Do nol use this spare.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 4 38 2
o CERTIFICATE OF DEATH
- "ﬂ‘ '
§ ‘E 1. PLACE OF DEATH A J
% 2 omt,r)’lmm ....................... Redistration District Nou.oeeenenens, . 4& SO ors paaaag s e seeassaen .
_g-a- Township.. . F Ry Y e eieaeeeeran, Primary Rediztration District %‘“\
@ B
w8 Gity....... /B Soo. OHY..... . A Bzt LI X 7 ..... Word)
- L,@Z‘.
E - A AA L LR N e
B 2. FULL MAME.. M ‘?414
@O (a) Residence. No... S0 Y ITsidtslar Ao s et e et saant e e et et oot enc e
E ™ (Usual place of abode) (If noaresident give city or town and Siate)
a ;4‘ Lengih of residence in city or fown where denth occmrred ¥r3. mas. ds. How long in U.S,, if of foreign birth? yrs. mos, da.
= +
Y 8 .PERSONAL AND STATISTICAL PARTICULARS F 'MEDICAL CERTIFICATE OF DEATH .
o . > —
TR 3. SEX 4. COLOR OR RACE | 5. SNGLE. MARRIED. WIDOWE0 OR || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) 09// ¥ — w7y
i Wk . 17 7 g
(-] } .& u KAanA_g * N .
o B h h‘l' | HEREBY CERTIFY, That ] altended decessed from ... JHEE
IR 54, 1F MARR]ED, Wlnowzn oft DIVORCED : o ] .
$3 P . 123, 0. ke Weehedvs
B (om) WIFE org ( £ A/ Z gt st s b alve . Fi!'} i gy L1024, aod that
A E Fi death occurred, on the date stated nhnvc, al... e SO SO .
28 6. DATE OF BIRTH (MONTH, DAY AND YEAR) &d b~ 15¢ /4 The CAUSE OF,
2 < 7. AGE YEARS MonTHS ' Dars 11 LESS then 1
]
L]
5] > [/
83 I Z
% 8. OCCUPATION OF DECEASED
'2 "E (a) Trads, profession, or
5 §. particlae kind cf work 1 el
g‘ . (b} Geaeral nature of indastry, CONTRIBUTORY............
: © business, or cstahlishmant in " a (SECONDARY)
§ a which employed (or employer)...
2 T S S S 1 B R
[ c o
E =] 8 ﬁ F 18. WHERE WAS DISEASE CONTR
P
-1 E 9. BIRTHPLACE (crir GR TOWN) IF HOT AT PLACE OF D
- s (STATE OR COUNTRT)
B e DID AN OPERATION PRECE
w29 10. NAME OF FATHER
@ o WAS THERE AN AUTOPS
: g :
4 s '(2 11. BIRTHPLACE OF FAT WHAT TEST CONFIRMED DIAGNOSIST... z:ﬂ...
g_s E {STATE OR COUNTRY} (Sifaed)... f » R
=
e < | 12. MAIDEN NAME OF MOTHW M L9 (Address) M/Mw/é / %a
- .
| 13. BIRTHPLACE OF MOTHER (crn or mm) *State tho Dusmasn Carwrza Dmuva, or ia deaths from Viouzsre Cacurs, stata
E: . sTRY) ‘e rs (1) Mxaxs ixp Narvmn or Iront, and (2} whether Accrorzwear, Buicivar, or
2r {Srate or cou Homicroar.  (See reverss side for additional space.)
fels]
Eh 19. PLACE OF BURIAL. CREMATION OR REMOVAL DATE OF BURIAL
me
| & &‘-%1 do- A
nk ERTA 1’7( A ’
2 73




Revised United States Standard
Certificate of Death

(Approved by U. 8. Oensus 'and American Public Health
Assoclation:) . .

Statemert of Octupatioh.-—Precise statement of
cooupation is very linportant, so that the relative
healthtulness of vdrious puraults ‘can be known. The
question applies to each and o\{ery person, irrespec-
tive of age. For many ocbupations a single word or
term on the first line will bé sufficient, e. g., Farmér or
Planter, Physician, Compositor, -Archilect, Locomo-
tive Engineer, Civil Engineir, Stalionary Fireman, eto.
But in many cases, especially lin industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the buainess or industry,
ahd therefore an additional line is provided tor the
Intter statemdnt; it shoutd be used'only when needsd.
As examples: (g} Spinner, (b) Cotton mill, (a} Sales-
man, (b) Grocery, (s) Foreman, (b) Automobile fuc-
tory. The material worked on may form part of the
second statement. Never return *‘Laboret,” *‘Fore-
man,” “Manager,” *‘Dealer,” ett., without more
pracise specification, as Day laborer, -Farin laborer,
Laborer—Coal mine, eto. Wormen at home, who-are
engaged in the duties of the housthold only (ot ‘paid
Housekeepers who receive & definite salary), may be
entered as Housewifes, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be ‘taken 'to report specifithlly
the occupations of perscns engaged in dombéstio
gervice for wages, as Servant, Cook, Hbusammd efo.
It the-oooupation has been ¢éhanged or given up on
account-of the DISEABE ‘CAUSING DEATH, state otou-
pation at beginning of ilinoss. IF retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 jra.) For petsons who have no oooupatmn
whatever, Wwrite None.

Statement of Cause of Death. —Name, ﬁrst
the p1sEASE CAUSING DEAFH (the primary affection

with respect to time ahd causation), uding always the.

same socepted term for the same disease. Examples:

Cerebrospinal fever (the only 'definite synonym is

“Epideniic cetebrospinal meningitis); Diphtheria

(avoid use of “Croup”’); Typhoid fever ‘(hover report:

N

-

date. |

“Typhoid pneumonia™); Lobar pneumonia; Broncho;
preutnonia (“ Pneumonis,” ungualified, is indefinite),
Tubérculosis of lungs, meninjes, perilondum, eote.
Carzinoma, Sdarcoma, ete., of..........(Bame ori-
gin; *'Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Medsles, Whooping cotigh;
Chronic valvulatr hearl diseass; Chronic interstitial
nephiitis, ete. The contributory (sécondary or in-
tereurrent) affestion need not be stated unless .im-
portant. Example: Measles (distnse eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘Asthenia,” ‘*Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *“Debility” (‘““Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,’” “Heart failure,” ‘‘Hom-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” '‘Uremia,” *"“Weakness,"” eotc., when a
definite disease ean be ascertnined as the cause.
Always quality all disenses resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PuERPERAL perilonilis,”” eto. State cause for

“which surgical operation was undertaken. For
""VIOLENT DEATHS gtate MEANS oF INJURY and qualify

A4S ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples;: - Aocidental drowning; sttuck by rail-
way lrain—accidenl; Revolver wound of ‘head—
homicide, Poisoned by carbolic acid—probably suicids.
The natute of the injiry, as fracture of skull; and
consequences (e. g., sepsis, felanus), may be stated
under :the head of “Contributory.” (Recommenda-
tions on statement -of sause of death approved by
Committee ‘on Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above list of undesir-
able torms ahd‘refuse to accept certificates coitaining them,
Thus the form in use in New York City ftatea: * Certificates
will be returned for additional information which give any of
the following diseakes, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningftis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, l;etanua."
But general adoption of the minimum Hat suggested will work
vast Improvement, and its acope can be extonded at a later
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