SR I ‘:‘_“*‘“’ e
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS P {; .
o CERTIFICATE OF DEATH o 8 113
gg l 1. PLACE OF DEATH
-l County... File No. 3 .
ER: ,} e 8
'g - ; Township.....o0preunirens . Registered No. .......oooviriierere i rssesresmraner
" E‘ ; LT X T S 1T O 7 N -7 SO0r SN . e
2 g;’ 2. FULL NAME,‘(}MQ..HER AUAAETIA AN ettt i ere s e et st e e et s RE
8 &g @) Residomon Now. @1 Do LIRS o
u b ; (Usual place of abode) {If nonresident give city or town and $tate)
' E E Lentlh_ol residenco in cily or town where death occurred . mos. ds. How long in U.S. i of foreign birth? s, mos. ds.
E me PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
26
= .
z g,s 3. SEX | 4. COLOROR RACE | 5. Siuelz. Mazmien, WIDOMED OF || 16 paTE OF DEATH (MoNTH, DAY AND YEAR) ,6"5—( 2 7 T
L L
a - 17
H e M! i L)J/Lkn\ '2), ol DZ—V‘I'
w czn'l-'-ggv That oded decensed from’......0ieegpsns
gg Sa. II;HN;ARRIED Wipowen, or Divorced 8 M -1 7:::
24 (o) WIFE o 192
2% Y el
Eg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,Q«J_? 25/ ¥%5
s . 7. AGE Years Monrus " Dars It LESS than 1
w ‘g . d". """""" B T TR | D T L P T U O O T
<3 . -
-3 8. OCCUPATION OF DECEASED . H e S vvreic-re rreveoreres. PR rmst N
'é 'E' (a) Trede, profession, or ; '
4 & particular kind of wark .57 2 S S -
28 () Genesal uature of indastry, , CONTRIBUTOREEE. . oottt e reseeeseeee s
: © besiness, or estabBshment in (SECONDARY)
%': which employed {ar emplyer)...........occrerniererrenreremerrinssareserssssnessssennff 8 - 50G)... cvuseeenn T cerrernrns mEE............. ds,
N, f I
3 a (c) Name of exuployer ‘/?)'La 6‘-—@4 @ Qu 18. WHERE WAS DISEASE CONTRACTED -
el
_gg 8. BIRTHPLACE (ciry o Town) 457. '{om IF NOT AT PLACE OF DEATHL............ o e
{STATE OR COUNTRY) p PN
% : {)) DI AN GPERATION PRECEDE QEATHL.........-.. DATE OF.
g4 } | 10. NAME OF FATHER ‘g ! 3 t i 9 . P\—-._Q
'E a“ WWAS THERE AN AUTOPSY 2uumeeiieerinsmusgfossecessmanss
d
] 11. BIRTHPLACE OF FATHER (CITY OR TOMM).....ooceemssemsnaemsberensssmecsens WHAT TEST ET DIAGHOSL
a8 |4 :
E & (STATE ok cowmr) Z - I e e Y e o
=3 -al & /
3.& & | 12. MAIDEN NAME OF MOTH . il » B2AL (Addres)
-gm 13. BIRTHPLACE OF MCTHER (CITY or TowN)... . ’ *State the Dimusn Civming Dratn, or in desths from VioLewr Cavenss, staie
5] (1) Mziks ikp Mavoes or Imsory, sad (2} whether Accomrass, Borcmar, or
.‘g; (STaTE o™ COUNTRY) - ?ﬁﬁ . Howatmar,  (See reversa side for additional spece.)
ada] 14. 1 )
8 PR N TV S W N1, Ny v IS SOy Y P 9.£ruc BURIAL, CREMATIQN, OR REMOVAL - | DATE OF BURIAL
mo '
Address)
|2 ¢ }n"’ QW b, Iy o Mq”ﬂf _ Z nw2s
o g 1s. DERTAKER ¥ appRrESS
=

4
Faddill

.,Q.ilﬂ_-1 @ M Bosc fz’ﬂ;ﬁ:&?




L

Revised United States Standard
Certificate of Death

tApproved by U 8. Census and American Puablic Health
Association.)

Statement of Occupation.— Precise statement of
oeoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies {6 each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stafionary Fireman, oto.
But in many cases, especially in industrial employ-
mentas, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: {a} Spinner, (b} Cotten mill, (a) Sal¢s-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” eto,, without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the honsehold only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or At home, and
shildren, not gainfully employed, as At achkool or At
home. Care should be taken to report specifieally
the oacupations of persons engaged in domestisc
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupsation has been changed or given up on
aceount of the DIBEABE CAUSING DEATH, stato oescn-
pation at beginuing of illness. If retired from busi-
noss, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cesupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piegasE causIiNG DEATH {the primary affection
with respeot to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebraspinal fever (the only definite aynouym is
“Epldemic cerebrospinal meningitia™); Diphtherio
{avold use of '‘Croup”); Typhoid fever (never report

“Typhoid pneoumonia’); Lobsr pneumeonia; Broncho-
pneumenia (“Pneumonta,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, oto. ‘The contributory (seaondary or in-
terourrent) affeotion need not be stated unlees im-
portant. Example: Measles (disense sausing death),
20 ds.; Bronchopneumonia (sesondsry), 10 de.
Never report mere symptoma or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atia), “Atrophy,” *“Collapse,” *Coma,” *“Qonvnl-
gions,” “Debility” (“Congenital,” *“Benile," eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” *0ld age,”
“Shoek,” *Uremia,” '“Weakness,” ete., when a
definite disease can be ascertained ma the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sspiicemig,"
“PonrrERAL perifonilia,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way iratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suieids,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, telanus), may be stated
under the head of “Contributory.” (Resommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual affices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in nse in New York City statea: * Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemaor.
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebltis, pyemia. septicemia, tetanus,™
But genearal adoption of the minimum lst euggested will work
vast improvement, and Its scope can be extended at a later
dnte.
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