Do not use this space.

3502:

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATIS"I‘lCS
CERTFIFICATE OF DfA'm

° .
:3: 1..PLACE OF DEATH

E Comzty . . Eegixtration Disteiet No.
2 Towash P Primitry Begfistration

2 FULL NAME ... 24 ‘ Z(}"F‘N

(2¥ Besidonce. No.... ..2 ..... ( /‘{ ...... 2¥T /\ ....... J@_ﬁh.

{Usual place of a
Lnu'lhalres-denummlyorbwnwﬁmdulhmmd /2 iz, // mos, T

(If fonresident give city or town znd State)
~ Bow tony in 0.8, if of loreign: Inr!l:? b ‘moy. da,

Y. PHYSICIANS s
CCUPATION is very important.

PERSONAL AND STATISTICAL PARTIGULARS . ” '[/' MEDICAE GERTIFICATE OF DEATH
as) : ~ : —— :
Sw 3 s2x 4. COLOR OR RACE.| 5. %ﬁf&‘}g‘“ﬁ‘h‘f‘:ﬂﬁ? " |l 16. DATE OF DEATH (omrh, oat ans @ i~ 2f n23.
EE |<:.7Camqa,£ Lo ||
- il ! HEREBY CERTIFY, That Fatteoded deceased froe....... .
35 .‘ L8 te llil;agmn. Winowep, on Dwoncm : LQE_A, I8 M .. i g_ﬂ:’? w23
g5 fon> WIFE oF O&wm, 29( c(j,_,f?( that' I fist saw ﬂ_e/x.r anm..m........m - ‘2%, eod that
2% - death occareed; on (ke dafe stated abore, ur/IJD -3 '
1;.5 & BATE oF BIRTH (MONTH,-DAY AND YEAR) W—m 3’ /6 \"”L Tie CAUSE OF DEATN wiis a5 roLLows:
5. i 7. AGE “Yeass “Mmmls . Daxrs " It 1ESS flian:1 T4y, / £ ’ v
3 ' é g 2/ dafy o brts e
3 % | ? . of o ...min, _
3 D, OCCUFATION OF DECEASED {[oreresmene s ens ettt
i ST . Dhradhior
g ;8", parlicular kind of wark . ARAEHL ...
E ’ N . L .
g5 (b} GenersPuilay of indinsti, . | CONTRIBUTORY... 47
- 1y " Mosinews; of edblihprmof i P (stcomagr)
g4 shich amployed (ar empléges)............ T~ | S
-y "d W = ‘& n ~ . .

, g § &)-Fm. Emhye . - - - 18. WHERS was Disgask conTifAcTED

. oo 9. BIRTHPLACE {CITY o8- TOWN}.................. U LA IF'NGF AT PLACE OF DEATHE.......... o . ¥

: .': - (SraTE OR CoyiTaY) O’ég ‘ . . A

3 , —— o A {7} DID AN CPERATION PRECEDE nnmi..]ddz. DaTE OF......... B, .
2a 1 18, NAME OF FATHER" 4 ST ’

lh k] .E; 5 : : P Zhﬂfﬂ.‘ﬂfl’ﬂ"w WAS THERE AN AUTOPSHH..e............ }lrp ..................

] = - - !

- _'-} r IT. BIRTHPLACE. OF FATHER (CITY or TORN)..................... N e, i WHAT TEST CONFIRMED BIAGNOSIS.........+ oo,

l Eg &l (Sravt: ok courrer) M =M. D
- - L - ——— e e e e e e 0 (Sigoed).......c e -

' (=3 -B. [ - . —

- Hg & | 12 MAIDEN NAME OF MOTHER dZM’Vm U -Zg mﬂam‘“’“} S 300 aﬂw—t&
© by ' 13 BIRTHPLACE OF MOTHER (crv on TowN) A e, . "State the’ Dimpasn Caveivg Dratw, or in denths from VioLerr Cavars, stato
e 1= Bl o FLA (v - (1) Miany amn Natvzs or Insumy, snd. (2} whether Aocmmwear, Boromat, or
.‘_‘ig {Srae on courerry) -- Hcmcm.u. (Sureverundaforad;ﬁhnndm) .

A ' : ;
E"‘ u MW W 15 PLACE OF BURIAL, CREMATION, OR REmowu. DATE OF BURIAL ‘
Qo ) &
2 e 300 n;:&-,_a,,_a Mo 3gn23
oL 1s. . e ??7: /o0 UNDERTAKER: - , &DDRESS
n‘ [3] .!LED. ...... T PP PR 1 T (1) fn . -7 . . 2]3{
. AM% C—(——Lﬁtf’ ! f?‘ﬁzd’¢




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Ameoriean Public Health
Agsociation.)

Statement of Qccupation—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, eto.
But in many cases, especiaily in industrial employ-
ments, it }s necessary to know (a) the kind of work
and algo (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.
As examplea: (a) Spinner, (b} Cotlon mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geoond statement. Never return *“Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Cogl mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
ebildren, not gainfully employed, as At school or At
homs. €Care should be taken to report specifically
the ooccupations of persons engaged in domestic
gervige for wages, as Servant, Cook, Hougemaid, oto.
It the ocoupation has been ebanged or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None.

' j-, Statement of Cause of ] Death.—Name, first,
the_DISEASE CAUBING DEATH {the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym, ia
“Epidemio gersbrospinal meningitia’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

«“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unquelified, is indefinite};
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto,, of.......... (nnme ori-
gin; “Cancer” i less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere gymptoms or terminal conditions,
such as “Asthenia,” "“Anemia’ (merely symptom-
atia), “Atrophy,” *‘Collapse,” “Coma,” *'Convul-
gions,” “Debility” (*Congenital,” *8enile,” eta.),
“Dropsy,” “Exhaustion,’” ‘“‘Heart failure,” “Hems
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoeck,” “Uremia,” “Weakness,”” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,'’
“PuERPERAL perilonilis,’! ete. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A% ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OrF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of akull, and
consequences {e. g., sepsis, tetanus), may be stated
under the head of **Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn—Individual offices may add to above list of undesir-
able terms nnd rofuse to aceept certificates contalning them,
Thus the form in use in New York City states: v Certificates
will be returned for additlonal information which give any of
the feliowing diseascs, without explanation, as tho sole cause
of death: Abortion, cellutitis, childbirth, convulglons. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanua,'”
But general adoption of the minimum lat suggestad will work
vast improvement, and Its scope can be oxtended at o later
date.
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