MISSOURI STATE BOARD OF HEALTH. _ m

. N BUREAU OF VITAL STATISTICS . .
o . : i s ; CERTIFICATE OF DEAYTH Y . -
és 1. FLACE OF DEATH ,ﬂ S ; SRy,
3 & County... =75, Q%C/. Bgfu(nhnl District Ne. 3./ 7 File No,.....
88 Townsiv. .. AR AL TV iy Regitration Distict No.... 5. 5-2.F. Bediztersd Nou o.arvovrsrrssooeessesesssessreesens .
b : 7 .
m 5 ay...= (No.,
4 4 . i
E-'-" 2. FULL NAME.....-
55 (o) Besid Nowrn... '
P (.".'. * (6:;1 plnceofabode) """""""""" R T - {lf nonresident give city or wown and Srate)
E g Length of resldence in city or town where death occum.-d LT mes. ds. _ How long 1o U, 5., il of loreign birth? e mos. ds.
=] — ; -
‘f 8 PERSONAL AND STATISTICAL PARTICULARS ’ MFD]CAL CERTIFICATE OF DEATH
& - . .
g“a . SE;ﬂ 4. COLOR OR RACE | 5. sﬁfﬁéﬁ?m”m‘fm? o |l 15 paTE OF DEATH (MONTH, DAY AND YEAR) ﬂw A7 !sj\l-
ot 9
] V' an \S ; | I - ] V7
:‘ g /& ?‘/ : /“’—4?4 - | HEREBY CERTIFY, Thst [ attended decensed from ...
© Sa. 1F MarRmIED, WinowED, of DivoRrcED .. .
58 HUSBAND or
e {or) WIFE or
o -
- o
|
-] 6. DATE OF BIRTH (MonTH, r.wr AND YEAR) —
5 G /, /;?,K‘
5. 1. AG Years Monus Dars 1i LESS fhan 1
w 'g L7 J— N
-] ... R
3% ‘?/ 4§ //
< g —  — L
'5 8, OCCUPATION OF DECEASED
bR (a) Trade, profeasion, or . .
'% % particalar kind of work (0 N '
& E' (b) General vatore of Industry, ‘__,.—-—"“} . R
: © " business, or esiablishment in
g-: which eraployed (ar @mPIOPEr)...... .coorimmmmesinnemsirerrmstes s rmsstonssosmsnesessaes s _
‘g a {¢) Name of employer i -
—g'g 9. BIRTHPLACE {CrTY on Town) .. /.Z/C?cfdﬁ/’ nfﬁ(.‘_?); ...............
F (STATE OR COUNTRY) ™ - o
% ; m) & /r [ Y ! DID AN QPERATION PRECEDE DEATHL.CY D,  DATE OF oo oessser s
e 10. NAME OF FATHER / o '
‘Ea- léép v }fﬂfﬁﬁﬂ e Was THERE AN AUTORsY Lo s e
a
28 jp | 1. BIRTHPLACE OF FATHER (?'rvm TOWN)........ &/ WHAT YEST %
. ’ N
g:g E (STATE oa CouNTRY) L ; P AC: Y L (Sigoed) ¥ Al Sometidlh ,M.D
»
EE £ | 12 MAIDEN NAME OF MOTHER(fgé}/? j,-‘/‘;);\_} C .19 (Addrems) Wj a M WD
;E 13. BIRTHPLACE OF MOTHER m 'mlm) AT w *g(ute the Dz;nu Cavsixa Dn'm.d oréx;: deatba rrof VioLenr Csamm stats
rika unp NarUra oF Imsmxy, an whether AocoEmeat, CcImaL, of
E ﬁ (Snrx or ) '*"" /2(44 Hourcioas.  (Bes reverse side for additional )
[ola) 14
;E & / / (_, P N 4 B 1 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| 2 (‘“'““’ Vi ANTATLY ) S i O D /’,, el 72"4-[ 19 A
AiB 15. J
ot L .02 @2’ ............................ = /W T
REGISTRAR d i Yytey




Revised United States Standard

 Certificate of Death -

{Approved by U. B. Census and American Public Hoalth
Assodlation.] :
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Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

tive of age. For many occupations & si'pglo word or

term on the first line will be sufficient, e. g., Farmsr or

Planter, Physician, Compésilor, Archilect, Locamo- .
tive engineer, Civil engineer, Stationary fireman, ‘ate. -

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 therefare an additional line is provided for the
Yatter statement; it should be used anly when needed.
- As examples: {a) Spinner, {b) Collon 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-
man,” “Manager,” ‘Dealer,” eto., without more
precise specification, as Day labarer, .Farm labarer,
Laberer— Coal mine, eto: Women at home, who are
engaged in the duties of the household only {not paid

Housekeepers who receive a definite salary), may be .

antered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
- the oecupations of persons engaged in domestie
service for wages, a8 Servanl, Cook, Housemaid, ete.
If the oecupation has been chanped or given up on
account of the DIBEABE CAUSING DEATE, state oecu-
pation &t beginning of illpess. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yre.) - Yor persons who have no oceupation
whatever, writea None, T
iy Statement of cause of Death.—Name, first,
~ Athe DISEABE CATSING DEATH (the primary affection
%%with respect to time and causation,) using always the
-‘;".1éa.me accepted term for the same disease. Examples:
*viCerebrospinal fever (the onmly definite synonym is
.. “Epidemic cerebrospinal meningitis”); Diphtheria
.. avoid use of “Croup’'); Typhoid fever (never report

“Pyphoid pneumonia’’); Lobar prneumonia; Broncho-
prevmonia (““Preumonia,’ unquslified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carsinoma, Sarcoma, ete., of .. ... ... {name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Mcaales; ‘Whooping cough;
Chronic velvular heart. disease; . Chronic intcratitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-~
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *Anemia" (merely symptom-
atie), “Atrophy,” *'Cellapse,” “Coma,” “Convul-
sions,” *Debility” (*'Congenital,” “*Senile,”’ eto.,}
“Dropay,” "“Exhaustion,” ‘Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘““Uremia,” ‘‘Wealiness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 28 “PUBRPERAL .septicemia,’”
“PUERPERAL perilonilis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY snd qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way {irain—accident; Revolver wound of head—
hemicide; Poisomed by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus} may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committes on Nomenciature of the American
Medieal Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terma and refuse to acceps certificates containing them.
*Phus the form In uso in New York Oity stated: *Qertificates
will be returned for additional information which glve any of
the following diseases, without exptanatlon, as the gole causo
of death; Abortion, cellulitia, childbirth, convulsions, hemor-

* rhage, gangrene, gastrlsis, erysipelas, moningitis, miscarriage,

necrosls, peritonitis, phlebitls, pyemis, sopticomia, tetanus.”
But general adoption of the minimum liat euggested, will work
vast Improvement, and it8 scope can be extonded ot o later
date. ' .
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