important,

Do pol use this spare,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.

T«m,.ﬂf .....................................
m;.,dZ.. Lt o, SO

2. FuLL NAME...!?M i B aa(f.,
(a) Besidence. No../?ﬁ M

(Usual place of abode)

(If nonresident give city or town and State)

Ezact statemont of QCCUPATION is very

Leagih of residence in city or fown where desth cocarred How boag in 1.5, if of foreign hinh? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. DOWED
o= ";‘%ACE > s‘n:‘#%fu:r ?315"&5‘3'.",“4) " 1l 16. DATE OF DEATH (uoNTH. DAY AND YEAR) 7/ -/ f 19"‘7(
/4
ady | 2 1.

5A. IF MARRIED, WIDOWED, OR DIVORCED <

HUSBAND or e 1

(o) WIFE of — that I last gaw b e

/ - death d, on the dale stated above, L1 SO A7 - W-ro o ONRNY st SRS N
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ltpd £ Y 7/ THE CAUSE OF DEATH® was  ms:
7. AGE YeARs Montus  f  Dars If LESS thoa 1
. d”' ..,_.._.-MC ....... arans .-..../n’
Z/ ,2_ 3 e min,
¢

8. OCCUPATION OF DECEASED , = N /C/ML—- o Tl R

(a) Trade, profession, or \/ . * / M

perticalsr kind of work ... ML R L ../ d *".?/ S e A e

{h) General nature of indesiry, ols] fBUTORY....... I RO

business, or extablishment in (NSIQ"DW) :‘ i

c) Name of employer

¢ 7 18, WHERE WAS DISEASE CONTR

9. BIRTHPLACE (city or rmz/lszmm . IF NOT AT PLACE 0% D
(STATE OR cOUNTRY) =2 7 / {:} D1p AN OPERATION PRI

10. NAME OF FATHE

fp | 1. BIRTHPLACE OF FATHER ( St e W Wit TEST conin

& (STATE o8 courmRy) (Signed)... L. fr Y e AN BB R T

< ME OF MOTHE 7 Mam /9—7/ |
< | 12 MAIDEN NA e a_ SR ,ffé . ) b Oprrrrac . |

7, 4 - he .
13. BIRTHPLACE OF MOTHER (cmoam!}t)‘. _W{, st gines , *Staate the Drapaan Cavang Dun‘ or in denths from Viorzrr Cavses, siate
, L3
L~

(StaTE o Germy) ) Mzava swp Naroes or Irsvey, and (2) whether Acomwrrar, Bricmar, or

- Hosacmat.  {See reverse sido for additional ppace.)
" Iromude ek tco %M :M/:m 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- / . - . ,“"
Miiressy /T 7 .@aM Y s Z‘;}Z.MM e /7 19}%

N. B.—Every item of information should be carefully supplied. AGE should be stated RXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified.

20O UNDERTAKER - ° ADDRESS s 4/ ¢ /7
pgfn@/m . Moo of >




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Association,)

Statement of Occupation.—Proeoise statement of
ocoupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But {n many cases, 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 the
latter statement: it should be used only when needed.
Ap examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b) Grocery, () Foreman, (b) Automobile fac-
tory. The materisl worked on may form part of the
second statement. Never return *'Laborer,” *'Fore-
man,” *“Manager,” ‘‘Dealer,”” ete., without more
preoise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housswork or At home, and
children, not gainfully employed, as At achool or At
homs. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, ato.
It the ocoupation has been changed or given up on
account of the DISEASD CAUSING DEATH, state ooccu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISBASD CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted terin for the eame disease, Examples:
Cersbroapinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitlis”); Diphtheria
{avold use of *Croup'’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho"
pneumonia (''Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ota.,
Carcinoma, Sarcoma, eto.,, of.......... (pame ori-
gin; *Canver”’ is less definite; avoid use of *'Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! dizease; Chronic inlerstilial
nephritig, oto. The contributory (secondary or in-
terourront) affeotion need not be stated unless iin-
portant. Example: Measlea (discase causing death),
29 ds.; Bronchopneumonia {secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *Anemia”™ (merely symptom-
atia), **Atrophy,”” “Collapse,” “Coma,” *‘Convul-
giona,” “Debility” (“Congenital,” ‘Senile,” eto.),
“Dropsy,” “Exhaustion,’” *“Heart failure,” *Hem-
orrhage,” '‘lnanition,” ‘‘Marasmus,” *“0Old age,”
“8hock,” ‘‘Uremia,” ‘'Weakness, ete., when a
definite discase ocan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “*PGERPERAL seplicemia,”
"PUERPERAL peritonilis,” eto. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MRANBS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drotwning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
oconsequences {e. g., zepsis, telanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Meodiesd Assosiation.)

Norn.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificateas contaluing them.
Thus the form in use In New York City states: *' Certificate,
will be returned for additional information which give any of
the following direases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, eepticemia, tetanus.'
But general adoption of the minlmum Ust suggested will work
vast improvement, and [ts scope can be extended at a later
date.
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