Do oot use this space,

nEwwno

¥ supplied.

Toem R AEEE TERCITEAE FEEFY T AN e S T RNTWVIIMYIRIY

| MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH 9 J_ (} 9
‘éa i. PLACE OF DEATH (/ vy .!L
P T
3 Comnty....... psugsgien o L -
EE L Towaty _ GO Regist 2326
j

gi I L LT o o B 6 TS . 77 & <ot A
Hg | (n)} Residence. Noo........ ,gfgﬂr 3 2 Lot 7 ...... Ward, m
Et_‘ i (Usual place of abode) o ) (If nonresident give city or town and Btate}
Q‘E i Length of residence in city or town where death oscemmred ?/ ¥z, a—"Thoa. How long in U.S., i of foreidn birib? yra. mos, da.
89 ! PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
[ s) ———— =
gg (3 SEX 4 COLORORRACE | 5. Sate, Magmen, WOOWED OR || 1o DATE OF DEATH (MoNTH, DAY AND YEAR) 3 / q a4

-1 ( R g ) 72 f 1.
o P a— — e | HEREBff CERTIFY, Thet Lattended !n'm?;w

o y DOWED, HVORCED -
2§ HUSBAND oF b | SO o ..&..-.....,m..?.g.. [ L ......&3.. [ AN S 19...?.#
£8 (oR) WIFE or . that 1 last saw b Adw..L.. alive oa.... = 7, S, end thas
o
a g death occarred, on (ko date siated above, af............... &L .o

p gy .

'-‘a’kni §: DATE OF BIRTH (monTH, “"mm“) 3 I 1© I A 7? Tug CAUSE OF DEATH® was as FoLLOWS: %
_a . 1. AGE Years Dars ¥ LESS (han 1

g du, T
83 2. 30| =it
< ]

4 8. OCCUPATION OF DECEASED

= {a) Trade, prolession, or

g particular kind of work ..........oevsivoflormsmnemeneeralllerrrornas

a8

[

<=

g

£

5 which employed (ar
"g {c) Name of emplayer
2 9, BIRTHPLACE (ctTY oR TOWN)
- (STATE OR COUNTRY)
3 10. NAME OF FATHER
'g .E,' ) WAS THERE AN AUTOPSYL.,... Ivo
]
S5 plm BIRTHPLACE OF FATHER (crrv ox Tom)... @J WHAT YEST CONFIRMED DIAGNOSIST,.,
a 'E E {STATE OR CouNTRY) . ( k . Y sM.D
=
o [
:fa g | 12. MAIDEN NAME OF MOTHER Covuatat :%_ QJ*NI 19 Wmam.) M )d..‘n/)!,, [Z{ #’
%E RTHP| F MOTHER TouN o "ht&’ﬂm Duszasa Cavaixa Du’m’ o ia deaths from VicLmre Cmnnl. state
1] 13- Bl LACE O (crry o ) (1) Mrzuxa arp Narous or Iroumy, sad (2) whether Acemmrar, Sumcmar, or
.‘gﬁ Howmrcmar,  (Bee roverse sida for additional space.)
(=1
gh H- 1 CE OF BURIAL; CREMATION, OR REMOVAL DATE OF BURIAL
Qe -
| 2 ; Aer< |3 ~/2n 2y
. o
o 1. 20, UNDERTAKER ADDRESS
%3 102 8025 ecrsnnt s |322 =

4




Revised United States Standard
Certificate of Death

(Approvnd.by U. 8. Census and American Public Healtb
Association.)

Statemment 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 oceupations a single word or
term on the firat line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary FPireman, eto.
But In many oases, especially in industrial employ-
monts, 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 preovided 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) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,’” “Fore-
man,” ‘“Manager,” “Dealer,” eote,, without more
preaise speocifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
engaged in the dutiea of the household only (not paid
Housekeepers who receive a definite salary), md¥y be
entered ns Housewife, Housework or Af home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifisally
the ocoupations of persons engaged In domestio
aervioe for wages, a8 Servant, Cook, Housemaid, eto.

~ It the occupation has beon changed or given up on

" mocount of the DIBEASE CAUSING DEATH, state ocoou-
pation at beginnlng of illness, If retired from busi-
ness, that faot may he indicatod thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupsation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the DIBBARE CAUSING DEATH (the primary affeotion
with respect to time and eausation}, using always the
same accepted term for the same disease. Examples:
Cersbrospingl fever (the only definite synonym is
“Epldemle eerebrospinal meningitls'}; Diphtheria
(avold use of *Croup”); Typhoid fever (nover report
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‘“Typhoid pneumonia’); Lobar pneumonia; Broncho"
pneumonia (*'Pneumonia,” unquulified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is loss definite: avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronse valoular heart disesss; Chronic interstitial
nephritis, ete. The contributory (secondary or {n-
terourrent) affeotion need not be stated unless im-
portant. Exaniple: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” '*Anemia” (mcrely symptom-
atio), **Atrophy,” *Collapse,’”” ‘‘Coma,” *“Convul-
gions,” “Debility” (*Congenital,”” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,’” *‘Heart failure,” *Hom-
orrhage,” “Inanition,’” ‘“Marasmus,” *“Old age,”
“Bhoek,” "Uremis,” ‘'Weakness,” eto., when a
definite disense can be ascertained as the oause.
Always qualify all diseasos resulting from ohild-
birth or miscarriage, as *PuEnrERraL sopticemia,”
“PUBRPERAL peritonitis,”” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and quslity
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way I{ratn—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicides,
The nature of the injury, as fracture of skull, and
consequenoes (. g., sepsis, felanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee oo Nomenclature of the Ameriean
Medical Association.)

Norn.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing thom,
Thus the form in use in New York Olty states: * Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, eonvulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miccarriage,
necrosls, peritonitls, phlebitis, pyemia, septicomia, tetanus.”
But general adeption of the minilmum list suggestod will work
vast improvement, and [ts ecope can be extended at a later
date.

APDITIONAL 6FPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




