Z/ %//’ W‘E S e, e Oy " [I 16. DATE OF DEATH (MoNTH, DAY AND YEAR) 7/@ Z 5 ;f
. Q 17

e W - | HEREBY CERTIEY 'nnt%d
F ARRIED, IDOWED, OR RCED
r MamieD. Dave )( / 7 Xt L2 .mig .......................... - 52., 19.2.%

(on} WIFE of

( llul-vla% alive on.
| death occurred, on the dale stated above, af.

. Da ool use this space, .
W MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - -
. CERTIFICATE OF DEATH " 8102
{ /é/ e 2.2,
k| Begistered Now
| SE s Ward)
H
L NN TV Ao/ = . S DLV % a et Bt TR
g Residence.
=) {Usual phce of sbode) 4 _ (if fonrendent give Gty of 10wn #ad State) .
é {eotth of residence in city or towp whers death occorred . tnos. ds. Bow Jong in .8, #f of foreitn birth? [ Hwe. ds. 4
3 PERSONAL AND STATISTICAL PARTICULARS : / MEDICAL CERTIFICATE OF DEATH
=3
k-]
|
Q
g
L
s
-3
g
<]

6. DATE OF BIRTH (MONTH, DAT AND YEAR) % v //Y 4 i

MonTus l Dars 1t LESS than 1

7. AGE

[ ——_

o] = min

/7

L
8. OCCUPATION OF DECEASED

(s) Trade, prolession, o ( /’j/w“"/i——

particuler kind of work
(b) General pature of indmsiry,
X ar establish in

which employed (or employ
{c} Neme of employer

9. BIRTHPLACE (ary oR Town) .. OMQ /}Z M

(STATE 0% COUNTRY) k
ra 1 D16 AH CPERATION PRI DEATHY.

i & i
!o. "AME OF FATHER // o, ﬂu f%m '.’w” THERE AN AUTOPEY L.t ssarn sncs sanss snrsssnern,

11. BIRTHPLACE OF FATHER (ciTY, owN). WHAT TEST CONMFIRMED DIAGNO

(e on o W&%a/ o e

12, MAIDEN NAME OF MOTHER i/m % }/@Z z/ mff(mrm)
V / (4 ﬁ/—

*ftate the Dumusp Caveivg Drars, or ia dt% from VioLxnt Cavses, state
ther Accoriran, Sorcmar, or

PARENTS

13. BIRTHPLACE OF MOTHER (crr cul (APTORURSRPRIY ¢ AN -
J‘V(/"QT (1) Mpuxe ap Narvao of Insonr, aod (2) w
(Srate o col:t'u'rn) vl Houicmart. (See reverse gida for additional apase.)

18, OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

g ////%4 B¢ X/ nz;/

f/,;;ﬁf %’Z

15.

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

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.




Revised United States Standard
Certificate of Death

(Approved by U, 8. Qensus and Amorican Tublic Health
Assoclation.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilcct, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But in 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.
Ag examples: (a) Spinner, (b} Coiton mill; (8} Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. 'The matorial worked on may form part of the
gecond statement. Never return ‘'Laborer,” *Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Taborer—Coal mine, eto. Women at ltome, who are
engaged in the dutios of the housshold only (not paid
Housekeepera who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
childran, not gainfully employed, as At achool or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DBATH, Biate occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affeetion
with respect to time and causation), using always the
sane accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epjdemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (never,report

. &7 Fe ravf—F =

“Typhoid pnevmonia’™); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,” ungualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of,.........{name ori-
gin; ““Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inleralitiol
nephrilin, oto. The contributory (secondary or in-
terourrent) aficotion need not be stated unless im-
portant. FExample: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as **Asthenia,” *‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapss,” “Coma,” *“Convul-
sions,” “Debility” (‘"Congenital,” “Senile,” ete.),
“*PDropsy,” *'Exhaustion,” *Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” *‘‘Old sge,"
“Shoek,” *‘Uremia,” ‘‘Weakness,"” eto.,, when a
definite disease can he ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, a3 “PUERPERAL eeplicamia,’”
“PUERPERAL perilonilis,” eto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DCATHS gtate MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF NOMICIDAL, G &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsie, lelanus), may be stated
under the head of “Contributory.” (Reeommenda-
tions on stetement of caunse of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Noro.—Indlvidual offices may add to0 above list of undesir-
able terms and refuse to accept certlficates contalning them,
Thus the form In use in New York City states: ' Certificates
w1l be returned for additlonal Information which give any of
the followlns diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulzions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vaet improvemont, cnd its scope can be extended at & later
dato.

ADDITIONAL BPACH FOR FGRTHER BTATEMERTS
BY PHYBICIAN,
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Assgciation.)

Statement of Occupation.—Precise statement of
oceupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
etc. Butin many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a} Salesman, (b) Grocery, (a} Foreman, (b) Automo-
bile factory. The material worked on may form
part of the sgecond statement. Never return
“Laborer,” “Foreman,” *“Manager,” *Dealer,"” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework or Af home, and children, not gainfully
eraployed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, ag
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAURSING DEATH {tho primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis'); Diphtheria
(avoid use of *“Croup”); Typhoeid fever (never report
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“Typhoid pneumonia''}; Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarecoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of “Turor’
for malignant neoplasm); Measlez, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ote. ‘The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronckopneumenia (secondary), 10 ds. Never
report mere symptoms.ot terminal conditions, such
as “Asthenia,” “Anemia” {merely symptomatio),
**Atrophy,” **Collapse,” *Coma,' ‘*Convulsions,”
"*Debility’* (" Congenital,” **Senile, ete.), ' Dropsy,”
"*Exhaustion,” “Heart failure,” **Hemorrhage,”’ *'In-
anition,”” “Marasmus,” *Old age,” "“Shoek,” “Ure-
mia,"” * Weakness,” ete., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“"PUERPERAL septicemia,” “PUERPERAL perifonilis,™
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANB oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, it impossible to de-
termine deflnitely. Examplos: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, telanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoeciation.)

Norte.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accoept certificates contalning them.
Thus the form In uso in Now York City states: "Certificatos
will be returned for additional information which give any of
the following diseases, without oxplanation, as tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'
But genoeral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE #OR FURTHER BTATEMENTS
BY PHYBICIAN,




