Do nof use this space.
MISSOURI STATE BOARD OF HEALTH
3 . BUREAU OF VITAL, STATISTIQS
o .t . i T CERTIFICATE OF DEATH
-l - . .
55 1. PLACE OF. DEATH - e .- "
3 COBDMT.rererrere e coe s * Registratian District No... '
'g g Towaship..... . Primary Beﬁuinhu'l Disirict
I ABLTE e .
E g ify..... L v VP Ly 2 & -
- .
5; 2. FULL NAME.. % S i Rl S ey R g e T OO PY OO YOO
ag (2} Residence. No... f, .
E [ (Usual place of” abode) . ‘ if noaresxdcnt g:v: ctty ‘or t,owq and State)
by E Length of residence in cify er town where death occarred _oams. mas.’ - da. How longd in U.S., if of [oreign birth? s, mos, ds.
S PERSONAL AND STATISTICAL PARTICULARS . . A é o MEQ[CAL CERTIFICATE OF DEATH
S0 . . : : N 2 - '
g"s 3. SEX, 4 COLOR OBARACE | 5. Divoncen o o wor® %% || 16, DATE OF DEATH (wontw, oY Ao w4 Sy - 24
WE . 7. o ST
| HEREBY CERTIFY, Thatl attended d d from .....
T g 5A. IF MaRRIED, WIDOWED, 1VORCE % / i i -
£2 r Masmieo, W X S .. At i
€= (or) WIFE.oF }/ that I Inst saw lmnm. alive du... 4 . . ﬁ
b . - A
a 2 / . death occurred,on the dain siated nhve. at... RN AT % o -
3
g ] 6. DATE OF BIRTH (WONTH, DAY AnD Yexs) ;kl/ / / W THE CAUSE OF DEATH® Was AS FoLLows:
3 o 1. A YEARS MonThs Davs it ussﬁn 1 .gfw /
Chr| ,;,,, o h,_ o o
-]
§'§ j ’ / -2 / .
‘E B, OCCUPATION OF DECEASED PP n d o /
o (a) Teade, profeasion, or 5 )
0 W ] » 24 -
=a. § particslar kind of work ...... S zfzﬂ-m»(d“’“"“) 4. 1
§‘ b3 (b)-Generaf natere of indusiry, \?ourmauron'r......... M_W
- basiness, or establishment in (SECONDARY) _
a ': which employed {or employer).......... .
g a {c) Name cf employer
o . .
2% 9. BIRTHPLACE (CITY OR TOWN) ...... . L 2
% é {STATE QR COUNTRY) ) P
= — : ¥
é:_ 12. NRMEOF.FATHER ﬁz Eé /42;5!!!511
a8 .
58 P 11. BIRTHPLACE OF FATHER {cITY or TOWN v‘/
E é E (STaTe an goirnTRY) (Sidned)........... Jot¥
- o < 12, MAIDEN NAME OF MOTHER%JJ M ﬂé‘m. 3 .1929(,\ dress)
g -
°m 13 BIRTHPLACE OF MOTHER (city oR rq‘) *State the Drszasp Cu:gma Dramy or in desths from Vioussz Cavrrmy, state
E: (1) Mzyrws axp Nuroms or Ixswey, and (2) whether Accromwran, Sotcmat, or
-g 2] (STATE €3 CQUNTRY) v A ' Rosicmal, (See revarse mide for additional space. )
(1] Cr '
Eg - INFORMANT .. )ﬁt’ /‘/ . / 19. PLACE OF GREMATION, OR REMOVAL
T wiemy A7) 7
. n = ot
Rp 15. . nm'rAKE
235 FOED......onL s V0 AL




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
{,f Assoclation.)
‘y.

Statement of Occupation.—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, irrespee-
tive of age. Fer many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compeositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many oages, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (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
pecond statement. Never return ‘‘Laborer,” *'Fore-
man,” “Manager,” “Dealer,” eto., withoui more

" precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the houschold enly {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestio
serviee for wages, s Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. I retired from busi-
ness, that fact may be indicated thus::*Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst..’

the DIsEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the eame digease. Examples:
Carebrospinal fever (the only definite synonym s
*“Epidemio oerebrospinal meningitis”); Diphtheria
(avold use of *Croup’); Typhoid fever (nover repord

—

*Typhoid pneumonia’); Lobar prneumonia; Broncho;
pneumonia (*Pneumonia,” unqualified, is indefinite),
Tuberculosia of lungs, meninges, peritoneum, eto.
Carcinoma, Sarcoma, ete., of........ . .{name ori-
gin; “Canoear” is less definite; avoid use of *Tumor™
for malignant neoplasma); Megales, Whooping cough;
Chronic valvular heart disease; Chronic sinteratitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 du
Naver report mere aymptoms or terminal conditions,
such as “Asthenia,’’ “Anemia’ (merely symptom-
atio), “Atrophy,” *‘Collapse,’” "Coma,"” “Convul-
gions,” “Debility’’ (‘Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,’ “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marnsmus,” *“Old age,”
“Shoek,” “Uremia,” ‘‘Woakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from chitd-
birth or misearriage, as “PUERPERAL seplicemia,”
“PURRPERAL perilonilia,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy frain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and"
consequences (e. £., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: **Cortificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abhortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,"
But general adoption of the minlmum Ust suggosted will work
vast Improvement, and Ita scope con be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMRNTE
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