MISSOURI STATE BOARD OF HEALTH 31 7?
BUREAU OF VITAL STATISTICS ) O
CERTIFICATE OF DEATH

1.-PLACE OF BEA

i

% Coonty.... L.

é Township....

o Gtv ........ %

g 2. FULL NAME........." .5 %%/ .........................

7] n) Resid TN seerreregersarenssessensonss sesesbsssasonesssossssessesasensseesssoseses T Ward,

E . {Usual place of abode) T, (If noaresident give city or town and State)

'™ lqdlholresidemeladtrwhwnrhmdulhm& 5. o da, How knd in U.S., if of loreign birih? s, mas. ds.
PERSONAL AND STATISTICAL PARTICULARS . ’ MEDICAL CERTIFICATE OF DEATH

3, SEX

%‘ ( mm .....
Sa. 1y Maznien, Wipowen, on D'W Hdonnrmrinirrsg s 927t .47:&..0_ ..... 25
(OR) WIFE or ' that 1 tast saw hécsmwrs.. alive on.. 3 Eal®.... . LS 5 m..d..é... ua that

‘ death occurred, on the date staled above, ai 4 /‘%‘

5. DATE OF BIRTH (MONTH. GAY AND YEAR) /,?2,@ Sl —F Z_/

7. AGE YEARS

5. Siucce, Marrizo, Wioows® O% || 16. DATE OF DEATH (wowtw, oav o vem) (T (2 /6 w2/

(write the word) - L R
/&M 1.
- o= | HEREBY CERTIEY, That I aitended

/J%R -

Exact statement of OCCUPATION 1s very important,

IR S rE“ITI‘BI‘l LR b i d ot g

b
5
-]
o
:
o
a
-
K|
% < MonTHs I Dars
g p
Gz !
'a 8. OCCUPATION OF DECEASED
- () Trade, profession, oe
:a ES particolar kind of work ............ 7 et e e it b
; 22 (b) Ganeral satre of ndustry, CONTRIBUTORY. .Y ...
@ barsiness, or csinblishmest in {SECONDARY)
32 " which employod (o EmOPer)...... BT ooarTensrnstmsnsmnrrrrn| | e
‘g a ) Nome of employes 18. WHERE WAS DISEASE CONTRACTED
o E 9. BIRTHFLACE (CITY OR TOWN) ... S e W e . [F KOT AT PLACE OF DEATHR...... o0 oo,
2 E (STATE OR COUNTRY)
3¢ ' 0 DID AN OPERATIGN PRECEDE m-:.ngZ!?.... DATE oF.....
28 10. NAME OF FATHER/é o ] 5
| aﬂ‘ il WS THERE AN. AUTOPSY .euvrvicrncs,
d : .
£ o | 11. BIRTHPLACE OF FATHER (c )03—‘4‘?— it LT
a _g ﬁ {STATE OR COUNTRY)
e
S q, o
g e < | 12 MAIDEN NAME OF HOTHE‘z Lo 9/M J
-~
om 13. BIRTHPLACE OF MOTHER (ary oz Toww).. ézzt *State the Dismasn Catmivg ]Snm. or In deaths from Vluu.r/Cwm. state
gu (1) Muars ixp Naroes or Dnroer, and (2) whether Aa:mmu. BricmoaL, or
£ § {STATE OR COUNTRY) ,72 0 |, Hosacmir (Saarmm.da for ndditional space.)
EE 1. /PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
& o ) '
5 il | 2 T 0wl w2
o 15, %Drﬂ]’ﬂm ADDRESS
wo . ‘ [%
5 r VP4 /@/éf T~ W dy
= {




Revised United States Standard
Certificate of Death

|Approved by U. 8, Cansus and' Amorlcan Publlc Health:
Association.)

.
'

Statement of Occupation.—Procise statement of.
occupation is very important,, so that the relative
healthfulness: of various pursuits can be kaown. 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 sufficient, e. g., Farmer or

Planter, Physician, Compositor,. Architect, Locomo-
tive engineer, Civil engineer, Siaiionary fireman, ote.
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) Cotton mill; (@) Sales-:
mamn, (b) Grocery; (a) Foreman, (b) Automobile fac-
torg. The material worked on may form part of the
second statement. Never return ““Laborer,’ “Fore-
man,” ‘“Manager,” ‘“Dealer,” ete:, without more
precise specifioation, as Dgy labiorer, Farm laborer,
Eabyrer— Coal mine,.ote. Women-at home, who are

engaged in the duties of the household only (not paid -

Housekeepers who rece¥ve a definite salary), may be
entered as Housewife, Housework or Al Home, and’
children, not gainfully employed, as At school or At
home. Care should be taken: to report specifically
" the ooocupations of persons engaged in. domestio
service for wages, asiServant! Cook, Housemaid) ote.
If the ocoupation has Been ehanged or given up on
account of the PISEASE! cAUBING! DEATH; state ocou-
pation at beginning of illness. TIf retired from busi-
ness, that faet may be indicated thus: Farmer (re-
ired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Deathi—Name, first,
the pisEaAsE cavsING pEaTR (the primary affeation
with respect to time and eausation), using always the
same accepted term for the same disease: Bxsmples:
Cerebroapinal fever (the- only definite synonym is
“Epidemic cerebrospinal meningitis”);. Diphtheria
{avoid use'of “Croup”); Typhoid fever (never report

i

't

{Typhoid pneumonia™); Lobar pneumonia; Broncho-

preumonia ('Poeumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritonenm, eote.,
Carcinoma, Sarcoma, ets., of ..........(nane ori-
gin; “*Caneer” is less definite; avoid' use of * Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The- contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
£29 da.; 'Bronchopneumonia (secondary), 10 ds.
Never report mere gymptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia" (mersly symptom-
atic), ““Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” “QOld age,”
“Shock,” “Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cauze for
which surgical operation was undertaken. For
VIOLENT DEATHS staté MBANs oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O a8
probably. sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way. (lrain—accident; Revolver wound of head-——
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g;, sepsis? lefanus) may be stated
under tlie head of **Contributory.” (Recommenda-
tions on: statement of cause: of denth approved by
Committeer on Nomenelature of the American
Medical: Association.): :

Nora.~Individual ofices may add to above lst of undesir-
able terms and refuss: to accept certificatos containing them.
‘Thus the form In use in New York Olty atates: *'Cortificates
will be returned for additionak Information which-give any of
the following diseases, without explanation; as the 2olo cause
of death: Abortlon, cellulitis,.childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, meningitis; miscarringe;
necrosid, peritonitls, phlebitis, pyemia, septicemla, tetatrus,”
But general adoption of the minimum Ust suggested will.work
vast improvement, and 1ta scopo can be extendod at a later
date. .
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