Do oot me this space.
V{ ~ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
‘ CERTIFICATE OF DEATH ~ Yyu'7 e
| 1. PLACE OF DEATH ay A
{ COUDLY....vivoneernaesersrssseseeesessresssms spmseane Eefistration District No.. e File No. — "
' Township.. - ixtri ISR Registernd No. ........ : '.5049
;

HYSICIANS should state

neLeuny

UPATION ia very important,

. 2. FULL NAME.............. G -
: (@) Besdenen, % ,? P20, P vl : e st e e e e
i Usual plac: abode) i (If nonresident give ¢ity or town and State)
I _hnﬂdrudemmabwhnvhedﬂ.ﬂ:w . mos. ds. How loof in U.S, i of foreign birth? yra. mes. ds.
4 N . —
' PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SinGLE, MarmiED. Winowed o

17.

e D o oo 16. DATE OF DEATH (NONTH, DAY AND YEAR) \__f%% 192

Tl | bt

I HEREBY CERTIFY, Thol I attended d d from
58 IF MaRRIED, WIDOWED, OR DIVORCED
SBAND or

(or) WIFE or
8. DATE OF BIRTH (wonts. oav ano vexs) 7 /{ (2e/ I~ STl
7. AGE Years Mowms U LESS hen 1
L1 — -
43l o | T lemE

B. OCCUPATION OF DECEASED OO, s SUNVRURRRIONNS - AL o il
(')I T"‘l'l » peofeasion, or %L@@ 971.4%&,
- kind of work.........0 & O LCLL g ATV
{b) Geners! pature of Indmstry,
basiness, or establishment in /i
which employed (or employer)...........cou.. bt rent e enae g e
(c) Nams of employer

9. BIRTHPLACE (crry or m'u) A 0 /R .. RSO S
(STATE OR COUNTRY)

WHEIRED WINY ARG 1IN T E 3 1l2 I M FTEeEMMIMAINEN ]

11. BIRTHPLACE OF FATHER
(STATE OR COUNTRY)

WHAT TEST CONFIRMED DIAGNOSIST. .. oo pee s Mt evnenreerenecepthesonsasnssensresmraneas

7 z
*Siate the Dmsmusp Civaiva Drame, of i¥fmtis from Vierews Cavars, state
(1) Mmrs awp Narors or Isiver, and (2) whether Accommrar, Bvicmar, or
Hosacmat.  {Ses reverse sids for additional space.)

PARENTS

RIS T il v,

19, PLACE 0; BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

F-1l- vz,

ADDRESS

.. 20d7¢ Lok

20, UNDERTAKER

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. P

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC




Revised Unite;d States Standard
Certificate.of Death

(Approved by U. 8. Census and’ American Publle Health
Association.)

Statement of Occupation.—Preoise statement of
occupation fs 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 oceupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, espooially 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 provided for the
latter statement; it should be used only when necded.
Ap examplea: (a) Spinner, (b) Collon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘“Fore-
man,” ‘Manager,” *Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eté:~ Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered a8 Housewifs, Housswork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestie
gervice for wages, aa Servant, Cook, Housemaid, oto.
If the ocoupation has been ochanged or given up on
account of the DISRABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who kave no’ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the plapasp cavusING pDEATH (the primary affection
with respect to time and cnusation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia™); Lebar prneumonia; Broncho™
preumonia (" Poneumonia,’ unqualified, 18 indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; **Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic vclvular heart disease; Chronic interstitial
nephriiis, eto. The sontributory (secondary or {n-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopreumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia” {merely symptom-
stie), "Atrophy,” “Collapse,” *Coma,' '"Convul-
sions,” “Debility"” (“Congenital,” *Senile,” ete.),
“Dropsy,” "Exhauvstion,” ‘‘Hesart failure,” "Hem-
orthage,” ‘“Inanition,” ‘‘Marasmus,” “0ld age,”
“8hoek,” ‘‘Uremia,” ‘“‘Weakness,” eto., when a
definite disease can be ascertained as the eause.
Always qusalify all diseasea resulting from child-
birth or miscarriage, as “Punrpreaal seplicemia,”
“PURRFPERAL perifonitia,” eoto. State ecause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably auch, it Imposaible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsin, letanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uas in New York City states; " Certifleate,
will be returned for additionsl Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellutitig, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, eryeipelas, meningitls, miscarringe,
necrosis, peritonitls, phlebitis, pyemin, sopticemia, tetanus.”
But goneral adoption of the minfmum tst suggested will work
vast improvement. and its scope can be extended at a later
date,
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