Do ot use thiy space.

W _ MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH LN Y|
L 58424

1. PLACE OF DEATH

i
L] Cammnty.....coocerereriinneronn. Begistrati
E
“5 T TN
s [ ./4;2_/.’«7%:
@ ; (=) R No.
E i (Usual place of sbode)
a Length of residence in city or town where death ovcmred oy mos. ds. How long in U.S.,, il of foreidn birth? yra. mes, ds
! PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
A

2 e

5a. Ir Magrien, Winowen, ok DIVORCED
HUSBAND or

4. COLORORRACE | 5. Sinaie, Mamaien, WIOWED 03 || 1o DaTe OF DEATH (WowrH, DAY AwD Yern) ﬂIE/C/ = 19{_?
L = N (A
W B ME/REBY ERTI . That I gtiended deccased from .. ...,.... o,

that I laxt zaw CCY.] W A <, oy o m"@ and that

: y @M/ death occrrred, on the dafs stated abare, et
6. DATE OF BIRTH (MoNTH, DAT AND W /3 4 THE CAUSE OF DEATHS was oo i '
7 B} ’

7. AGE YeARs Monrels " Dars i LESS than'1
d". .........mhfl- vl < A 7 (T A oy pr o A AT ......‘ ............

S IR A e

8. OCCUPATION OF DECEASED
(a) Trade, profexsioz, or
particular kind of work ........coceunne
(b) Geners] natare of indastry,

1eeh +

L

a properly claasified. Exact statement of OCCUPATION ia very Important,

or in
which employed (or employer)............... LS L et N T N | T

{c) Name of cmployer
1B. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (CITY QB-TOWKN) ........coereeeee S errecminrssrsessanersnnnn amesmeramaaneenaanns Lo
(STATE OR COUNTRY),

iF ROT AT PLACE OF DEATHY.

106, NAME OF FATHER

11. BIRTHPLACE OF FATH
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER %M /@—0::(44/

o

/ *Htate the Drapasn Civmixg ]j;ré, d'/ x[/duu from su{mu:ﬂ Curm{ state

PARENTS

BIRTHPLACE OF MOTHER (trry o2 Town).£oneoooooee e
1 e (1) Mzuwg ixp Nazoew or Imyony, sud (2) whether Accomeran, Svicroar, or
{ | Hosreroaz (Beammsidﬂfa?ld\ditionalm) .
i e A EF Y LA T e |] 390 FLAC BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
oD ee/m 2 1%
20. UNDERTAKER ADDRESS 90 /

K. B,——Evory item of information ghould bo carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may b

Wik (2050 | Gipngr




/

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
occupation Is very important, so that the relative
healthfulness of various pursuits can be knewn., The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But {n many oases, espooially in industrial 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 is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a} Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of thehousehold 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 school or Af
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servent, Cook, Housemaid, oto.
If the cooupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH, state occu-
pation at beginning of ilinesa. If retired from busi-
ness, that tact may be indicated thus: Fermer (re-
tired, 8 yre.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the PIBEASE CAUSING DRATH (the primary affection
with respsot to time and caueation), using always the
pamne socepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fs
“Epldemle ocerebrospinal meningitia’); Diphtheria
(avoid use of “Croup’); Typhoeid fever (never report

“Typhoid pneumonia’’); Loebar pneumonia; Broncho®
pneumonia (" Pneumonia,” unqualified, Is indefinite);
Tuberculosie of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcomas, eto., of.......... (name orj-
gin; **Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephriiis, ete. The contributory {(secondary or ln-
tercurrent) affeotion need not be stated unless im-
portant, Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”’ “Anemia’” (merely symptom-
atie), ‘‘Atropby,” *“Collapss,” ‘“Coma,” *“Convul-
siong,’”” *'Debility” (' ‘Congenital,” *Senils,” ato.),
“Dropsy,” ‘‘Exhauation,"” “Heart failure,’” ‘*‘Hem-
orrhage,” *‘Inanition,” “Maraamus,” *“Old age,”
“Bhock,” *“Uremia,” ‘“Weakness,” ete.,, when a
dofinite disease oan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicamia,”
“PUBRPRRAL peritonitis,”" ote. State cause for
which surgical operatlon was undertaken. For
YIOLENT DEATES state MEANS oF INJURY and qualify
B85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way {irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as frasture of skull, and
consequences (e. g., sapsis, tetanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of ecause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norp.—Individual offices may add to above st of yodesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: *'Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulslons, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phiebitls, pyernia, septicemin, tetanus.”

* But general adoption of the minimum list suggested will work

vast lmprovement, and Ita scope can be extended at B later
data.
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