N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. P
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| MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Fret oy
S ! R
k| g 1. PLACE orat}?:m . % / .
38 Connty...... 5% L TS (] ot Beistration District Non......... f 7 ..................... e Noo........
_§--E- Tewnship,.. A7 Ll Rerenenrenseeneaeee Primary Refixtration District Nn-‘./.??' ............ Begistered No. .../ .3
o E L -1 SRS USSR, [14 [ R P U OPPPPPRRLY. | X RO S— [ § 1
g': 2. FULL NAME Bonnaast, )AM/L/ Vanamt .. A RS A T AR ARt b e e
@O (a) Besidencts Now.iciiicnmmmmiimminm e sseiiensseeraesesenessserssasas Sty e Ward. e
&l a (Usual place of abode} {lf nopresident g:vc city of town sud State) |
NE Length of residencn in cify or town where desfh occored . mos. ds. How long in U.S., if of foreign birth? ~ e mos. ds.
r

8 PERSONAL AND STATISTICAL PARTICULARS / .~ MEDICAL CERTIFICATE OF DEATH

o

- 3. SEX 4 COLOR OR 'R"‘CE 5. %:“'-E’ Mf“lmih:"mlﬁn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR} M £ i R

E ‘;J'W—““k‘ /v»-/&.a./c_L_ ' 17.

B v - | HEREBY CERTIFY, ThatI att

© SA. IF MARRIED, WiDowED, or Divorced

a HUSBAND or

B (or) WIFE of R

B

g 6. DATE OF BIRTH (MONTH. DAY AND YEAR) }u._._r Ctl 2 ¢

7. AGE YeArs MorTus " bars 1t LESS than 1
Y, e
! L - _.._: ...... .min,
8. OCCUPATION OF DECEASED
{a) Trade, profession, or .
particalnt kind of work....crorvveos iEABR [r
(b) General naturs of indestry, CONTRIBUTORY....oooveereveeefl B b
business, or esinhlishment in {SECONDARY) by
which employed {of EMPITErY..........ovcevmres et ecsenessecmeemeeeneevnens s e e (duration) P oo e, ds.

(t) Name of employer

9. BIRTHPLACE (crry or Town) .. (/7 2 A
{STATE OR COUNTRT)
,;; DI AN OPERATION PRECEDE DEATHL W NAD.  DATE OF.o.ooc . T ceeenesverenrns
10. NAME OF FATHER g
9A'L U At - WAS THERE AN AUTGPSYY, ...
If 11. BIRTHPLACE OF FATHER (ciTy ok mtu)i.g\/'/»‘é/o WHAT TEST CONFIRMED DIAGNOSIST. .. e 20T TTrrrves soas s son ppeass £000s 00 en smnsssmnnnararrensessrase
E (STATE OR COUNTRY) M
4
2| 12 maIDEn NAME oOF MoTHER j{%www ,19 (Adiress) Q‘,.,ﬂo—.u, e .
13. BIRTHPLACE OF MOTHER (crrr o town).... Zebere. Lo . “State the Dmpaen Camamva Deats, of in deoths from Viever Cavers, state
(1) Mzax@ axp Naroee or Issumy, and (2) whether Accoermn, Boemar, or
(SratE On ) Hoatetoar.,  (See roverse sids for additional space.)}
. ) :

. PLACE OF BURIAL. CREMATION, REMOVAL DATE OF BURIAL

O\ﬁvj/{u -9 1 .J
Frneo.4 .08, 19.9.0 ﬂg" ...... 2’ 4 2 ug - cfo»«—' walﬂm.‘m/u)




Revised United States Standard
Certificate of Death

[Approved by U. B. Oensus and American Publi¢c Hoalth
Awsociation.)

Statement of Occupaticn.—Precise statement of
occupation is very fmportant, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespac-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
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 thoe business or industry,
and therefore an additional line is provided for tha
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never return "“Laborer,” “Fore-
man,” ‘“Manager,’” ‘‘Dealer,” ete., without more
prociee specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 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 Housewifs, Housework or Af home, and
ohildren, not gainfully employsd, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domaestio
pervice for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABR CAUBING DRATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.) For persons who have no occupation *

whatever, write None.

Statement of cause of Death.—Name, first,
the DIEBASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
samo accepted tarm for the same disenss. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis); Diphtkeria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonta”}; Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, eto.,, of ...v......{name ori-
gin; **Cancer” ia less definite; avoid use of “Tumor''
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie infersiiifal
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be astated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Naver report mero symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,” “Convul-
gions,” *“Debility’’ (“Congenital,”” ‘'Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” “Marasmus,” "0ld age,”
“8hoek,” *“Uremia,” *‘ Weakness,”” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilontiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSE state MEANS or 1NJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidsnial drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, l{elanus) may be statod
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.~Individual offices may add to above list of undoesir-
abls terms and refuse to accept cartificates contalnlng them.
Thus the form in use in New York Oity states: *'Certificatos
will be returnad for add!tional Informatfon which glve any of
the following disonses, without explanation, as the sole cause
of doath: Abortlon, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, moningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyomia, septicemla, totanus.”
But general adoption of the minimum list ruggested will work
vast improvoment, and 1ts scope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTAS
BY PHYBICIAN.




