Do sot use {his space.
MISSOURI] STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS
CEHTIFICATE OF DEATH
e .
E g 1. PLACE OF DEATH i
[-]
o E Connty.. File No.d\
E,E ToWnShip, vvvooferseipiaesenessesenns Registered- Nu. .. SANL ML
“ b Gity....cc..... )il 7 A Py —— . SO . U SRUSTUIUSIUUON. | N
n o . g
g-ﬂ 2. FULL NAME.. aJ.HhM' A et Retee s e e s o e eSS e e R RS e 2 144ttt et e et
=
R0 (o) Residenre. No.. h)A). Xeasomo. ... Sty 7w.n|
b = (Usual place of abode) (Il nonresident give city or town and Siate)
E g Length of residence in cily or town where death oncurred_ yra. mos. dy. Hew ong in U.S., il of foreifn hirlh? o moa. da.
& <
P"S PERSONAL AND STATISTICAL PARTICULAH‘S V MEDICAL CERTIFICATE OF DEATH
ISle) - .
5w i SEX, 4. COLOR OR RACE | 5. SinaLe. MARRIED, WIDOWED O 1| 15, DATE OF DEATH (MONTH, DAY AND YEAR) %, £ Q) 137%
By [ ke Yo, | Ly 4 Aowid 7. g
-qE . 4 L) 1l HEREBY CERTIRY, The auendeddeeemd{m-
2‘3 A. 'h{"j‘é‘é‘i‘ﬁ" Wipowep, af Divorcen ‘@ 218! 5 (0. -1913
58 (omMAEE, or ’y'ojv M' Intnwl M\llivenn ‘ﬂ 1923...‘“&.:
o=
a8 ; h mthedm stated abdve, at.......covvvieens %A
% ﬁ §, DATE OF BIRTH (MONTH. DAY AND YEAR) w& I "'Ig/ﬂo TuE CAUSE OF DEATH® was As FoLLows:
8. 7. AGE Years MonThs ' Davs I LESS n.,(. 1
8 .
]
52 2 ¢
o . all <
S 8. OCCUPATION OF DECEASED A LA e e e e
'g' —E {a) 'l‘radz, profession, or /3/
2% kind of woek .. a % A Q / ot J 2L el SEATRAAL
88 (b) General nature of industry, 5 4 || coNTRIBUTORY. ...}
" e husiaeas, or establishment in (sEconDaRY)
- :‘ (c} Name of employer
5 H 18. WHERE WAS DISEASE CONTRACTED
H 3 3. BIRTHPLACE (cITY oR TOWN) ........ M IF NOT AT PLACE OF DEATHI....ovvv. B e veveronseonrogmseseocsosem e meceeereeeenresne
< 2 (STATE OR counTRT) .
= ‘; 0 DI AN GPERATION PRECEDE DEATHY...J.. 5
28 10. NAME OF FATHER ° XQ %
a- WAS THERE AN AUTOPSY.... K. 840, etrereretinean——a—
a
,f."‘ 5 g)’ . BIRTHPLACE OF FATHER {cITY o= TowN)... WHAT TEST CONFIRMED DIAGNOSIS?,
]
5% E (STATE OR GOUNTRY) (Sigaed)... \Ku L8y
ﬁ'z‘-' £ | 12 MAIDEN NAME OF MOTHER ?’D W “’ Yo wﬂ@ (AM)&,L_
® E 13. BIRTHPLACE OF MOTHER (ciy on Tow)... *State the Dismasn Cavatsa Dramsy or in deaths from Vioeve Civsza, siate
H= s ) {}) MgEum axp Narvan or Iwory, and (2) whether Accmextan, Burcmal, or
23 (Szate ok il Hourcroar.  (See reveroe side for additional apace.)
a 14.
Eh 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
[«]
Ta M% ﬁ 6 =L 52>
. 10
AB 15. 70. URDERTAKER Q\_ ADDRESS )7 ’2-'7
EO
Pw/,{/é’w' e @ 1.




’
Revised United States Standard
Certificate of Death "‘

{Approved by U. 8. Census nnd American Publlc Health
Aassoclation.) i

&

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness o{ various pursuits can be known. The
question npphes to each and every person, lrrespeo-
tive of age. For many occupations a single word br
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stananary Fireman, oto.
But in many oases, espec:ally in industrial employ-
menta, it is 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.
Ag examples: {(a) Spinner, (b) Collon 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-
man,” “Manager,” “Dealer,” ete., 'without more
precise specification, as Day laborer. Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housckeepers who receive & definite'salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home.. Care should be taken to report specifically
the oecoupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the osoupation has been changed or given up on
account of the DIREASE cAvsING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that foot may be indieated thus: Farmer (re-
tired, 6 yrs.} For persons who have no cecupation
whatever, write None.

Statement of Cause of Death.—Namae, firat,
the DISEABE CAUSING DBATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospiral meningitis’); Diphtkeria
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("Pneumonis,” unqualified, ts indefizite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carc¢inoma, Sarcoma, ete., of.......... {name ori-
gin; *'Cancer’ iy less definite; avoid use of “Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) effeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia" (merely symptom-
atie), ‘“Atrophy,” '‘Collapse,” *Coma,” *“Convul.
sions,” *'Debility”’ (“Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Héart failure,” “Hom-
orrhage,” ‘Inanition,” *“Marasmus,” “0Old age,’
“8hook,” *“Uremia,” *“Weakness,”” eto., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUERPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OP INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &a§
probably such, if impossible to determina definitely,
Examples: Accidental drowning; struck by rail-
way irain—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractire of skull, and
consequences (e. g., sepsis, letanua), may be statod
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Moedical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Qity statos: * Certificate,
will bo roturned for additional Information which give any of
the following diseases, without explanation, as the eole cause
of death: Abeortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, miscarriage,

-necrosts, peritonitls, phlebitis, pyemia, septicemia,. tetanys.'

But goneral adoption of the minimum list suggested will work
vast’improvement, and its scope can bo extended at a later
date.
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