[ MISSOURI STATE BOARD OF HEALTH .~

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No. ?){7/¢ ........... HlaN- 180“ 2

2, FULL NAME

{a) Besid Ne.
(Usual place of abode)

Imdlho!reddemlnc:l:whwnvbuedalhmd

How long in U.S., if of foreign birth? 8. mes. da.

PHYSICIANS should state

Exact statoment of OCCUPATION ia very important,

PERSONAL AND STATISTICAL PAR-TICU!.ARS / MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE 5 %r‘mmthumﬂlm,,;hw'w'? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) m / ,jy, 1913
5 ¢ h 2d 7 17.
{ Zee Z | HEREBY CERTIEY, That I attended de d from .......

Sa. l%ﬁf‘%ﬁ ‘Ey oa Divoscen z Z ' ' ‘ 1925, 6. e /ﬁ"""""}'_}"" 1.7
ﬂml! .24..’ al:m [ W = 2o 3 At (L., 1920, and thei
Ernrentf 0 && death 4, on (ke dato stated shore, .:744&44;:.

6. DATE OF BIRTH (uonm. DAY AND 'E““)g‘/tfﬁ/-# -/ §s2 THE CAUSE OF DEATH® wAs AS ForLows:

7. AGE YeArs Mons V/ Davs It LESS fhan 1

70 oy

5 /4f | e

(a) Trode, profession, or W{ - .

(b) Gegeral oaiute of indosiry,

buxiness, or esteblishment in 4

which employed {or emplayer) W v MNrzcaecs
Vsl

(c) Name of employer

9. BIRTHPLACE (cttY ok TORN) w
{STATE OR COUNTRY)

Y, WITH UNFADING INK=--THIS IS A PE

10, NAME OF FATHER g/j ﬁ (‘ r a{
)
= 4 11. BIRTHPLACE OF gTHER {crry om TWN)M%—'
5 z {STATE oft COUNTRY)
o &
w & | 12 MAIDEN NAME OF MoTHER /3, / Y /ﬂ % 4, .
T 13. BIRTHPLACE OF MOTHER (ciry or ‘4“) ! *Siate the Dmsuss Cavmiva Druta, o in deaths from Viorzcy Cavars, siste
; {1) Muuws anp Naviws of Irouay, and (2} whether Apcmeerran, Busemar, or
Hocroar  (See reverse side for additional gpaes.) .
4.

Ju /gi:unw.. CREMATION, OR REMOVAL | DATE OF BURIAL
723 P Fh 7o o Ceotelliny 4= 1225
Fu AL ., 19758 /xf . ’//E/.f/«‘".._,mm /0) ‘ \ zﬁ, M M y .

7 r.L/ 4

N. B..—Evory item of lnformation should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ococupation {8 very Important, so that the relative
hesalthfulneas of various pursuits ean be known. The
question appllea to each and every person, frrespec-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive enpgineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in indusirial employ-
menta, it 1s 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 whan needed.
As axamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Groecery; (a} Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealor,” etec., without raore
precise speoiflcation, a8 Day laborer, 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 definlte salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the ooccupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATHE, state occu-
pation at beginning of illness. 1f retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceeupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CcAUSING DEATE (the primary affection
with respeot to time and causation), using always the
wsame accepted term for the mame discase. Examples:
Cerebroapingl fever (the only dofinite synonym is
"Epidemie cerebrosplnal meningitis’'); Diphiheria
(avold use of “Croup"); Typhoid fever (nover report

“Typhold pneumonta’); Lobar pnsumonia; Broncho-
preumonic ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoema, Sarcoma, eto., of ......... .{name ori-
gin; ‘‘Cancer’ i3 leas definite; avoid use of **Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nophritis, ete. The contributory {(socondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘“‘Collapse,” “Coma,” “Convul-
sions,"” “Debility”’ (‘**Congenital,’”” *“‘Senile,” eto.),
“Dropsy,” "“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,”™ *“Qld age,”
“Shock,” *“Uremisa,” *‘'Weakness,"” ete., when a
definito disease oan be ascertained as the ocause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL aepticemia,”
“PUCRPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homictde; Potsoned by carbolic acid—probably suicide.
The nature of the injury, ag fracture of akull, and
consequences (e. g., sepsts, felanue) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on etatement of cause of deatk approved by
Committee on Nomenclature of the American
Medieal Association.}

Norr~—Individual ofices may add to above list of undesir-
able ferms and refuss to accept certificates contalning them.
‘Thus the forin In use in New York City states: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hermnor-
rhage. gangrene, gastritis, eryeipolas, meningitls, miscarrlago,
necrodis, peritonitis, phlebltis, pyem!a, sopticemin, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and 1ta scops can bs extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATRMENTS
BY POTSICIAN.




