MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH o - . 2 U 0 55

g4 i
8 g 1. PLACE OF DEATH . "~
o CoanlY,, vrverseriserererrrerrenrnnss . Registration District No..vveevervenes Crr SR S . Pl Now.c e e ronapasn pansss opa s
38 : ECRE
3 - Begdisicred No.
o5 ' St e Ward)
A . Cpr : S
al =4 g ) . . -
g g g ( ) Resﬂ N . o T ranereny 3 g At ...’M . d - e
451 - .. P 8 i i Lt R AR RN Bl B L L P B P S S SN
B e ; " (le..‘l::enl plnze uf; ge) l E (If nonresident give city or town and State)
T E § Length of residence in city er town where death occorred yTR. mos. L ds. Bow locd in U.S., if of foreign birth? 2. mos. da.
- =] : i — i 7
E w9 PERSONAL AND STATISTICAL PARTICULARS . Z/' : MEDICAL CEHTlFlCATE OF DEATH
sl o 4 -
i Ox 3, JEX 4. COLOR R RACE | 5. 55';‘,‘;:{;;2“;:‘,’:},?;‘,‘:'",‘,’3:';? %R | 16. DATE OF DEATH (MONTH. DAY AND YEAR) 134,«44 25 w22
F el |7 £
A s E T o 5 .1 HEREBY CERTIFY, That I ffeaded deceased from 57 /
L Ee 4. It Maraizo, Wiooy(en, on Divoncen : Il e .2 T 10 o st o S 10 PP
t 28 (oR) WIFE oF lh.ni I l.ul saw bM'\ alive on., ad/““& . L
n oy . - death h
2 aog t - + et ',ontedatasm!edabove,nl
" -au a 6. DATE OF BIRTMHONTH. DAY AND YEAR) O_p}(,(_ﬂ) I q-/(?zz
r 5 . 7. AGE YEArs MonTHs ~ Pars If LESS thea 1 ({
L =& 3 l sy, oo brme L KoseanKe . aTLA A ﬁ;kd-—vw
1 MR 5 7 or min.
H [
H g'g O 2, D e | PO evemreretanane g vaseseesere e sensen e
i 8. OCCUPATION OF DECEASED [ZC(“MLV"- 242
‘2 -E ()} Trade, prefession, or
3& & particular kind of work .. y
E‘ g. {b) General natwre of indostry, T } ‘ - CONTRIBUTORY ]Z
e business, or establishment i - : _(SECONDARY)
3 -: which employed (of employer) ... o rrrsrrecr e
E a (c) Neme of employer
3.
2% 9. BIRTHPLACE {CITY oR TowN} . WW
% é (STATE OR COUNTRY} °
e 10. NAME OF FATHERW 73 ?} 'jw
M
- .
£ o | 11 BIRTHPLACE OF QTHER (crn' or ?Z) ........................................
E o z (STATE 0R COUNTRY) ‘LL
£ g
£ g | 12 MAIDEN NAME OF MOT:EWLW /3 ‘3&4407
=4 ¥ =
°m 13, BIRTHPLACE OF MOTHER (CITY 0R TOWN)....{00 o} coece &g *Gtate the Dimmann Cavatng Drarst, or in deatbs from Viorewz Civnas, stats
gz (s € on cou ) {1) Mmxa axp Nircen or Iwuey, and (2) whether Accmrwtat, Soemar or
=m X Hoxtemoat.  (Ses roverse side for additiona! space.)
=] 4
g“' ! 19. PLACE OF BURIAL, CREMATION, OR I‘EEMDVAL DATE OF BURIAL
0o
i E"‘;} I W M,, » 3019 zZ,
= 15. 20. uunmﬁh {/ADDRESS
" ' (QAJa '
i Torv W 4yqgq




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age.. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Slationary Fireman, ote.
But in many oases, especially in industrial employ-
ments, it is nesessary to know (a) the kind of work
and also (b} the nature of the business or industry,

snd therefore an additional line is provided for the.

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton 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-

manp,” “Manager,” “Desler,” eto., without more,

precise specificatiox, as Day laborer, Farm laborer,

Laborer— Coal mine,rete. - 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 Housswifs, Housework or Al home, and
. children, not gainfully employed, as At school or Al

homs. - Care should be taken to report specifically
the ovoupations of persons engaged in domesiic
service for wages, as Servant, Cook, Housemaid, eto:
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state oocu-

pation at beginning of illness. If retired f;:om busi-

ness, that fact may be indioated thus: Farmer {re-
tired, 6 yrs.) For persons who ha.ve no oacupatxon
whatever, write None.

Statement of Cause of Death.—Name. first,’

the DISEASE CAUBING DEATH (the primary affection
mth respect to time and esusation), using always the
samé accepted term for the same disease, Exa.mples'
Cerebroapinal fever (the only deflnite synonym is

*Epidemic cerebrospinal meningitia"'); Diphtheria

{avoid use of “Croup’’); T'yphoid fever (never report

“Typhoid pneumonia”™); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, oto.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; aveid use o “Tumor”
for malipnant neoplasma); Meaales; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: \{il easles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,” “Anemia’” (merely symptom-
atio), “Atrophy,” -“Collapse,” “Coma,” *“Convul-
gions,” “Debility” (“Congenital,” ‘“‘Senils,” eto.},
“Dropay,” **‘Exhaustion,”. *Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shook,” “Uremia,” ‘‘Weakness,"” etc.,, when a
definite discase can be ascertained as the cause.
Always qualily all diseases resulting from child-
birth or misoarriage, as “PUERPERAL seplicemia,”’
“PUERFPERAL perifontiis,” .ete, Btate oause for
which surgical operation waas undertaken. For
.VIOLENT DEATHS Biate MPANS OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF ROMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples:;, Accidental drowning; siruck by rail-
way train—Taccident; Revolver wound of head—
: homicide;- Poisoned by carbolic acid—probably suicide.
' The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
‘under the head of “Contributory.” (Recommenda-
- tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medionl Association.)

~ Nore—Indlvidual offices may add to above iist of undestr-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Olty states: “Cartificates

. wlill be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: .Abortion, cellulitls, childbirtk, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemis, tetanus."’
But general adoption of the minlmum List suggested will work

= vast improvement, and Its scope can be axtendsd at 8 later

date.
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