Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE OF DEATH ] - . T30 36447

8. OCCUPATION OF DECEASED
(n} Tends, profession, or
particalar kind of work ,.................. .

r(®} Googral pafore pf 'ﬂ’qﬁv
3 bmen,@r
+which eryv!-nd (ur empb:p)

(c)‘ Nlme_,o! employer

&
Z
- Aiosd.iT
E TN
= 4
o | L matet b Woudlbdl X2 L L AT St .. e Werd)
g 2. FULL NAME........... 0 Y= Nl g 7 rrein - borse e e J— srrenameas —
@ {a) Besidecce. Ne.... N Werd. etmtb e ghet s
Fal {Usual place - (If noareaident nge city or town lnd Szate)
E Leadth of residence in city nrpwu wlnn death ou:medpz,o 8. Mo, L da. Bn\v lang tn U.S., if of fereign birth? ¥T8. s ds.
> PEHsomu. AND. S'rATls‘rICAL PARTICULARS ; 7’ ;M_EDIC&L'CE,_RTIFICATE OF .DEATH
< P, :
3,,8ZX’ 1 COLOR oR RACE.| .5 Simas, MAnmEn Wlmm o8 |[T. ..T L " )
g S T Divaaien Cenie e mer) 4| 16 :DATE OF : DEATH 5quujm, DAY D yeAR) AZQ&L c. 2¢ "23
W 2l W o
- — J HEREBY CERTIFY, 'lhllauendeddeeemdmm FQ?.'{.‘.-
© (5A bl-l gsngmm WIoOWED, oR Divoscen . -
a ) D or ;] 2
8 . +{ok) WIFE or ﬁ/ / ' lh!l!utsqwh.m nl]velu. .42..;., Fbn
3 s e ——— . —m - rﬁu .Inﬂnadnteshtedqhon. Al
% .,!f'.:DATE OF BiRTH (uomg. l;%w mn'rz_gn) / A '_l:HE -CAUSE QF -DEATYH® was_ A3 FOLLOWY:
3 7.3AGE YeArs “MoxTus U oan ot > T
[-]
]
<]
<
:
B
=
L]
o

9. BIRTHPLACE {ctrv pr Touwn) . . eereessennann
« {STATE OR COUNTRY)

R :jo:..N!;ME oF I_-'ATIHI-.ER - /
2 | -A1.4BIRTHPLACE OF-FATHER CT LA R L) N A
E (Sru:oa coyxmv) " )}’ y M.D
RS mmm..ﬂwe OF MOTHER W ,,? 7 .43,;] (Addres) &-2.9 Ci,'t,— M )?
- _ja.nBIBTHPLACE oF- uommzm; ;n 'r:n; ........ ......... I Zobiate, the Diengan Cavsiso Daam, or in dedtha from Viouaory Cavzes, state
i (Snrzmmmv) £ - | ) M}qm axD. Natonn or Immy, snd  (2) tbcthu Accroexrat, Buirma, or
B : _Hmncmn.!. (Snmuumdal‘craddihnmltp:pe.) - 3.

o T’bf é‘ gl || 38y PUACE OF BPRIAL, TION, OR REMQVAL DATEOFBUR!AL
.' i ?‘t(}’?\.() W 2 '; b&“ ‘/bemz A ﬂlsﬂg
= 2Fue.. j/ mf\? 7;/" 2722 W 2. ",?m : ;s L7

o e o

CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION i very |mportant,

N. B.—Every item of information should be carefull




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precize statement of
ogeupation fa very important, so¥that the relative
healthfulness of various pursuita ean be known. The
question applies to each and overy person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especizlly in indusirial employ-
ments, 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 ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Foro-
maon,” “Manager,” “Dealer,” eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who aro
engaged In the duties of the hensehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswifs, Housework or At home, nnd
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the cooupation has been ehanged or given up on
account of the pIsEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nesa, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

+ - [, Statement of Cause of;Death.—Name, first,
the DISEABE cAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever. (the only definite synonym is
“Epldemio ocerebrospinal meningitia’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumenia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, perilonoum, eto.,
Carcinoma, Sarcoma, ete., of..... v+...(name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor’
for malignant neoplasma); Moasles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Mecaales {disease canging death},
29 ds.; Brenchopneumonic (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
suzoh as *'Asthenia,” *“Anemis’ (merely symptoms-
atie), *‘Atrophy,” *“Collapse,” '‘Coms,” *Convul-
sions,” “Debility” ('*Congenital,” '‘Senils,” ete.),
“Dropay,” *Exhaustion,” ‘“Heart failure,” '“Hem-
orthage,” “Ingnitien,” **Marasmus,” “0ld age,”
“Shock,” ‘“Uremia,” *Weakness,” eto., when &
definite disease ocan be ascertained as the cause.
Always qualify oll diseases resulting from child-
birth or miscorriage, as “PuUnrPERAL septicemia,”
“PumrPERAL perifontiis,'” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS or INJURY and qualify
©£8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 43
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s0psis, tetanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Asseeintion.)

Nore.—~Indlvidual ofices may add to above List of undestr-
able termg and refuce to accept certificates contalning them,
Thus the form in use in New York City states: **Certificates
will be raterned for additionsl Information which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritin, erysipclas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemin, septicemin, tetanus.”
But general adoption of the minimum Hst suggested will work
vast Improvement, and its scope can bs extended at a later
date.
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