Do not ose this space.

i
!
‘ . MISSOURI STATE BOARD OF HEALTH
| - . BUREAU OF VITAL STATISTICS
| ' CERTIFICATE OF DEATH
2o : . |
| ga 1. PLACE OF DEATH - o .
o8 | Comnty.,...eerescieieiriiiininas Begistration District No.. : . ’\ 3,
‘ tH Towask: . Begistration Distriet Rou..ov.eormsummesssmsivenmeniaiion
- Gtr....... dE Lot 8 S Chilienn. Wi sy
[
gi 2. FULL NAME.. ’
7o (8) Besidence. Now.oororoonces 10.15..1 Warde oo ssessres e ees e seespos st st esssonesggses s eseens
E = (Usual place of abode) (if ‘wonresident give city or town and State)
&E Length of residence in cily er town whero death ovcurted e mos. ds. How long in U.S., if of foreidn birth? yra. mos. [
S PEFSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
=20
g-s 3. SEX 4. COLOR OR RACE | 5. Stwale. MARRID, WIDONS? O | 16. DATE OF DEATH (MONTH, DAY AMD YEAR) Q&ﬂ“‘m ‘f waef
HE Fzmdle Colercof Srgle .
o B g 4 | HEREBY CERTIFY, Thot [ atiended & 2 from .1
° © 5A. 1r MagriED, WiDOWED, OR DivoRceD V‘{ 19 2 / 4 13)-‘[
- E HUSBAND P | it siliebt il el e wsssssnpensannrey r N rsedeciianaciae p IR K
84 {or) WIFE or that 1 last saw b R/... abive u:l/ﬁl
s g death d, on the daie siated shove, at
34 6. DATE OF BIRTH (wovrn. oav aovert) o 2oppe R /923 Thz CAUSE OF DEATIH* Was &S FOLLOWS: -
54 7. AGE Years MonTis 1 Dars If LESS (han 1 mé af‘ _._&E)
o day, hrs. evranens =4 b & . LA s oA xe L.
© S——
@ 2 [ JRS— min.
G . 8. OCCUPATION OF DECEASED ,[ 9 J
By (x) Trade, prolession, or L
=R perticlar kisnd of Work .....ooe..c. /]/Qfle ....................................... gy
a8 {b) General naturs of indusiry, CONTRIBUTORY... (A€
€ business, or establiskment in (sEconpARY) :
g': which employed {or emplayer)..... . R | OO -3 F N TR RN - N da.
k] a {c) Name of enployer ,{
5 18, WHERE vms DISEASE cnn’m\c‘rsadfl
o Spor
2% 5. BIRTHPLACE (cr7Y o8 TowR) eS0T AN UL | 0 15 ot AT PACE 0P Xt B rcflsssmns
- é (STATE OR COUNTRY) /\%
e DID AN OPERATION PRECEDE DEATHREN...........
oo AME OF FATHER
i N /4/”6" h/‘/['dhdﬁ WAS THERE AN AUTOPST !, 1uevuer soafBhesceoreesserenssonssense st sbrsssnss atarsssssmmmsasssaressssnsamnas
o B -
3 § P {1. BIRTHPLACE OF FATHER (Csry ar Town) . WHAT TEST CONFIRMED :@uﬁ. Aarerdd
B | B ewoem Y, 22 S BN < J
EE" & | 12 MAIDEN NAME OF MOTH 19 .
-~ ‘
Q OTHER *State the Dmmusa Cavarre Drarr, o in deaths ff
EE 13. BIRTHPLACE OF M (erry ca (1) Mmxs axp Natoms or Irwuer, sod (2) whsthu:lommm Burcroar, or
£ § {STATE OR COUNTRY) - Hesncrmal.  (Seo reverss sida for additions! space.)
RA 18
3 INFORMANT ... //J.e.é\ W / //QJ Vo iV 19, PLACE OF BURIAL, CREMATION, OR REMOVAL } DATE OF BURIAL
Tﬁ (Address) . /é/‘i HA éz een “gaqz ‘Ee g - ,’ZEZ 6 “1?.,
ap TS v D /&/ 0. UNDERTAKER
B3 bl o i A NG o A aa il ! i .
- Peop fes Lo, Co. bty A




.

Revised United States -Standarc‘
' Certificate of Death |

tApproved by U. 8. Census and. Ameriean Public Health
Association.)

Statement of Occupation.— Preocise statement of

occupation is8 very important, so that the relative -

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

tive §f age. For many oecupations a single word or -

term on the first line will be sufficient, e. g., Farmer or ?1
g
t

Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enpineer, Stationary Fireman, oto.
But in many cases, especially in Industrial employ-
menta, {t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Salea-
man, (b) Grocery, (@) Foreman, (b) Automobile fac-
tory.
socond statement. Never return *Laborer,” ““Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Womnernt home, who are
engaged in the dutics of the household only (not paid
Houaekeeperse who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, net gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, &8 Servant, Cook, Housemaid, sto.
If the oecupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nane. .
Statement of Cause of Death.~—Name, first,
the pIBRABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
seme socepted term for the same disoase. Kxamples:
Cerebrospinal fever {the only definite synonym is
"Epldemio cerebrospinal meningitis™); Diphtheria
{avold use of “Croup’); Typhoid fever (neaver report

The material worked on may form part of the -
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‘““Typhoid pneumonia’); Lobar pneumonia; Broneho-
preumonia (*'Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete,, of.......... (name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated nnless im-
rortant. Example: Measles (disense causing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,’” "Anemia" (merely symptom-
atio), *“Atrophy,” “Collapse,” “Coma,” “Convul.
sions,” *“Debility” (“Congenital,’” ‘‘Senils,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘Inanition,” ‘“Marasmus,’” *“0ld age,”
*Shock,” *Uremia,” *‘Weakness,” eoto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERFERAL perilonitis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsis, teianus), may be stated
under the head of “Contributory.” (Recommenda-

- tions on statement of cause of death approved by

Committee on Nomenclature of the American
Mediesl Assoociation.}

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing thom.
Thus tha form io use In New York City states: ' Certificates
will be returned for additional information which give any of
the following diseases, without explnnation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemla, septicemia, totanus,™
But goneral adoption of the minimum Lst suggested will work
vast Improvement. and ita-scope can be extended at & later

. date,
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