Do not use this space.

MiSSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH , :; 2 ..I. 3 2

o
‘g 1. PLACE OF DEATH 5-- _
o County. sl L Registration District No..., 7 Fide No..
| : ey - —
2 Townshin// e Primery Registration District No...... 1L Begistered No. ........ /7 ....................
" . City Lt 2 . . TE Werd)
E 2. FULL NAME..&&M.,,.. ra— 35 SR e eestes emeeseeren e senmeranes e eseeme ceevestrssesnessresseratnanans
7 (2) Residence, Nowe.orooisomees T Ward,
E (Usual place of abode)} . (1f noaresident give city or town aad State)
M Length of residences ia city or town where death occurred ¥r3. mos. ds. ow long in U. 8., if of foreign hirth? yra. 03, da.
PERSONAL AND STATISTICAL PARTICULARS - | ' I MEDICAL CERTIFICATE OF DEATH
o3 sX 4 COLOR OR RACE | 5. Sincie, Marsien, Winows® @ || 16. DATE OF DEATH (wotH, bav AND vEAR) /o— /5/ 9.4 3
: ] -
: ' 17. [

: I HEREBY CERTIFY, That I aitended d d from,
X 5a. IF Marnieo, Wioowep, or DIVORCED : .

S, e
6. DATE OF BIRTH (wonth, av amo Yex) 737/, é /24 O

7. AGE YEars MonTis I Dars ‘

63/ &

8. OCCUPATION OF DECEASED

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUOPATION is very importaat.

>i
<
g
<]
)
Q
1
@
]
=]
o
2
=]
]
-]
]
]
]
; URATION OF DECE ; .
1 o D rtain s Aol AL e ol bt s
& () Gereral natore of industry, COHTRIBIJTDRY....£0............................... ALttt
. business, or establiskment in (sEcoNDARY}
5 which employed (or employer)................ | TSROSO . = S leest]).
© (c} Name of employer
g 18. WHERE WAS DISEASE CONTRACTED '8
8 9. BIRTHPLACE (cirY o Town) [P NOT AT PLACE OF DEATHT-ccoemsecncuonervanne
(STATE OR COUNTRY) .
] " Dip AN OPERATION PRECEDE DEATHY. #00ch.. DATE oF..
e 10, NAME OF FATHER * i
] é:ﬂ”(ﬁ,n (OP R VfAS THERE AN AUTOPSYI 2 ;
g Gy
8 E 11. BIRTHPLACE OF FATH%()W oR mn)bf/l‘-/[ WHAT TEST CONFIRME '?171\75: ......... - o
g E urconconrm) g 4P ra g oy (Sigaods, Yol rod PBCK . O Sl
7| & | 12 MAIDEN NAME OF MOTHER . , Wires) P pr .
-3
° 13. BIRTHPLACE OF MOTHER (crry or m)mm *State the Dispasn Cavmixg Deata, of in deaths from Viorzyr Cavera, stale
g st 7? - (1) Mruirn amo Natoen or Iasvmr, and (2) whether Accmawrar, Brocmar, o
g (SraTE OR ) Lt (&5 Hoaeman.,  (Seo reverea sida for additional space.)
E 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
3
| CEL /5 23
4 15, ADDRESS
; Ve eradin. o
> .




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
ogoupation ia very important, so that the relative
healthfulness:of various pursuits can be known. 'The
question applies to each and every person, irrespeoc-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, -Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espesially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {&) 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.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales~
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
fory. 'The material worked on may form part of the
socond statement. Never return ‘Laborer,” “Fore-
:man,"” “Managoer,” “Dealer,” ete., without more
‘precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women &t home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may bo -

entered as Housewife, Housework or At home, and
whildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
sccount of the DISEABE CAUSING DEATH, state acou-
pation a¢ beginning of illness. If retired from busi-
ness, that fact may be indiented thus: Farmer {re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None. .
Statement of Cause of Death.—Name, first,
the pispAsE cAaUsING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup'’); Typhoid fever (never report

¥

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pnéumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, .oto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; ‘‘Cancer” is less definite; avoid use of ‘“T'umor’’
for malignant neoplasma); Measles, Whooping congh;
Chronic valvular heart disease; Chronic interaiitial
nephritis, otc. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (disease.cousing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility' (*‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *‘Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” *‘Old age,”
“Shoek,” ‘'Uromia,” ‘‘“Weakness,” ete., when a
definite discaso ean be ascertained as the causs.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,”” ete.” BState oause for
which surgical operation was undertaken. For
VIOLENT DEATHS statle MEANS OF INJURY and quality
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, ©Or 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by reil-
way Iratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably euicide,

" The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, telanug), may be statod
under the head of “Contributory.”” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association,)

Nore.—Individual offices may add to above list of undesirs
ahle torms and refuse to accept certificates contalning them,
Thus the form in use in New York City statas: **Certiflcates
will be returned for additional information which glve any of
the following diseases, without oxplanation, as the solo cause
of death; Abortlon, cellulitis, childbirch, convmlsions, hemor-

" rhage, gangrene, gastritis, erysipelas, meningiiis, miscarringe,

necrosla, peritonitis, phlebltls, premia, septicemia, totanus:**
But gencral adoption of the minfmum list suggested wlll work

- vast improvement, and it scope can be oxtended at-a later

date,
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