Do pal use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU GF VITAL STATISTICS b —
.. CERTIFICATE OF DEATH 3 /4 b2
@8 1. PLACE OF REAT
=4 . )
=8 Begistratios District Nev.oooreen Sl 517 .
2 e Sty v o oGS 5| et
2.2 Hegistiation District No..., 407 [ ST O N Registéred No. ...oovviiniiinis s icrin s
w z. 0 :
o $ (Ne. BN Ao A< A SOOI . N, Ward)
< W
az 2. FULL NAME S = st o, g A S PO
prEe) (a) Besidence. N, {51t L. 2T 0 Sl e, WA, e s asserssssessaresarsees s ng st st nassns
o] i: {Usual place of abede) . (1f nonresident give city or town and State)
E E hn_ﬂh of reaidence i cily or town wheee tlen_lh ou:lm‘ed ¥ri. inod, ds. A How hlll in U.S, “ L fﬂﬂﬁﬂﬂ bh'th? s, mes. da.
D - - - - ey . 5 - .
=3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
| =} - - s 5 - — - . o
.- . . Sest-pechewnnn, WIDOW! ;
- g - 3, SEX 4. COLOR GRRACE | 5 ree mf’i'-?g;? ot || 15. DATE OF DEATH (uonH. oay awd YeAR) o«—/éﬂc ] % w3 ‘
88 (fereal ' b oK) "™ .
s H ’ | HEREBY CERTIFY, That [ aftended dece . -
% Sa. 1e3TREER, WivoyeD, on -Bismaez 1 L7 Py
£ z B Bk = s L19; to,. ML o .1 [z
&% (om) WIFE o ﬁu—‘-‘-o’ that 1 last saw b4z F " alive oa... ﬂ&/‘-"r 19¢=J. ood that
2 E —||death vorarred, oo the dain siatéd nhre, at.... /A *——" .. -
] N
zZa G. DATE OF BIRTH (MONTH; DAT ANg "M E %, / 5 3 THE CAUSE OF DEATH® was is FoLLows:
£ 7. AGE YEARS MonTHs Davs thnl
o s, ae
] / dayy oo brs
- -
3 0 0 — ; min,
] =
C] 8. OCCUPATION OF DECEA:
T {a) Trade, profeasion, or
= & parficalsr kind of work .. e Serdeer S LTS b e Sher ot DA
&g (b) General oatare of indastis, ‘ CONTRIBUTORY......oooorosmsrreres s scnnneresessssesessnson
: o business, or establishment in ' (sEcoNDART)
.'E ‘: which cmyloyed (of employer)
k] g () Name of employer [ ,
4 - . I8. WHERE WAS DISEASE CONTRACTED
QD am . "
2 '.3 9. BIRTHPLACE {cITY oOR TOW! - IF NOT AT PLAGE OF DEATH 0 ervsemsecrirenssrires
- (STATE OR mm) .
% - 'D D1t AN OPERATION FRECEDE DEATHY.
2w 10. NAME OF\FA :zﬂ ﬁZE!E o 2o
] ,a; I WAS THERE AN AUTOPSTY...cocomemniiaioreranes
o )
.g 5 V-’ 1. BIRTHPLACE OF FATI (ITY DR TOWN)... . WHAT TEST CONFIRMED DIAGNOSISE. G270 g feti?
. .
E_s E {STATE OR COUNTRY) (Sidned)
g .
S = [
q5 & [ 12. MAIDEN | /9—/ 30 | 1A rdtress)
= 7 -
.:E 13. BIRTHPLACE OF MOTH& i ; “U '::li-! Mx;mn CAEIII.'(G Dn‘z:.;d or(zn; da;tr: fm:; VioLany Csmln. state
- . REAKE AND 4TURE OF LNJURTY, wheiher ACCIDENYAL, SUICIDAL, oF
_4:- é - {STaTE 08 COUNTH) : il Homrcroat., (See mmnde forr addiuonal upaoe.)
?: " : % . ﬁ 15, FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
B InFoRMANT £ A et 0
[
i) Drron doae £ Do, s
| & — — ) a2
AR GD ' ADDRESS —
REGISTRAR 7 . —
£




Revised United States Standard
Certificate of Death

fApproved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precige statement of

occupation iz very important, so that the relative
healthfulness of various pursuits can be known., The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) 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) Coiton mill; () Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The materinl worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
" man,” “Manager,”” ‘“‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
* Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At scheol or Al
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, efo.
It the occupation has been changed or given up on
account of the DIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For pergons who have no ecoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSBING DEATH (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same diseagse, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’"); Diphtheria
(avoid use of “'Croup”); Typhoid fever (nover report

*Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, oeto., of.......... {name ori-
gin; “*Cancer” is less definite; avoid uso of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal econditions,
such as “Asthenia,” **Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *‘Debility” (**Congenital,”” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” **Marasmus,’” *“Qld age,”
“Shock,” ‘“‘Uremis,” *‘‘Weakness,"” eoto., when s
definite disease can he ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,’” ete. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 0§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way {rain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add to sbove lst of undesir-
able terms and refuse to asccept certificates containing them.
Thus the form In use in New York Clty states: *' Cortificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the aole cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicem!a, tetanus.**
But general adoption ¢f the minimum st suggested will work
vast improvement, and its scope can be extended at n later
date,
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