MISSOURI STATE BOARD OF HEALTH ,
BUREAU OF VITAL STATISTICS 2 9 S
o . . CERTIFICATE OF DEATH . _ < 2
"ig 1. PLACE OF DEAT, 6’
18 Couaty... tion District No 7 Fide Nowoouwlrrereeoreeee anm
H ———
E Township,, 4. #5501 Primary Hegistration District No.... / 3 dé Begistered No. “-r’
™ L0
. ] Giy...... 0. ...t
(N g [
L]
- 2. FULL NAME.........
Ui
09. {a) Residence. No.,, PRI ST AN B ovrrer o, m ST o o oy = A -
; [ (Usua) place of abode) (If motircaident give ¢ity or town and State)
E Lengdth of residence in city or town where death occurred yrs. mes. ds. How ozt in U.S, il of foreidn birth? . mos. ds.
p:g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Jo
= 3. SEX 4 COLOR OR RACE | 5. Sincle. MarRicD, Winows> || 16. DATE OF DEATH (onth, oa ano veas) 7107) 7 192 f
. ] —i—
17 - ]
. I HEREBY CERTIFY, That I aftecded decessed from.
. SA. Ir Mnamsu. Wipowep, or DIVORCED
(on)WlFEorﬁW d / %‘ l/iz "-‘.“ﬂm'”'m'"h
y’é ﬂl desth , oo the date stated ahove, al..
e 6, DATE OF BIRTH (MONTH, DAY AKD YEAR) - / THE CAUSE OF DEATH® Was S .
7. AGE YEARS MoNTHS Dars It LESS then 1
i (7S —_ N
3 cj q - == | otemin.
-
8. OCCUPATION OF DECEASED
==
23 () Trade, potesion, ot W /P W o BTREOD). oo $T8 el
E' E, (b} Generzl patwe of industry,
- e bosinexs, or establishment in (SECONDARY)
3% which employed (or emplayer)..... 5 oyt £ d,
H ONsemore (£.]. + 8.7 RP |
-
L= 9. BIRTHPLACE (uitr or town) ... 0 0¥ M ________
g 'E {STATE OR COUNTRY) A%gw—u_ N .
o & . .
' 58 10. NAME OF FATHER %«0 g/ '
a B
-]
-g E g 1]. BIRTHPLACE OF FATHER (CITY OR TOWN).., ccoromriemiinrminimeemsecmnmaneess WHAT TEST counn
g _5 4 {STATE OR COUNTRY)
T Lt o g
23a 4 13 A&W)W
ig 2 / n ¢
L, e
i O *State the Dmrzusn Cavmive DPaatm, or in daaths from Viovzxr Cavacs, state
3 : _ (1) Meaxa axp Naroew or Imsurr, and (2) whether Accnmrrai Bricmar, or
B Howncmat.  {Ses revesse side for additional space.)
-
‘: Py W 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
o 7 ) -
boB 2 //d«&&d.aw y 1 M
AR 15. 4 20, fUNDERTAKER
e Y% % ' M
w
7 i




Revised United States Standard
Certificate of Death

[Approved by U, 8, Cansua and American Public Health
Association.)

bd

Statement of Occupation.—Preclse statoment of
oocoupation {8 very Important, so that the relative

healthfulness of various pursuita can be known.: The’

question applies to each and every person, Irfespeoc-
tive of age. For many occupations & single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cades, especially in' Industrial employ-
menta, it is necessary to know (a) the kind of worlk
and also (b) the nature of the business or industry,
aiid therefore an additional line s provided for the
latter statements; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (8) Grocery; (@) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. - Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged In the duties of the household only {not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Houseivork or Al home, and
children; not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocoupatlons of persons engaged in domestio
service for wages, as Servant, Cock, Housemaid, eto.
If the ocoupation has been ehanged or glven up on
account of tho DIBBABE CAUBING DEATH, atate cocu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (ro-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death —Name, first,
the pisBASE causIiNg DEATH {the primary affection
with respect to time and causation), using slways the
same aocoepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhotd pneumonta™); Lobar pneumonia; Broncho-
pneumonia {*Pnoumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of ...... ....{(name ori-
gin; “Cancer’ 1s less definite; avoid use of * Tumor”
for malignant neoplasms} Masasles; Whooping cough;
Chronie valvular heart disease; Chronic intersiiital
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), I0 dsa.
Never report mere symptoms or terminal eonditions,
guch as-‘‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,”’ *Collapse,” “Coma,” “Convul-
gions,” *'Debility” (“Congenital,” *‘Senile,’’ ete.),
“Dropsy,” *Ezhaustion,” “Heart [ailure,” ‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” ‘Uremia,” *“Weakness,’”™ eoto., when a
definite disease oan be ascertained as the cause.
Always qualify all dieeases resulting from child-
birth or miscarriage, as “‘PUERPERAL eepticemia,”
“PyurrPERAL peritonilis,’”” eto. State cause for
which surgieal operatlon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8% ACQCIDERTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (train—accidend; 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, lelanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature - of the American
Moedical Association.)

Nota.—Individual offices may add to above list of undosir-
able torms and rofuse to accept certificatea containing them.
Thus the form in use fn New York Oity states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole couse
of death: Abortlon, cellulitls, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, moningitle, mlscarriage,
necros!s, peritonitia, phlobitis, pyemia, septicemla, tetanus.”
But genersl adoption of the mintmum Hst suggested will work
vast improvement, and 1ts acope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHHEE STATEMENTE
BY PHYBICIAN.



