Do pof use this spzce,
MISSOURI STATE BOARD OF HEALTH
BUREAU CF VITAL STATISTICS e e e
CERTIFICATE OF DEATH AR v
A AR X W
Al N e
File Nowowonmasimsenssareraian LI I
e RSN
i ? Begistered No. ..e........ = q""'l“' ......
................................................ Si. [SURRR—— - )

2. FULL NAME;@

(a) Besidence. No.. /,5

(Usual pllce of abode)

{1f nonresid

Length of residence in cily or fown where death occorred o mos. ds. How long in U.S., if of loreidn I:Irth? o, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS “ . MEDICAL CEHTIFICATE OF DEATH
- 3. SEX 4 COLOR OR RACE | 5. SicLe, MARRIED, WIDOWED 0% || 15, DATE OF DEATH Mn AnD mnW /7t~ 12 ¢
Ly, . , . 7.

el " m m 4/( \% csn*ru-g Thnllntl%‘deddwundbcm ....................
.A F MASiRIED, WIDOWED, OR DIvVORCED —

HUSBAND oF SPTOE < U . . .............{...’..... i 19..-%‘.'

= (or) WIFE or that I InsgSw h..com.., :!.m: (). T / s
oyl — di arred, on (be date stated above, al. 2‘4

6. DATE OF BIRTH (MONTH, DAY AND YBRM_ /y-/gw
7. AGE YEARS MONTHS I Davs ¥

9.3 18 /&
8, OCCUPATION OF DECEASED
(o) Trade, proleasion, or
patiicalar kind of work
{b) Geperal natoe of mdnstry
bosiness, or establiskment in
which employed {or employer)

{c) Name of employer

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (CITY oR TOWN) P NoT AT PLACE oF DEaTHy... CERAt m
{STATE OR COUNTRY) %. e
*C + DID AN OPERATION PRECEDE numm. DATE or.

10. NAME OF FATHE@ W ,
. . " WAS THERE AN AUTORSYR...... &0 Bl

2 11. BIRTHPLACE OF F. ITY OR TOWMY. o d o i WHAT TEST CONFIRMED;DIAGNOSISX .or) P AN S S frrtstot
£l ownmowm B poreol (o Z o, s dALAE N '
E 12. MAIDEN NAME OF Wmm % 7 2 192 ((Addrem) 42/ ) G/z,g % /3_.Q
12. BIRTHPLACE OF MOTHER (CITY OR TOWNY....cveurrarmusrsesesnsteemneecenens *Sute tbe Dumzuss Cavsive Drurm, or in deaths (o fiouzwe Cavaca, state
(e an comrm) 72 22 R Sl

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

| 18 z *
??é//f/awj '
15, 13/7/1 L 99 777 ééjc/m!/ 20.

N. B.—Every item of information should be carefully supplied.

rerraerannay




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Iuble Heéalth
Assoclation.)

Statemient of Occupation.—Précise statement of
ocoupation is very important, so that thé relative
healthfulness of varioms pursuits can be known. The
question applies to esch and every person; irrespes:
tive of age. For many occupations a single word &3
term on the first line will be gufficient, o. g., Farmér of
Planter, Physician, Composiior, Archilect, Locomo:
five Engineér, Civil Engineer, Stalionary Fireman, eto:
But in many cases, especially in industrial employ:
monts, it is necessary to know {a) the kind of work
énd also (¥) the nature of the buginess or industry,
arid thersfore an additional lins is provided for thé
latter statement; it shoutd be i1sed only when needed.

As examples: (a) Spinnar, (b) Cottort mill; (a) Stles-

man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
fofg. The materinl worked on may form part of the

gecond statemenit. Never return “Laborer,” “Foras -

fnan,” “Manager,” “Dealer,” eto,, without more
precise specifiontion, as Day laboréf, Farm laborer,
Laboter—Coal mine, éte: Women &t home, who are
enpgdaged in the duties of the househotd onfy (not pard
Housekespers who receive & definite salafy), may be
eritered as Housewifé, Housework or At homé, and
ehildren, not gainfully employéed, as At school or At
home. Care should be taken to report: spac’nﬁoa]ly
the ocoupations of persons engaged in ddmestio
gervioe for wages, as Servant, Cook, Housemaid: etaé
It the ocoupaticn has beén ehanged or gﬁven up on
socount of the p1BPABE caUsiNG DEATH, stite o8-
pation at Beginning of illness. If ratired ffom busi-
ness, that'fact niay be indicated thus: Farmier (ré-
tired, & yrs.) For persons whé have no ocoupatidn
whatever, write None,

Statement of Causé of Peath. “—Nanie, firat,
the DISEAED CAUBING DEATH (thé primary affection
with respect to time and causation), using n.rwaya the
same accepted term for the same disedse. Exaimples:
Cerebroapinal fever (tho only definite synonym ia
“Epildemie’ eerebrospinal memngmf ): D:phthma
(avoid use of “Croup™); Typhoid fevér (never report

7:,')). _f

“Typhoid pnaumodla"), Loba# pneumonia; BroAcho-
pneumonia (**Pneuménia,” unquiliﬂé"d td indefidite);
Tubarculbsis of luhgs, meninges, perildneum, eto.
Carcindrfia; Scrcam’a. éte.; of..:....¢..(ndme ori:
gin; “Cancer” is lads définite; avoid nsé bf “Tuthor”

for malignant neoplaima); Measled, Whooping cdugh;
Chrante valvulér heart disesss; bhromé inlerstitial
néphritid, éto. Thé Gontilbutoty (secdhdary or In-
teroarferit) sffeotion néed not be stated unlesd im-
portdnt. Example: Méasles (disedsd causing death),
29 ds; Bronchopneumonia (febondary), 10 ds.
Néver report mére symptéms br tériinal conditions,
sush as ‘‘Astheénia;’’ “Ademia® (mérely sjmp'tamé
aﬁo) “Atrophy,” "Colldbse »* “Céma,”" *“Codvul-
sions," “Da ility"™ {"Congemtal ; "Semle " bto.),
“Dropny v Exhnustlo'n " “Heart fmlu‘r " "ﬁem-
orrhago,” “Ingnition,” “Marasmus,” “0ld dge,”

“Shock,” *“Urémis,” *Wealness,” otb., whén. i

‘ definite disehss can be Asccrtaihed ad the obuse.

Always quahfy disenses resulting from Jhlld-
birth or mléca.rrmge, as _“Punminnan aeplzceﬁua.
“PyUpRPERAL perifoniiis,” eh. Statd cduse for’
which surgibal operation was indertaken. Fof
YIOLENT DEATHS 8tate MEANS or INJORT and qtfallfy
#5 ACCIDERTAL; AUICIDAL; 01_- BOKICIDAL, Or 8§ -
probably such, it impossible to'determine' definitéfy.
Exnidples: Accidéntal drowning; strick by fail-
way irain—accident; Revolver insund oj hcdd*-—
homtcidc. Poisoned by carbohc actd—proﬂdbl’y suibide.
The nature of the m]ury. ad fradturé of skull, n.nd
eonsequencds (§. g, sépsis, !ctanus} m’ay be stated
under the héad of "Cﬁntélbutory " fRucommenda.-
tiond on stdtenient of cause of doath _apptoved by
Committee or Nomenolature of ﬁhe Amerion.n
Medical AsBoofbticn.) -

Nors—Individual oficés may add to a‘bdve libt of undesir-
dble tormd and refuse to sccept cert.iﬂcated‘ céntalning em
Fhus the form in dee in New York City dtated; ** Certi
will bo returned for add.it.lonnl Informat!on wh!ch‘glvo ahy ol’
tho féllowing dlseam withouf uplnnatlon. @ sole cause
of death: Abortioh, ébllulltls, childbirth, c6hvulkfdns, hdmor-
rhage, gangrene, gh.at.ritls. eryélpelas, nlefilrigitis! miscartage,
nbcrohiu poritonh.lb phlehltin pyemia, s6pil o, tot.ahuu "
But general adoption 6f the minimum I ﬁ-.&gas’tou will wo.
vast Improvement, and it4 scope can Ne extendbd at a later
d‘ato ¥
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