Do not use this spyce.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Cil:....«%..' e
2. FULL NAME.. /&Wﬁ& /if&ﬂé

CERTIFICATE OF DEATH .
| 1. PLACE OF DEATH ﬁ:"‘-) 9143
1 COBLY. ....vvevscevscesscnsssssen s sns et sessese s s smsn s Redisiration District No......... a— 517 P P PR
1 Townshi ; o Distrs L \.:,L,Qf_._ Befistered No. ... 246‘? '

D
L
3 (2) Besid ﬁﬁl%’yﬂmw s
] (Usual plme “of abode} (If o wdux.lhgtve city or town and State)
r Lengdth of reaidence in cily or town where death occurred da. How long in I1.5., if of ign b T mos. ds.
E PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
] 1
== -
E 3. SEX 4. COLOROR RACE | 5. Smac, M.l(.nmznth‘;\'l'?grlétgn 9 || 16 DATE OF DEATH (RONTH, DAY AND YEAR) % oS Iy 1_%
Y

. . 1.
M %‘[ | Mﬂfla’é—’ | HEREBY CERTIFY, Thot1 gttended doceased from

5a. IF Marnien, WIDOWED, of DIVORCED

Exact statomont of OCCUPATION is very important.

HUSBAND or i bstsreceronenseranorenesanossancsrnesnanranrreh R irrreen
(or) WIFE o that I last gaw b............ alive on.,.............
death occnzrred, on lhe dote stoled above, at......... g .......
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mzg -~ ) GOD] THE CAUSE OF DEATN® was as s:
7. AGE YEars MonTus ‘ Dars If LESS thao 1
[ [—
.z ? / I Va4 . N

8. OCCUPATION OF DECEASED

{a) Trade, proleasion, or

perficelar kind of wark .................. QA‘#MT&( ..........................

(b) Genera! nature of indosiry, CONTRIBUTORY ........... ¢ 3 T e S o S

bosiness, or establishment in (SECONDARY)

which employed (or employer)........cociiisiminniismn e[

Nameg of employer
(c) “ M WM 18. WHERE WAS DISEASE CONTRACTED

4. BIRTHPLACE (cITY oR Town)} ..

(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHI.........N.
. NAME OF FATHER
WAS THERE AN AUTOPSY Tureerrusisianssnansssi i tsaeten e tabbaus ba s 1 bbird irdotontsommesnessamsnmesesvann
ﬂ 11. BIRTHPLACE CF FATHER (ci7Y oRr ToWN)... Jéﬂﬂw WHAT TEST CONFIRMED DIAGHOSI
SYATE OR COUNTRY,
g ¢ ) A 5/
S| 12 MAIDEN NAME OF MOTHER 7+ rys
13. ‘BIRTHPLACE OF MGTHER (CITY OR TOWN)........c058 c’éf—w&; *Giate the Disausa Cavene Pas, or 'nb?eaths from Vicixwr Cavar, state
. (1) Mmura anp Narone or Inuomy, and (2) whether Accmeoersr, Suietoar, or
(Srae or counTay) ﬁ—%" Hourcmal. (Ses revere eide for additional spass.)

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

S Pl éﬂé& e Loy /3 VLY

28. UNDERTAKER ADDRESS

H INFORMANT m q
(Address) 2356

K. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should stats

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




Revised United States Standard
Certificate of Death

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

Statement of Cecupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness 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 suffisient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman, eto.
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 ts provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man. (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return "“Laborer,” *‘Fore-
man,” “Manager,” ‘Dealer,” etc., without mere
precise specification, as Day lcborer, Farm laborer,
Laborer—Coal mine,‘ete. Women at bome, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite ealary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ooccupations of persons engaged in domestia
servioe for wages, as Servant, Cook, Housemaid, ato.
If the ocoupation has besn ochanged or given up on
acoount of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have ne¢ occupation
whatever, write None.

Statement of Cause of Death.—Nnme, first,
the pisgAsk cAaURING DEATH (tho primary affection
with respeoct to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the conly defihite synonym fis
“Epldemio ocerebrospinal meningitia?); Diphtheria

(svold use of “Croup’’);: Typhoid fever (never roport .

*“Typhoid pneumonia’); Lobar pneumonia; Brencho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” ia lesa daﬂnite nvoid use of ‘““Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless fm-
portant. Example: Measles (disease causing death),
20 da.; Bronchopneumonia (secondary), 10 ds,
Neover report mere symptoms or terminal conditions,
such as ‘“Asthenia,”” “Apemia’ (merely symptom-
atie), “Atrophy,” *'Collapse,” *“Coma,” '‘Convul-
gions,” “Debility” (“Congenital,” *“‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrbage,” *Inanition,” ‘Marasmus,”” “‘Old age,”
“Shock,” *Uremia,” “Weakness,” eto., when a
definite diseaso c¢an be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PURRPERAL seplicemia,"”
“POBRPERAL peritonitis,” ete. State ocause for
which surgioal operation was undertaken. For
VIOLENT DRATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably auch, if impossible to determine definitely.
Examples: Accidental drownting; struck dy rail-
way {rain—accident; Revolver twound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Assoeiation.)

Nore.—Indlvidual offices may adad to above Illst of undesir.
able terms and refuse to accept certificates .containiog them.
‘Thus the form in use in New York Clty states: ‘' Certificates
will be returned for additional information which glve any of
the following diseases, without explacation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. eryelpelas, meningitis, miscarrlage,
necrosis, peritonitia, phlebitis, pyemin, septicemin, tetanus,”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at & Iater
date.
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