2. FULL NAME ..

MISSOURI STATE BOARD OF HEALTH :
BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH 1425 $)
1. PLACE OF DEATH ?9 IL * o
COUBY ....coocerervasrvensras s srassseresansssgsasmmersssensrns " Hefistration District Nowvreverervereremersenvemies £ Fils No . .
Towaship. .,y ey P e Primary Begistration District Now............. it’@& . Registered No. ... 4!:."[_13?! ............
Ly s £ 2 L - S St s Ward)

{a} Resideoce. No. oo L O F L UK. 5ty A W y
{Usual plzl.:e of abode) (If nonresident give city or town and State) -
Leadih of residerce in cily or town where dealh oucerred ™ /ﬂ mos. ds. Bow long in U.S., if of foreifn hirth? 3. mos. da,
PERSONAL AND STATISTICAL PARTICULARS ] MERICAL CERTIFICATE OF DEATH

3. SEX

_5 SNGLE, MagriED, WOOWED 02 || o paTy oF DEATH (uowrs, DAT AND YEAR) y W <z j\v‘( 1 g\)

DivorceD s the wi
W 1.

24

4. COLOR OR RACE
.
M

5a. [F Mapaiep, Wipowen, of DIVORCED

f CERTIFY 'nul!n ‘Aeceased From coeiiiiinenne.s

HUSBAND or - ) N | Ay POV
(o) WIFE oF : - that £ kst saw b&.m nllre on.
death , on the datn staied
6. DATE OF BIRTH (NONTH, DAY AND YEAR) M }7 ~2/
7. AGE YEARS MONTHS It LESS then 1
. 7 }7 dnr, _._.......h'&
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or W
partizalar kind of WOrk ..e.ooveiirinr e |7
(b} General natrre of indestry, - . CONTRIBUTORY,
besiness, cr cstablishment in W (SECONDARY) X
which employed {or emplayer) ... ..o ”5 I R

{c) Nawte of employer

.l TR AREE EE WEEE AT FETR O REIWFA  f RFEfwW dw &% 1 l-lllulll‘hl‘l LA L

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

18, W
9. BIRTHPLACE (CITY OR "OWN) . v kot
{STATE OR COUNTRY) -
— ™ Dip Al OPERATION PRECEDE DE 1 APY... Oatzor.. T
0. NAME OF FATHER b . . W .
' i WWAS THERE AN AUTOPSY2eeueead XM et e rrvnrssne s st et s eenee

o .
11. BIRTHPLACE OF FATHER (cITY om TOWN)..,

{STATE OR COUNTRY) /[Wﬂ_ﬂ’l, M. D

PARENTS

12. MAIDEN NAME OF MOTHERMMM %‘,{91932" 25‘6’ 7 D /S ¥ QL

(STATE OR COUNTRT)

13, BIRTHPLACE OF MOTHER (arv or rowm

e THFORMANT .. f‘
s Mﬂ—ﬂm

*State the Dmseaxn Cavatda DmtH, of in deaths from Vipmory Caones, state
(l) Mrxaxa axp Narcem or Iruvny, and {2) whether Accoommay, Buremarn, or
Hoxcroal.  (Seo reverse side for additional space.)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

N. B.—Every item of information

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/MM Le vAL

20. UNDERTAKER ADDRESS

WW/@M 29 Lt Sse af




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation is very important, so. that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespes- * -

tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.

But in many enses, especially in industria! employ- '

ments, it i8 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 mtll; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile Jae-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,"” *“Manager,” ‘*Dealer,” oto., without more
precise specifioetion,.as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

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

B

Housekeepsrs who receive a definite salary), may be-

entered aa . Housewifs, Housework or At home, and
ehildrer_n,_-x;’ot gainfully employed, as At school or At
home. SCare should be taker to report specifically
the 'B_Eoﬁpétions of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, eto,
It the odoupation has been changed or given up on
aoccount of the pISEARR CAUBING DEATH, state cocu-
pation at begioning of iHness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have ne oocupation
whatever, write None. L .
Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (th’é'.primqry affection
with respect to time and causation), using always the
same sccopted term for the same diseasé. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospiual meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report;

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . .. ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic snierstitial
nephritis, eto. The contributory (secoridary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles {disease esusing death},
29 ds.; Bronchopneumania (secondary), 10 da.
Never report mere symptoms or terminal oconditiops,
such as *““Asthenia,” *Anemin” (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” “Senile,” eta.).
“Dropsy,” .“Exhaustion,” *Heart failure,” “Hem-
orrhage,'” “Inanition,” “Marasmus,” “Old age,”
*Shock,” “Uremia,” “Weakness,” eto., when a
definite discase ean be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eoto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 84
probably such, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way lrain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid-—tprobably suicide
The nature of the injury, as fracture ot skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by .
Committee on Nomenclature of the Amerioan
Medical Assooiation.) ‘

Nore.—Individual offices may add to above Hst of undestr-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statea: ""Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitisa, miscarriaga,
necrosis, peritonitis, phlebitls, pyemia, septicomin, tetanus.’
But general adoption of the minimum list suggoested will work
vast improvement, and its scope can be extended at o later
date.
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