Do pot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24 E274
‘EE 1. PLACE OF DEATH , 73 QD:B J,TD
3 g counu‘s/[/-ﬂﬂé”/ﬁ Begistration District Now...-..c.cv. 7 ..............................
_g E Township... Primary Redistration District No....... ‘5‘? .................
ok WY 2/ S
B
g;:' 2. FULL NAME.. ﬁféﬁ/&//%me{
=
b ; » es.(fll:?a] place of abode) (1f nonresident give city or town and State)
E E Lerdth of residence in city of lowa where death occmrred / f s, mos. ds. How long in U.5., # af foreidn birth? e mos. ds.
=]
548 PERSONAL AND STATISTICAL PARTICULARS f?/‘ MEDICAL CERTIFICATE OF DEATH
Ho
53 s 3. SEX - 4. COLOR OR RACE 5. Sll}l;‘v%:cg?m?th?'m? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ;éé /é/t 15.2 fz
:E ' //é’/&’ M//é’ A s 17.
~ T W py— | HEREBY CERTIFY, Thllnjiindeddmaudlr}-. -2.42"'
o O 4, JF MARRIED, WIDOWED, OR DivoRrc 2L Q_
cs HUSBAND oF 7 B e 44,473 ............................................... ,19 © -.-4-41*’ Y . T 19,7
£3 (or) WIFE of Gl M ,ép / that I luiuwh l.f.m alive on..... Frololbrin oo, 1...‘,‘.2 ........ .H..ﬂ_.l{aud um‘f
ot -
- E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ¢/4'7 / r‘/f‘{é it o0 (be date snied ﬂb"'-‘- - 4/ S
g > ONTH, THE, CAUSE OF DEATH? was AS FOLLOWS:
I 7, AGE YEARS MonTHS Dars If LESS than 1 !
Cl ; [P S — N
g JF e 7 & oF Bt

8. OCCUPATION OF DECEASED

{a) Trade, profession, or ”/
perticalar kind of wl......M./‘:
{b) General nature of industry,

business, or establithmen] in :
which employed (or €MPRFEr)....icvciinisissrintenrrnrrntasrasanessene s st st e

(c) Name of employer

9, BIRTHPLACE (<ITY OR TOWN) ..

(STATE oR couumv)ﬂ,,é 2 /é ﬂ.’?//d -

/ g [ND AN OPERATION PRECEDE DEATHT....ocor.e.s
10. NAME OF FATHER f Y LTI :
l/étﬁ i il WAS THERE AN AUTOPSY?
g 'BIRTHPLACE OF FATHER (aiTY or m)M’ﬂ/f/ﬁ M . WHAT TEST CONFIRMED DI
z {State ok cwmv)&/j‘g (7. TPor, (Sidoed).cerrersrrenr
E 12 MAIDEN NAME OF MOTHER IR G AT /7 tr 7 Somes | A5~ mzym‘m;
13 BIRTHPLACE OF MOTHER (errr o Town). .21, &@AEAl 1. Lot Stste tho Diseass Cavmvo Draws, of in deacha fronf Nsousre Canams, ctate
. [4))] Mrans axp Nazoan or Invvny, and (2) whether Accromwrar, Smm:.. or
(STATE aR COUNTRY) /u ;2” o7 E 1/ /4, 0’*',? HoMicoas. - (See revervo eide for sdditionn! space.)
M o o A %"y,;; X 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

N 7 P frr 9 Fo sz Wm/{ y/ﬁw W % /Y 1w LY
Y e PGP0 Y @f /KM ........... IR o /| popress

{d/)/f/!/fn/;-r 60

K. B,—Every item of information should be carefully supplied.
CAUSE OF DRATH in plain terms, so that it may be properly clasgified.

)}/4




Revised United States Standard
Certificate of Death

(Appmved by U. 8. Consus and Ameérlcan Publlc Henlth
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very 1mportant so that the relahve
healthfulness of various pursuits can be known. The
question applies to each and ‘evéry person, irrespeo-
tive of age. For many ocoupations a single word of
term on the first line will be sifficient, e. g., Farmér or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Statt‘onary Fireman, eto.
But in many onses, especially 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 thé
Watter statement; it should be nused only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form pait of the
second statement. Never return **Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., Wwithout more
precise specification, as Day laborer, Farmi laborer,
Liborer—Coal mins, oto. Women at homie, who st
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
onitered as Housewifs, Housework or Al homs, and
clifldren, not gaihfully employed, as At échool of At
home. Care should be taken to report specifically
the ocoupatiéns of persons éngaged in domestio
Bervice for wages, as Servant, Cook, Housemaid, etd.
11 the occupation has been ehanged or given up on
adoount of the DIBEABE CAUSING DEATH, state oooil-
pation at beginning of illhess. If raetired from busi-
ness, that faot may be indicated thus: Farmier (ré-
tired, & yrs.) For persons who Liave no odoupation
whatever, write None.

Statement of Cause of Death -—Name. first,
the DISEABB CAUBING DEATH (the prlmary affegtion
with respeect to time and dausation), using always the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis''}; Diphtheria
(avoid use of “'Croup”); Typheid fevér (nover report

“Pyphoid preuinonis’); Lobar preumonia; Bronc.ho-

pneumonia (“Pneumonfa," unduahﬂed 1s indeﬂmte) ;
Tuberculbau of luﬂga, meninges, peritoneum, ‘etc,
C'arcmoma, Sarcoma, eto., of.......... (mma ori-
gin; “Cancer” is less definite; avoid 186 of “Tamor"

. for malighant noop!aama), Mecaales, Whoopmp caugh

Chromc valvular Hedrt didenss; Chronie mtcrsmml
ucphnha' eto. The coht;-lbutory (saooﬂdary or in-
terourrent) affsotion. need not be stnted unless im-
pottant. Example: Measles (dlseasa causing death),
29 ds.; Brouchopneumoma (seocndary), 10, da.
Never report mere symptoms or términal condltlons.
such as “'Asthenia,” *'Anemia” (marely symptom-
atm) “Atrophy,” "Céllapae v "Coma," “Cenvul-
sions,” “Debility” (“Congemt.al * “Qanile,” bto.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” "“Hem:
orrhage,” “inamtlon," ““Marasmus,” *0ld é.ge."
“*Shock, " “Urémia,"” “Weaknesﬁ ” et.b.. whén s
definite discase can he ascertained as the chuse.
Always qua lfy all dlseases resulting from ohlld-
birth or miscatriage, hs “PUERPERAL seplicamia,’”

."Pumnpnmn peritonilis,” eto. Staté ocauss for

which surgioal operutxon was undertaken. For
VIOLENT DEATHS stato umum oF mnmr and qua.lu'y
D8 ACCIDENTAL; SBUICIDAL, Or HOMICIDAL, OF &%
probably such, if impossible to determine, deﬁmtely

Exnmpleﬂ' Accidental drowmng. struck - by fail- .

way {rain—aceident; Revolver wound oj he&d—-
komicide, Poisoned by carbohc amd—probably smuda.
The .natire of the injury; ns fra.ot.ura of gkull, a.nd
consequencas (e. g., sepsis, tctamu), may -be stated
under the head of “Contrlbutory (Rocommelllda-
tmns on statement of cause of eath approved by
Committee on Nomanclat.ure of the Amerma.n
Medioal Assomatlon)

Nors.—Individual 6fMcos mhy add v above llit.of undesir-
a.blo terms and remse to accopt certificaton conmlning them
Thuu the form in @se in New York City states: , Ceruﬂcute
will ba returned tor addjulona.l informa loh whlch give uny of
the following diseases; without explanation, as thé sole muss
of death: Abortion, cellulltls, childbirth; _convulsions;” h?mor-
rha.ge ga.ngrene gastiitia, erysipelas, menlngius; mlscnrrlage.

necﬂnu perlbonitls phlebitis, pyem.la..,nept.lcem.la. tete.nuu.: .

But geneml adoption of the minimum Ust mggest.gd will work
vam: improvemens, and 1ts socépe can be ettendod at & iater
date.

ADXHTIONA L li’AGl I'OB rnmnn I‘I'A'l'l’llm
Y PBI’BICLAN.



