MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
'CERTIFICATE OF DEATH

1. PLACE OF DEATH : S N
o 9.
Township.

.(a) B

PHYSICIANS should state

i

2

k|

e

Q9

I
E R

-3
e 58 ot N N
w '(: {Usual place of abode) (If noarcsident give city or town and Sutc)
[ E Lengih of rexidence in city or town where death occurred T mes. . ds. How long in U.8., i of foreifn Lwﬂ:? Fr5. mos, ds.
:'zl: mS PERSONAL AND STATISTICAL PARTICULARS 1 k MEDICAL CERTIFICATE OF DEATH A

o — - -

Z 0w 4. COLORORRACE | 5. siaie. Marwien, Wioowed of || 16 pare OF DEATH (worw, oay awo vor) (2 A « 5 oA 191
g- M % M 7 é ¢ ‘ ' ) 2 -

ﬁ ::ﬁ HEREBY CERTIFY That 4 de:
a o8 S8 I Marnien, w:nowen OR Dwoacn_: ) / v .

E s HUSBAND OF — . i AT PR PP : ../.
<L Th (’ hot 1 last saw Boa—ra-.. alive on... @ / ....... 3 194..{., and that
2] .g": rdenth occurred, on (he dote siated above, af...ooeeeeveneniin J.-.. .
= =4
w IR 6. DATE OF BIRTH (MONTH. DAY AND YEAR) MM / 27 W THE CAUSE OF DEATH® was AS FoLows:

r 2. 7. AGE MorTns " Dars I LESS ¢han 1 .

= =23 [L1% T— %

i ug 7 7 7 - /| e

X <8

= S 8. OCCUPATION OF DECEASED
g 2 {a) Trade, profession, or &ﬂ(Z;:/ r .

g 3% e Lok 8 v S L :

a g8 (b} Gencral nature of indutry, / , : CONTRIBUTORY... oA el BBt el BB .o seeennens

Py : ° business, or estsblishment in / / ( ez (SECOKDARY)

l'zl' a ': "h:‘h . -f e d (“ k Yoo -'-'---"%' ............................................................ @'ﬁ Wh)..oceenneen S 17 PP [, S . |
ki . {c) Namo of emplo

= & E () Nama of employer c . Fi Vi 18, WHERE WAS DISEASE CONTRACTED I -

T g 5 y s

- 24 9. BIRTHPLACE (cry oR Town) .. DEATHT... M ........... |

E g (STATE OR COUNTRY) V; ;

- E DEATHL...Z! Ay DatE A ——
~l i .10, NAME OF FATHER fW Cla 4
J -]

o H
Z 3 8 g | 11. BIRTHPLACE OF FTHER (e o |
5 a =z (STATE OR COUNTRY)

2 & 4 & {Sidued AT . |
'u_x 3: < | 12 MAIDEN NAME OF MOTHEJAM M &J S .2/ (Addrm)cﬁ ),j' p {9 @M% 0ol |
= T oo} BIRTHPLACE OF MOTHER - *Btate ths DPmzasz Cavmsg Deam, or in deatts from Viorewr Cavess, stzta
g g2 1. id wﬂ (1) Mrass axp Narome or Iruvmr, eod (2) whether Accmmvmas, Sticman, or
p- E (StATE 08 courTRY) Hoaretnal.  (See reverse sido for additional apace.)
Ez 1. i __|I 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL |
‘[ — ’ — —_

'8 (Address) @)WM &al_b@u/ &7, / w2/

"‘2 ‘ 15 (i~ } 20. UNDERTAKER ADDRESS

=13 Fiusn... g‘

. Zdﬁ{(gq,W {?}/%




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation,—Procise 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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyaician, Compositor, Archiltect, Locomo-
tive Engincer, Civil Engineer, 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) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b} Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” “Fore-
man,” *Manager,” *“Dealer,” ete., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Houscwife, Housework or Al home, sand
children, not gainfully employed, as At school or At
kome. Care should be taken to report speecifically
the oesupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pispask CAUBING DEATE (the primary affection
with respect to time and causation), using always the
same aceopted term for the same direase. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid feeer (never report

=

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of . . . .. .. {name ori-
gin; *Cancer" is less definite; avoid use of “Tumor’”
for malignant neoplasma); Measles: Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephritis, ete. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘““Anemia”™ (merely symptom-
atie}, “Atrophy,” “Collapse,” *‘“‘Coma,” "Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
*Shock,” “Uremia,” *Weakness,” sete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS OoF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
probably such, if impossible to determino definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus), may be stated
under the head of *“Contributory.” (Recommenda-

- tions on statement of cause of death approved by

Committee on Nomenclature of the American
Moedieal Assooiation.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certillcates contalning them.
Thus the form in use in New York City states: ''CertiAcates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitly, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vasi improvement, and its scope can be extended at & later
date.

ADDITIONAL SPACH FOR FURTHER STATEMENTS
BY PHYBICIAN.



