' The _
ques@oﬁf&ppli@‘a to each and evéry person, irrespee- N
tive of afo.” For many oceupations a single word.or
term on the first line will be sufficiont, . g., Farmér or
Planter, Phy's'iéiagl., Campositor, Architect, Logomo-
tive engincer;” Cipil engincer, Stationary fireman, eto.
But in many cases, espocially in industrial omploy-
ments, it is necessary to know (a) the kind of wark
and also (b) the nature of the busipe%s or industry, |
and,therefors an additiggal.l_ipeismprovigiad for the, .
latter statement; it should bdused only when needed.
- As examples: (a) Spinner, (b) Cotion mli; (a) Saless - .
man, (b} Grocery; {a} Foreman, (b) A&ajrp’obila,&ac—' ";
‘tory. ‘The material worked on may form pork-at the
second statement. Never return "La.!;orer."”—""Fore— :
man,” ‘“Manager;”. “Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are -
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
ontored ns Housewife, Houseivork or At home, and
children, not gainfully employed, as Al school or At
home. Care ghould be taken to report specifically
. the oceupsations of persons engaged in domestio \
service for wages, a3 Servant, Cook, Housemaid; eto.

If the occupation has been changed or given up on
account of the DIBBAEE CAUSING DEATH, state ocou- -t
pation at beginning of illness.. If retired from busi-
nesa, that fact may be indieated thus: ‘_If’qrmeé (re;
tired, 6 yrs.) TFor persons.who have.no oceupation
whatever, write None. | S L
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Statement of cause of Death.—Nams, first,;
the piBEAsB cAusiNg DEATH {the primary affection -
with respect to time and eausation), using always the .
game accepted term for the same disease.: Examplea;
Cerebrospinal fever (tho only definite synonym is
“Epidemie cersbrospinal meningitis'); Diphlheria
(avoid use of *'Croup”); Typhoid fever (never report

- 89 ds;

“Pyphoid pnenmonia”); Lobar pneumoria; Broncho-
preumonia (* Pnoumonia,” unqualified, is indofinito);
Tuberculosizs of lungs, meninges, peri_tanem;z, ete.,
Carcinoma, Sarcoma, eto., of ......... . (name ori-
gin; “*Cancer” is loss definite; avoid use of “Tlmor”
for malignant neoplasms) Measles; Whooping congh;
Chronic valvular heari diseaze; Chroniic, inlé'r_stitial
nephritis, ete. Tha contributory (aecondary"pr in-
tercurrent) afection need not be stated unlégs im-
portant. Example: Measles (diseaso causing death),
Bronchopneumonic (secondary), 10 ds.
‘Never report mero symptoms or terminal conditions,
such as *Asthenia,” *“Anemia” (meroly symptom-
atie), ‘'Atrophy,” “(ollapse,” . *Cofnp,” “Convul-
sioks,” “Deobility” ("Coné’quitfﬂ," /48Senile,”” oto.),
“Dropsy,” *‘Exhaustion,” “ifleart failure,” “*Hem-
orrhage,” “Inanition,” “Marasmus,"” “0'14 age,”
“Shock,” *Uremia,” “Weakness,” ‘eto., when &
definite discase can be ascertained as the- ‘cause.

_ Always qualify all diseases resulting from child-

birth or misearriage, as ‘‘PURRPERAL seplicemia,”
“PyuRRPERAL perilonilis,”” eto.,  State cause for
which surgieal \npemt.iou was undertaken. For
“v10LENT DEATHS state MEANS OF INJURY end quality
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, .0f a8
probably such, if impossible to determine definitely.
Wxamples: Accidental drowning; struck “by* rail-
way train—accident; Revolver wound of jead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull and
consequences (e. £., 3epsis, telanuz) may be atated .
undeor the head of “Contributory.” (Recommendas
tions on statement of cause of death approved by®
Committes on Nomenclature” of "the American
Medical Association.) ' . _‘ .

Nora.—~Indlvidusl officea may add to above 13k of undoalr-’-
abie torms and rofuse to nccept certificates contalning thef.”,
Thus tho form in use in Now York Oity statos: * “Certificates,”
will ba{returned for ndditlonal information which givo.any of *

. tho foliowing dlscasos; without explanation, a8 the sold causs

of deatfi:  Abortlon, cellulitls, childbirth, convulslons, hemor-

* rhagb, gatirens, gasiritls; erysipelas, moningitls, miscarriago,
necrosis, peritounitis, phlebitis, pyemla, septicemla, totanus.'t **
But general adeption of the minimum List euggested will work
vast improvement, and- it scope can ba exaned at a+later , .
date. o LT T
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