* = Do not use (his space.

- MISSOURI STATE BOARD OF HEALTH
7T BUREAU OF VITAL STATISTICS

CERTIFICATE GF DEATH ) : 3 1 5 7 5

L
53 1. PLACE OF DEATH R
i1 . .
% g COIEY. 1 oviviis bt ecciiieteente e smesesesreesant s bere File Noe.ooooeeeeeeneiapaes % T
2 g Tﬂ'mshiz.. / Registéred No. ......
™
N4
23 Z. FULL NAME.. {
no (a) Residence. No. @ SOOI O -
e (Usnal plice of abode) . T a1
E E Lendik of residence in city or towa whieré death Gocirred i 7 fea. F- 3 ds. ch Joog in U.S., if of lareign birth? . o, ds.
D o4
-y PERSONAL AND Q'rnrlsncm. PAH‘I'ICULARS E_? MEDICAL CERTIFICATE OF DEATH
g° 3. SEX 1. COLOR OR BACE | 5. Sinaio; Marstes, Widowss on : , a.y / 4 s 2.9
5‘5 * : Divordep {write the word) 16, DATE OF DEATH (WONTH, DAY AND YEAR) 19
KE .72&-‘--4& e’ b Z A e '
= H - — ——i EGY CERTIFY, Thatl aiod
o 9 5. Ir Marrikp, Wioowep, or DivoRcEs . 3 yJ
e HUSBAND oF 19 W crefioef SN
b {oR) WIFE or ) lhni 1 Iaat saw b, .K—/ /é .
3 E‘ o —|[death decurred, on the dﬂe lhied lb ¢, al....... X.{C /e oo
oy W ) YE .
34 6. DATE OF BIRTH (NonTh; 0kY o Yem) &0 B e 2 F — SR S5, TuE CAUSE OF DEATH*® was A5 FOLLOWS:
o 7. AGE Yerrs MonThs - Dars M LESS f.hn 1 YAl
2 £ 7| 27 | 2tThA sy o 0 ey
¢ Ll R4
8. OCCUPATION OF DECEASED AR ey itobentNE o TR
(a) Trade, profession, ot L2 ..K/M P
particntir kind of work ......
(b) Gepersl nature of Indistiy,
businecs, or estahlishment in
(c) Name of eniployer
. . P
r
9. BIRTHPLACE {crry or Town) 6("/"‘“‘-"‘,

(STATE OR COUNTRY) Pt —-'-'- ot

10. NAME OF FATH;a%-g/‘{‘ - M«.

11; BIRTHPLACE OF FATHEWM TOWN)...
(STATE OR COUNTRY)

.51_,.—‘5‘-'--—-7-7
12. MAIDEN NAME OF MOTHMEM /WMM

13, BIRTHPLACE OF MOTHER (C)Fy onr ToWN)... ll;/l)umn Civmivg Dears, or in deaths from Vioxyr Cavses, state

(1) Mmxs 'anmy Nartoas or Inyomr, and (2) whether Acomewrsi, Suvremar, or
7 P Hourcipat.  (See reverse side for additional space.)

gl / /‘/F M 19, PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL

' mCﬂA&k &(4&7 W/?- 19 :'-5#

ADDRESS

NDERTAKE
y 474«-//‘6443.7’@/{4..

(Signed)..

PARENTS

(STATE Ot COUNTRY)

14, y
IRFORMANT d

(Mdresy fo 7 /,04

15. r...-l— T ‘» I .
Fre). .ot 19 f S

N, B.—Every item of information should b carefully supplisd.
CAUSE OF DEATR'in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by - U 8. Census and American Public Health
Assoclation.) .

¥
i ’ '.

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
bealthfulness of verious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But in many cases, especially in industrial employ-
ments, it is nee

. and therefore an additional line is provided for the

" man,” “Manager,” ‘Desler,”

: Laborer—Coal mine, oto.

latter statement; it should be used only when needed.
Ag-examples: (z) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ''Laborer,” ‘‘Fore-
eto., without more
precise specification, ag Day laborer, qu:m laborer,
Women at home, who are
engaged in the duties of the househeld only (not pa.ldl
Housckeepers who receive a definite salary), may bet-
ontered as Housewife, Housework or At homs, and

home. Care should be taken to report specifically

- the occupations of persons engaged in domestio

gervice for wages, as Servani, Cook, Housemaid, oto.
If the oceupation has been ‘changed or given up on
account of the DISEASE CAUSING DEATR, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: . Farmer (re- .
tired, & yrs.) For persons who have no- occupatlon
whatever, write None.

Statement of Cause of Death —-Na.me.‘r.‘ first,

qpé'gry to know (a) the kind of work |,
* and also (b) the nature of the business or industry,
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the pIsBASE CAUSING DEATH (the pnmary affeotion .

with respect to time and causatios), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite aynonym is
“Epidemio cerebrospinal meningitis');” Diphtheria
{avoid use of *'Croup’); Typhoid fever (naever report

v

~ children, not gainfully employed, as Al school or Al j - .

d
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‘‘Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonsum, eto.,

Carcinoma, Sarcoma, ete., of,.........(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eta. The econtributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase ecausing death),
29 ds.; Bronchopnesumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenin,” *“‘Anemia"” (merely symptom-
atie), “Atrophy,” *Collapse,” *Coma,” **Convul-
sions,” *“Debility” (*‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” *“0Old age,”
*Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as *PuERrERAL septicemia,’
"“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS or INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, ¥ HOMICIDAL, Or 28
probably such, if impossible to determlna definitely.
Examples: Accidenial drofbmng, struck by rail-
way irain-—accident; Revolver -wound of head—

. homicide; Poisoned by carbolic acid—probably suicide.
* The nature of the injury, as fracture of skull, and

consequences (e. g., sepais, lefanus), may be stated
under the head of *‘Contributory,” (Recommenda-
1Q.ns on statement of causé of death approved by
Committes on Numanelature of the American
Medieal Association.) i
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Thus the foroeIn use in,Now Ygrk Olty states: * Cortificates
will be returnad for additionaldnfo;mation which give any of
the following diseases, without’eghlanation, as the sole cause
of death: Abortion. cellull.t_;s childbirth, convulslons, hemor-

rhago, one, gastritis, eryslpélas ‘men.mgit.is miscarriago,
'R perltonihls'phlebltis. p‘:‘,?emln. septicemis, tetanus.'
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