y supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it wmay be propetly classified. Exact statement of OCCUPATION i very important,

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

, (p} ,\,.'j//' Do ool ase this space.,
1 GRS t MISSOURI STATE BOARD OF HEALTH
p= = 7 Y A « /BUREAU OF VITAL STATISTICS
W A i g CERTITICATE OF DEATH-

1. PLACE OF DEATH @ “ o3 'M"C " S PRI 26 () 2
Couaty ' Begistration District Now..crrccorr e - ui File No.. 51
Township........g.0... ; -4 Hnmmm o, Distyict No., A . Registered Ro. L ........ A
Gty vads (No.. £ O%HEA‘A'IJW st Ward)

2. FULL NAME.. ‘8 R e.n @ M"W/ et mr e R re iR Aot A8 st oot
(@ Besid PR f‘w—c\a&(?. ........................... il Wade
{Usual pl:m.- of abode) (If nonresident give city or town aad State)

Length of residents in city or fown where desth occurred oL, ds, How Iotf in U.S., if of forsign hirth? T8 mos. ds.
! PERSONAL AND STATISTICAI. PARTICULARS L MEDICAL CERTIFICATE OF DEATH
i * . ! i -
; S I COLOR OR RACE | 5 ﬂ?\féfcgﬁ"“('w"'mm‘fﬁgf?” o8 16. DATE OF DEAFH (;;QPEH.,_P:AT AND YEAR) _9 Ctr [ 12 B{
| ! ™M oasac, s T -
) | HEREBY CERTIFY, Thtl3 ndecld ased from. ’;7’49...?3’
ﬂ__SA. Ir Marrtep, Winowen, oa Divazcen R A Fr

?Oté?WIFEOF (MMGQ. W‘/?,jw/

6. DATE OF BIRTH (wanth, oav o yerm) Chle e A EE
7. AGE - Yeams | Mowmis l " Dars If LESS (hap 1
: d et

Hoi{ '3 VY R iy

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

varlicalyr kind of work........... M ...... .""“"L/ IS
(&) Gaperal nature of lndostry,
bosiness, Gr éstablichment i

‘wkich em»lomd Gor explorer).............

(e} Nme of mnlnm

U SEAS!

F NOT AT H.M:E oF Bﬂm?.....:a.;:@[ ...... 1-‘““ M ......

9, BIRTHPLACE (cm' R roum) ....... S

QR COUNTRY
(e ) GJ/M D'M“'/ DID AN OPERATION PRECEDE DEATHY... A, 24  Dare or...t. } ....... ¢"‘+ ..........
=} 10. NAME.OF FATHER m O.Fw e i , ot
p 11. BIRTHFLACE OF FATHER (m"r or mg‘u reebeene e rrens WHAT TESY CONFIRMED DIAGNOSIST.......T .
E.‘ (Srame or goywerar) T to. o (Sidned) cveenrnrcn J)— ......................................
S,

%! 12 MAIDEN NAME OF MOTHER Asrann @ c«fo@% 119 (Addrems)

RTHPLACE QF MOTHER TouN).. e A *State the Dismass Cavme Drata, or in desths from VieLxr me}a. siate

1. ms‘_ £0 ) A{ )%NQ/4 (1) Mmurs o0 Naroms of Iomy, and (2) whether Accmzarar, Brromar, or

( ‘.TE_Mv e - Howrcmpar.  (Boo reverse slde for additional apace.)

R e B L TN .| 13- PLACE OF. BURIAL, CREMATION, OR REMOVAL | DATE pF GURIAL

* Fn;n*‘ 195, ?7704;;. & ,&/ WP-C

1S vhy

ADDRESS

o

P ——




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, go'that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespec-~
tive of age. For many cceupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b) the naturo of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return *Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, ss Day laborer, Farm laborer,
Laborer—Coal mine, ate. 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 At home, and
ohildren, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has beon changed or given up on
account of the DISEABE cAvUsING DEATH, state cocu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ogoupation
whatever, write None.

. _k Statement of Cause of, Death.—Name, first,
the DISEASE CAUSBING DEATH (the primary affection
with respect to time and eausation), using always the
same agoepted torm for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym. is
“Bpidemis cercbrospinal meningitis'”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (Dover report

“Typhold pneumonia’); Lobar pneumonia; Broneho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gln; “Cancer” is less definite; avoid use of “Pamor"
for malignant neoplasma); Measles, Wheoping cough;
Chronic velvular heari diseass; Chronic tnlerstilial
nephritis, ote. The eontributory (secondary or in-
terourrent) affection need not be stated unless {m.
portant. Example: Measles {disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal ponditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
sions,” “Dobility’”’ (*'Congenitsl,” “Senile,” ete.)},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ““Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” *Uremia,” ‘‘Weakness,'" ete., when a
definite disease can be ascertained as the eause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, &3 “PURRPERAL seplicamia,”
“PupRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBaNs or INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or @as
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. 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
Medioal Association.)

Nore.—Individual offices may add to ahove list of undeatr-
able terms and refuse to accept certlficates contalning them.
Thus the form in use in New York City states: ' Certificates
will be returnocd for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona. hemor.
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemis, gepticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be axtended at a latar
date.

ADDITIONAL APACH FOR FUETHSR ATATENENTS
BY PETEICIAN,




