Do ot ase this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS =
CERTIFICATE OF DEATH ' J 3 4 6

S .
8 g 1. PLACE O /)2
% g | County,.. Registralion District No.,... 7 '5-7 Fila Now...... . X
£E ' Towushi. Primary Registratian, Distict No..... 8 2. 3... & Reistered Nou .42 lrvvrvvvocvirsr
3o . / %
o8 iy ATE et s
gi 2. FULL NAME.
s
no {a) Besidel
Pt g 2) {Usukl place of abode) . . (If nonresident give city or town and State)
E E Length of residence in city or town where death ocomred. ™. - ds, How long in U.S., if of foreign birth? Fr5. mas. ds,
19 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
D._:; 4]
Q -
'6' s 3. 52X 4. COLOR OR RACE E 5 S[;;‘\,-G::;g': ?nnwimihft::grvﬁo or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7"‘ 4 7 w2 V
E Gortlvecel | S il e |
":!a - g > | HEREBY CERTI
& O 5a. IF MarmteD, Winowen, or Divorcen
E 3 HUSBAND OF P 1 B T T R LT I T T Il b T
®a (orR} WIFE oF i ulal Ilast saw b. .drh"‘h alire on...
2 g denth occrred, on the date siated above, a2l
=i 6. DATE OF BIRTH (MONTH, DAY AND YEAR) %0( N - GAUSE OF DEATR#® w
g 7. AGE Years Mnm n LESS thaa 1 7 =/, 7 :
3 /’Z __________ hrs. # N T
= 92 -min.
S .1 O ; A

8. OCCUPATION OF DECEASED H

()Tﬂld!' fexsion, - -
st vial 5 gy SRS S

(b} Genperal nsture of indusiry, - CONTRIBUTORY.......
bminess, or establishment in {SECONDARY)
which employed (or emBLOYEr)........o.ociveiiismsinisisiires s e e e

(¢} Neme of employer . N

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciry or TOWN)...’./,... ot A

A B e s 2 = SUOUROTRPINN
10. NAME OF FATHER Z: _é/ 7%/¢

1. BIRTHPLACE OF FATHER {crrv ar 'rovu)..:./.... L
{STATE OR COUNTRY)

12 MAIDEN NAME OF MO%/‘MM_E M—‘"

-

13. BIRTHPLACE OF MCTHER (crry on TowH /ﬁm #State the Dismagn Cavaivoe Drath, or ia deaths from Viousnr Cavszs, state

? ST y 97” (1) Mzans anp Natvme or Lasory, and (2) whether Accmenrar, Suvicmar, or
{STATE OR Howreman  (See reverse gide for additional space.)

IF NOT AT PLACE OF DEATHI.
g

PARENTS

" |NFORMANT ... Lo 19. PLLACE OF BURIAL, CREMATION, GR REMOVAL | DATE OF BURIAL

. Z .
(Address) MM‘ 2"() (/M//’é"-““"‘—‘é”“““@ /"—7.-4 S 2 ¥

= mee.z)lz.. RT3 4 @m’/BMW 20. UND _ ' ADDRESS
e

N, B.—Every item of information should be carefully supplied.
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Revised United States Standard
Certificate of Death

{Approved by 1}, 8. Census and Americ.an Public Health
Assoclation,)

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
taerm on the first line will be suflicient, . g., Farmer or
Planter, Physician, Compasitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, eto.
But in many cases, espacially in industrial employ-
mients, it is necessary to know (a) the kind of work
and al!so (&) the nature of the business or industry,
end therefore an additional line is provided for the
latter statement; it should be used only when needed.
Asp examples: (a) Spinner, (b) Cotion 'mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” “Fore-
man,” *“Manager,” “Doaler,”” ete., without more
precise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the honsehold only {not paid
Housekeepers. who receive a refinite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorviee for wages, as Servant, Cook, Hougemaid, eto.
1f the oceupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that taect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no occupation
whatever, write Nons. )

Statement of Cause of Death.—Name, first,
the pisgasg cAusiNg praTH (the primary affection
with respeot to time and causation}, using always the
same aocepted term for the same disease, Exnmples:
Cerebrospinagl fever (the only definite syhonym is
“Bpldemic ocerebrospinal meningitie”); Diphtheria
(avold use of “Croup’); Typhoid fever (naver report

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumeonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinema, Sarcoma, ote., of..........(name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
- tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephrilis, oto. The contributory (sscondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 des.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,

-“such as “Asthenia,” *Anemis’ (merely symptom-
. ‘atie}, “Atrophy,” ‘“Collapse,” *‘Coma,” *Convul-

gions,” “Doebility” (‘“‘Congenital,” *Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart faflure,’”” “Heom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Wenkness,” eto., when a
.definite disease oan be ascertained as ‘the cause.
Always qualify’ all diseases resulting from child-
birth or misearriage, as “PUBRrERAL septicemia,”
“PuERPERAL periionitis,”” ste. State cause for
which surgical operation was ,undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably siricide.
The nature of the injury, as fraetire of skull, and
consequences {e. g., sepsis, telanuz), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerlean
Medical Assooiation.) '

Nora—~—Individual offices may add to abovs List of undesir-
able torms and rafuse to accept certificates contalning them,
Thus the form [n use in New York Civy states:. ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis,.childbirth, convulsions, hempr-
rhago, gangrene, gastritls, erysipelas, monlagitis;, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetaous,”
But general adoption of the minimum list suggested will work
vast improvemeont, and ita scope cap be extended at & latar
date.
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