Y e W TR P
PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE OF DEATH ) ?@ zl

2, FULL NAME Wﬂ—*‘/ .........

COUBLY....o.urnriasssesinessrsesemsress seresserssesesssssrassesos Beg! District No " Fik No.
Taownshi, g T . - Beﬁ_“' tioa- District No. ‘H mﬁg Redistered No. .....
ub\%cﬂg““-“w - {No. %N. T A e cenasennt e st St

i
e el

o, )]

—ie
LY.

Y
(0} Besid No..e 4 Od %7 2
(Usual place of Abode}_ - (if nonresident give city o tows and State)
Lengih of residence o city or tbwn where denth ocrurred yea.” mos. ds. How koaf in U.S,, il of foreldn hirth? b mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

A

4 COLOR OR RACE 5. SinGte, Marri, WinoweDd o

17.

@w Dot ~

Diviic Corsifhe word) 16, DATE OF DEATH (MowTH. bat axo vear) ./ 9//‘ ? 12/

SRS WENI FAAIETASE FFFEATTTT R FEVYW 1w R F EmEREVEAN

be carefully supplied. AGE should be stated EXA

A

i

. e N | HEREBY CERTIFY, Tht 1 attended d from
e ir Mmlm Wmom. or DivorcED :
HUSBAN . S | O S LIS i 1 V-
(or) W""EDF ] ﬂullhduwh. ........... sliva on. « and that
5. DATE OF BIRTH (MONTH, DAY AND YEAR) Vo Vi
1. AGE Years MonTHs Dars If LESS (han 1
— N
_— 2 — T
8. OCCUPATION OF DECEASED -
{s) Trade, proleasion, or ;, ?; "
A T R . [ " oo RO .. ,....
particulyr kind of work . 7 . : E": ) | L S ds
(b) Geaeral psiurs ef indusiry, - CONTRIBUTORY...... & 500 et S 4t ae st ray e e e R AR R e s rrsananan
Bulnnﬂ. ot establishment In . (SECONDARY) )
k d (' L ) """ e N (dmkn) ............ FThu ceanennmnrssl O ..........,. dl.
(c) Name nl employer ‘ o
. 18, WHERE WaS DISEASE CTED
9. BIRTHPLACE (CITY OR TOWN} o.covtorernenne o Yoo enr st 1r NORAT Rack bt
{STaTE OR ooumv} ) -
Dip AN 2 BEATHY...ocevisiera DATE OF,iremmeseiisirceacnvevrsssaes snen, '
10. NAME OF FATHW 42 o Z a_é ) ;
ﬂ"% Was THERE Ry A Y., :
ﬂ 1. BlRTHH.AC_E OF FATHER (crry o TOWN)....... e e reR RS h b rbnnaeesemas ann
z " (SYATE oA coUNTRY) - y
'
< | 12. MAIDEN NAME OF MOTHER/,
; " :
13. BIRTHPLACE OF MOTHER (CITY o ToWN)......... tate the D;lm Cavoing Dutm, or inNSetlhe from Veouaey Caves, state
(1) Mmms axp Natona or Insumr, sand (3) whether Accomerar, Bocmun, or
(STATE o= COUNTHY) g . Howicroat,  (Boe reversa side for additional space ) -~
14

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

UO%/MOF

CAUSE OF DEATH in plain terma, so that it may be properly classifisd. Exact statement of OCCUPATION is very important.

N. B.—Every item of Information sho

DATE OF BURIAL

RN : - 20. UNDERTAKER
12T R 1.... ??7 @gcgfzafwc"%m /247,; t N

12/17 11:',}

ADDRESS

736 Jm.;




Revised United States Standard
Certificate of Death '

(Approved by U. B. Census and American Publc Health
- Association.) . .- .

"ﬁ._!

Statement of Occupation.—FPreclse statement of
oceupation is very lmportant, o that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and eveéry person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be suﬂioient e. g., Farmer or
Plantsr, Phyasician,. Compoauor, Architect, Locomo-

‘tive Engineer, Civil Enginecr, Stalionary Fireman, ete.
'But ir many oases, especially in Industrial employ-
ments, it 1s necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additionsl line is provided for the

latter statement; it should be used only when needed. .

Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Manager,” ‘“Degler,” eto., without more
‘precise specification, as’-Day laborer, Farm lgborer,
Laborer— Coal mine, ote. Women at home, who are
epgaged in the duties of the household only (not paid
Houasekeepers: who receive a-definite salary), may be
aptered as Housewife, Housswork or At home, and

chitdren, pot gainfully employed, as Al school or Al

home. Ca.re should be taken to report specifically

the oocupatmns of persons engaged in domestis :

service for wages, as Servant, Cook, Housemaid, ota.
If the ocoupation haa been changed or given up on
account of the DIBEABR CAUBING DEATH, state ooou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indieated thus:
tired, 6 yra.) For persons who have no ocoupation
whatever, writa None, -

Statement of Cause of Death,—Name, first, .
the p1sEAsE causiNg DEaTH (the primary affection

with reapeet to time and causation), using always the
pame accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’}; Diphtheria
(avold use of "Croup™); Typhoid fever (nover report

Farmer (re- -
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‘ “Typhmd pneumonia’); Lobar paeumonia; Broneho-

pneumonia (“Pneumoria,” unqualified, is indefinite);
Tubsrculogis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (npame ori-
gin; “Cancer’ is less definite; avoid use of ““Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial

" nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “*Asthenia,” *“Anemis’ (merely symptoms-
atic), ‘*Atrophy,” “Collapse,” ‘“Coma,’”” *“Convul-
sions,” “Debility” (“*Congenital,” *Senile,” eto.),
“Dropsy,’” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,’” “Inanition,” *“Marasmus,” "“Old age,”
“Shook,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained ma the ecause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL ssplicamia,’
“PuERPERAL peritonifis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS 0P INJURY and gualify
a8, ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Orf &8
probably such, if impossible to determine definitély.
Examples: Aceidental drowning;, struck by rail-
way trein—accident; Redolver wound of head—
homicids; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (. g., sapsis, letanus), may be stated’
under the head of “Contributory.” (Recommenda~
tions on statement of oaunse of death approved by
Committee on Nomenelature of the Amerioan -
Medioal Asaooiatlon) . T !
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Nore.—Indlvidunsl offices may add to abova lst of undesir-
able termn and refuse to accept certificates contalning them.
Thus the form in use In New York Olty stated: *Certificates
wiit ba returned Tor additionat {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abartion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipeias, meningitis, miscarringe,
necrosis, peritonitls, phiebitis, pyemia, sopticemin, tetanus.’
Bu$ general adoption of the minimum list auggested will work
vant lmprovemenn and its scope can be extended at a later
date.
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