PHYSICIARS should state
UPATION I8 very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 6378 an s
CERTIFICATE OF DEATH e i

1. PLACE OF .DEATH

(a) Reald No. et bs s imre et bne e nanane [,
{Usual place of abode) :

........(H :.\onrui.&m.t”.g'i‘ve city or town and State)

AGE ghould be stated EXACTLY.

y supplied,

Leagih of residence In city or town whers death occorred yrS. mos. da How long in 1.5, i of fureign befth? . 3. ds.
PERSONAL AND STATISTICAL PARTICULARS "j/mzorcm. CERTIFICATE OF DEATH
j;x 4. COLOR OR RACE— 5 Ss:lsz.z. Mm;h\flm?:on 16. DATE OF DEATH (uowH, pAT ;26 ,' q 19 z 2’_‘
4 ﬁ . 17, .
SL'é"M - W 5 £ @ ! HEREBY CERTIEY, That I attended deceated from
HinnEaIED: NiooweD, or Divoscen B B e 2ld e B 102
(or) WIFE or S’( ibat [ bast saw b 22t..... alive oo, B2 e ey, o 192275 eod that

death occored, on the date stated shove, at.

6. DATE OF BIRTH (MONTH, BAY AND YEAR) 2 ‘--"/ d-ﬁ-/‘?}.l THE CAUSE OF DEATH® was as .
7. AGE Years Morerus [ Dars f LESS than 1 9 *

WAl W Sy i

T
8. OCCUPATION OF DECEASED ‘ i
::ﬁmhr ;md of ".:-kﬂx {dumatieg)............ B carecnaics WO e .
() Geeral natare of industry, 7 CONTRIBUTORY........‘..‘L..\.:........ e epmte bt ar s e
busigeas, ar establiskment Ex {SECONDARY)
which employed {or employer)........... -"-V ------------------------------------------------------------------------------------------------ S {(dwration)............ | L PR O ........... dx,

LY

(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) .......... fé/&(lr—vch
(STATE OR CouNTRY) ~ ﬁ'} -

12, Wi w, ii{s{wz ’
1F NOY AT MACE OF DEATHL.wvsemece e
D an TION PRECEDE DEATHT.. .  DATE OFeoovveverrrrsveoreses

go that it may be properly classifiad, Exact statoment of OCC

N. B.—Every itom of information should be carefull

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER // - Z}?/ 4:2 ‘ "
0 a2 s St 'AS THERE AN AUTCFSYY.
g 11. BIRTHPLACE OF FATHER (crrr oiBu) WHAT TEST CONFIRMED DI
E {STATE OR COUNTRY) djﬂ_-_&l&? (Sigoed)...coocneerrrr 0 L N
L5
£ | 12 MAIDEN NAME oF Mommd/,‘;ﬁ/ 7 pa ]’2% H{2 18 hdtress) .
13. BIRTHPLACE OF MOTHER (CITY OR TOWM)....o.tueeeoeeercarry o / ..... *State the Diamasy Catermg Dears, of in desths from Vioursr Cavars, state
- W (1) Mmsrs amn Naromp of Inuvmy, and (2} whether Accroewear, Buremas, er
(STATE OR COUNTRY) ﬁmﬁ/i 2, & '\\Nﬁ Homwremar,  (3es reverss gide for additinoal space.)
14.

___________________ (% o WO 2724,/%/\ 1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(ke P llalis.  Iyo. Wit 223

15 Wre el /% . lmﬂf: i ~ | ADDRESS
Frep. // w2 AT .o o el o e W%# g ﬁﬂaﬁ; )na‘.




Revised United States Standard.
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ocoupation 18 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 cooupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archkifeci, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially In industrial employ-
ments, it s necessary 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
seoond statement. Never return ‘‘Laborer," “Fore-

man,” “Manager,” ‘““Dealer,” eto., without more
precise specification, as Day laborer, Farin laborer,

Laborer—- Coal mine, eto. Women at home, who are

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

Housckeepers who receive a definlte salary), may be
entered as "Housewife, Housework or Al home, and
ehildren, not gainfully employed, as At sehool or At
home. Care should be taken to report specifieally

the ocoupations of persons engeged in domestic .
-gervice for wages, as Servan!, Cook, Housemaid, eto. :

If the ocoupation has been changed or given up on
account of the DISEARE CAUBING DRATH, state ocou-
pation st beginning of illness, If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no occupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the pisEAsm cAavsiNG pBATH (the primary affection
with respeot to tme and causation), using always the
same accepted term for the same disease. Examples:
Cérebrospinal fever (the only definite synonym is
“Epldemic cerebrosplnal meningitia™); Diphiheria
(avold use of “Croup”); Typhoid fever (never roport

“Typhoid pneumonta'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; *Cancer’’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
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 ds,
Never report mere symptoms or terminal ¢onditions,
such as ‘“Asthenia,” “Anemia” {(merely symptom-
atio}, *“Atrophy,” "Collapse,” *Comas,’” “Convul-
sions,” “Debility’’ (“Congenital,” *Senile,’”” eto.),
“Dropsy,”” “BExbaustion,” *Heart failure,” ‘Hem-
orrhage,’” ‘*‘Inanition,” *“Marasmus,” *“0ld age,”
“8Shoek,” *Uremia,” *Wesakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting' from ohild-
birth or misearriage, as “PUERPBRAL seplicemia,’
“PUBRPERAL periloniiis,” eto. State cause for
whish surgieal operation- was undertaken. For
VIOLENT DEATHB 8tate MEANS OF INJURY and - qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way ({rain—accident; KRevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stoted
under the head of ‘“Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Moedical Association.)

Note—Individual offices may add to above st of undasir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Oity statos: ‘‘Certlficates
will be returned for additlonal information which give any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosls, perltonltis, phleﬁir.is. pyemisa, septiceamia, tetanus,”
But genoral adoption of the minimum lat suggested wilk work
vast improvement, and 1ts scope can be extended at a later
date,
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