2. FULL NAME,.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS. IS L
CERTIFICATE OF DEATH - T Ay
. - 1 o -
1. PLACE OF DEATH . 0 : 6 983
COMBY.covververmsenrerane Begistration District No. . i * Fila No =
Township, A..... Primary Befistration District No. ?‘rﬁ:/\)"*\ Registered No. R Ny
m,)ﬁ L c??ﬂ A%/ - T e e reseess s ssrramssereees s Sl ereeeereessssserensenes Ward)

(a} Residence. NuaZf -4 4 -4’ AT 4&_ Sty o 32 ........ O O
(Usual place of abode (1f nonresident give city or town and State)

Length of residence in city or town where denth occutred RS 8 L R ds. How long in U.S., #f of forcign birth? T8 o " ds.

PEASONAL AND STATISTICAL PARTICULARS . 7 i A/ MEDICAL CERTIFICATE OF DEATH
5 | 4 COLORORRACE | 5. 5.{,::,‘,:;;;‘1:,‘:‘..%‘:",;'2;‘," ®8 |I' 16, DATE OF DEATH (MONTH, DAY AND YEAR) j’ﬁ,{r—, 22> 18 =3
(P %M 1 r A LIS s
s P 1l HEREBY CERTIFY, That 1 atiend d
A T MARRICD, oy nOWED: OR Divorced 2'2 ) .M( ...... ?-3— n.2Z

HUSBAN
ton) WIEE or %QZZ / 2 €4 that 1 Iast saw h

m?“K and (Rat
- death occurred, on the date sln!ad nbove, al... rm.
. DATE OF BIRTH {MONTH, DAY AND YEZAR) M al= /f?f‘ CAUSE OF DEATH* WAS A% FOLLOWS: .
7. AGE YEARS MOoRTHS *  Davs I LESS than 1
L hra. [, Sty YA A rtragl - S S

8. OCCUPATION OF DECEASED

(o} Trade profession, or

(c) Name of employer

18. WHERE WAS DISEASE CONTRA
9. BIRTHPLACE (cirY OR ToWN) IF MOT_AT PLACE; OF nu‘&

{STATE OR COUNTRY)

WRITE PLAINLY,'MITH UNFADING INK---THIS IS A PERMA'ENT RECORD

PLACE OF FATHER (GITY OR TOWN)...o.ocerrrs e gorscesrcnso WHAT TESH COMFIRMED DJAGNOSISE....... \W
g | 11 BIRTH 7
z (STATE 0 COUNTRY) e sttt (Sidned)... w"' .. ... Coidovten {{ ‘/lﬁm v M.D
[
gl MAIDEN NAME OF MOTHER M,/ﬁ;,,,ﬂ,,_..\_ 2, 2 2,199 Kadiress) 17%4/// #
13, BIRTHPLACE OF MOTHER {CITY OB TOWNY.......cvovvesnsenessessrcrmsaseesstrsnins *State the Dummsn Cavmvo Daira, o in deaths from Viouey Cavams, etate
. y % ' . (1) Mmxa asp Navomn or Iwumr, end (2) whether Accozwrar, Bumcmar, or
(STATE OR COUNTRY Hosactoal  (See teverse side for additional space.)

1. m % Z; / ~¢/ ____________________ 19, PLACE %URIAL._CREMATION, OR REMOVAL DATE OF aumau. |
(aidres) 2N £ ‘/;- /O ~,¢6‘. W /Zb% 2 19 s

K. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATIOK is very important.

- [ T 20. UNDERTAKER ADDRESS + ~ r 7 ‘

& /%, Zitsser. Zsed Br\B Mo By




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation i8 very important, so that the relative
healthfulness of various pursuits ean be known. The
quaestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomg-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in induatrial 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.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Manager,” “Doaler,” eto., without more
preecise specification, s Day laberer, Farm laborer,
Laborer— 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
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report, specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housematd, eta.
It the occupation has been ohanged or given up on
aocount of the DISkKASE CAUSING DEATH, state ocou-
pation at beginning of illness. ¥f retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the piBBASE causiNg pEaTE (the primary affection
with respeot to time and causation), using always tha
same ascepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“"Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumornia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Meaalés; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, eto. 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 eonditions,
such as “Asthenia,” *Anemia” {(merely symptom-
atie), “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” “Debility™ (“Congenital,” *“Senile,” ato.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0Old age,”
“8hoak,” “Uremia,"” “Weakness,” otc., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicsmia,”
“PUERPERAL perilonitis,” ete, State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
435 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Adccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Pnisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (o. g., sepsis, telanug), may be stated
under the head of “Contributory.” (Rescommenda-
tions on statement of gause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Indlvidual offices may add to above lst of undoesir-
abla terms and refuse t0 accept certificates containing them.
Thus the form in use In New York City states: *“Cert!ficates
will ba returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, chiidbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritenitis, phiebitis, pyemla, septlcemia, tetanus.'
But general adoption of the minimwm list suggested will work
vast improvement, and Its acope can be extended at a later
date,
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