MISSOURI STATE BOARD OF HEALTH 6y
BUREAU OF VITAL STATISTICS «3464 .

CERTI FICATE 0F3£9'H9

0 .
s 1. PLACE OF A . T
(-] -
3 Comnty.... 45 Begistration District Now.rccrc...e. 1.0 G- 2 .......... Plle No... : :
2 Towash Tt Primary Registrati ’ ered Na.
- Gy LfaRand ade Lokt | (N, 7"'4«"’7‘}I ............. W it 2 el ! St Ward)
, Tt ad
¢ 2. FULL NAME - = S—— :
3 (a) Besdenon. Nowo.o.o. [ 2 b3, ?f 2R Sty e Werd, ' .
1] (Usual place of abode) R (If nonresident give city or town and State)
C Lengih of residence in cily or tewn whero death occarred da. How long in U.S., if of foreign birth? ' yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOROR RACE | 5. %rg;cg;m?mfm? % Il 15. DATE OF DEATH (wowTh, DAY AsD YEAR) %07/‘ 22 v2|/
-—

¥
I %ﬂ: " " :é? i7. -
1 HE BY CERTIFY, Thatla ed deceased from o LA A
SA. 17 MARRIED, WiDOWED, OR DIvORCED 2-/
HUSBAND w ------------------------------------------- o o - /
(om) WIFE'O" M thet T last saw b.. ... alive oa... ot L _l. w2/l md that
denl.'h octurred, on the data siated dwve, [ ST, ;.%-{Qm

"§. DATE OF BIRTH (-mu DAY AND mn)W /¥ 62

7. AGE Yeans MONTHS Dars 1f LESS than 1
JX' dayy o hrs.
or ... min.
7 /1

8. OCCUPATION OF DECEASED
{s) Trade, profeasion, or Z/ .
particoler kind of wark ..., 7 720 o ETEw
{b) General catere of

biuxinoss, sr ednhlislmmni in
which cinployod (or emphyc)/

be properly classified. Ezact statement of OCCUPATION is very important, *

y supplied. AGE should be stated EXACTLY. PHYSIC

e REE SETREEVFEN Y FIREARYT TN IEENY Yo Y rl'-nl'll‘l‘nl‘l

a . (dwration)............ | . TR b N ds.
k1 g (£} Nawn of employer . ﬂ
5 18. Wuﬂzs E CONTRACTED Q -
. s< 9. BIRTHPLACE (CITY OR TOWN) w.oooepfli oo cessyerssnenssinsssnmsssstnnsssesnresmessneressecenes ﬁm AT PLACE OF DEATHY.. M ,Li ee 7 M -
o« -E (STATE CR COUNTRY) :
3 //} DID AH OPERATION FRECEDE DEATH?
! 58 10. NAME OF FATHER i
i a a‘ WAS THERE AN AUTOPSYL..........
] -]
. 88 @ { M. BIRTHPLACE OF F@ER (erry WHAT TEST CONFIRMED DI st
B I ] R .o B Bl
-t F: MAIDEN NAME OF MOTHER Z{ 2( n//& /S 2 (Adires)nT #7 f
! g g g T, 3‘2 ’ M,y /¢
-l
E ° = 13. BIRTHPLACE OF MOTHER (cITy o= 'ﬂhte the Dmnssn Cavatng Daurs, or in deaths from Vioreny Civezs, state ™
. 8k &1 {1) Mesrs axp Navvma or Imory, and {2) whether Acemertaln, Buoicmat, or
- £3 (STATE OR COUNTRT) Howrcman.  (Ses reverse side for sdditional space.)
a
E & R % 9 r CE OF BURIA.L. CREMATION, OR REMOVAL | DATE OF BURIAL
=
= (Address) &£ 7 3 //".25'941/
adp 15. / zo. UHDERTAKER ADDRESS
Iﬂg Fm...... o 219240, J{s 3£ ‘_Z‘e
= - u

C/ﬂ/




-

-

- engaged in the duties of the household only (not paid -
Housekoepers who receive a definite salary), may be -

Revised United States Standard
Certificate of Death

{Approved by U, B, Census and American Public Heaith
Assoctation.)

Statement of Occupation.—Preocite statement of-

ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. - The
question applies to sach and every person, irrespeo-
tive of age. For many ocoupations a singls word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-

tive Eﬂgmeer, Civil Enginecr, Stahonary Fireman, eto.’

But in many cases, espeecially 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.
Ag examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; () Forsman, (b) Automobdile fac-
tory. The material worked on may form part of the
gocond statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” *“Dealor,” ete., without more

precise speeiﬁoation, a8 Day laborer, Farm laborer,

Laberer— Coal mine, eto. Women at home, who are

egtered as Housewifs, Housework or At home, and
children, not gainfully employed, as Af school or At

home. Care should be taken te report specifieally --

the ocoupations of persons engaged in domestio

. service for wages, as Servant, Cook, Housemaid, eto.

If the occupation has beed changed or given up on
nocount of the DIBEASE CAUBING DEATH, state ceeu-
pation at beginning of illness, * If retired from busi-
noss, that fact may be indieated thus: Fariner (re-
tired, 6 yrs.} .- For persong who have no occupatlon
whatever, write Nona,

Statement of Cause. of Death.—Name, ' first,
the DIREABE CAUBING DEATH (the primary .affection
with respect to time and causation), using always the
same accepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomie cerebrospinal meningitis"}; Diphtheria
{avoid use of “*Croup”); Typhoid fever (npver roport

"“PUERPERAL perilonilis,’” eto.

*Typhoid pnevmonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonisa,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, efo.,
Carcinoma, Sarcoma, eto.,,of . . . . ... (name ori-
gin; “Canocer” is less definite; avoid use of “Tumor’’
for malipnant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseasc; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent} affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” "Anemia’” (merely symptom-
atio), “Atrophy,” *“Collapse,” *“Coma,” *Convul-
gions,” *Debility” (‘“*Congenital,”” *‘Senile,” ete.},
“PDropsy,” *FExhaustion,' *Heart failurs,’” “Hem-
orrhage,” “Inanition,’” ‘‘Marasmus,” *“Old age,”
“Shoek,’”” *‘Uremia,” *‘Woakness,” ete., wher a
definite diseéase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage,.asa “PUBRPERAL seplicemia,’’
State cause for
which surgieoal operation was undertaken. For

. VIOLENT DEATHS state MEANS oF INJURY and qualify

84 ACCIDENTAL, BULCIDAL, Or HOMICIDAL, OrF as
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way trasn—accident; Revolver- wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., #epsis, lelanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death spproved by
Committes on Nomenclature of the- Amerieau
Medical Association.)

¥

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form {n use In New York Clty states: *‘Certiflcates
will be returned for additionsl information which give any of

. the following disenses, without explanation, as the sole cause

of death: Abortion, cellulltis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelaa meningitis, misearrmgo,
necrosis, peritonitis, phlebitls, pyemia, soptlcemia, tetanus.'
But generat adoption of the minlmum list suggested will worlk
vast improvement, and its scope can be extended at 8 later
date,
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