Do ool use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH (5 rreyg
bl

1. PLACE OF DEATH ? o
y Begistration Diatrict No., od

2. FULL NAME... ../

(Usual place of nbode) ent give city or town and State}

Length of residence in city o town where death occorred yn. ) mos. ds. How long in U.S., i of foreign birth? e, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS yMEDICAL CERTIFICATE OF DEATH

;" SEX s C°L°z OR RACE [ 5. Divomcen fms ihe wordy, " Il 16. DATE OF DEATH (wons. oA anp veaR) W %— 7}/
m M“ 2 L i HEREBY CERTIFY, mllllkﬁeddmmdlnm

LT n;_un;l;kuﬁn Winowep, ¢ Divorcen 3 ....IBJ.}[&- 34
(aR) WIFE or & tat I last xaw brﬂ‘y alive ona")‘n}‘ .
v - dexth occmrred, on the dote stated above, ot won i
6. DATE OF BIRTH (MoNTH, DAY AND ¥EAR) M S/ ,f%é

7. AGE Yeans MoNTHS Davs n LESS thda 1

......... bra.

8. occumnd{u OF DECEASED
(a) Trade, profession, or

particolar kind of woek ..............

{b) General nature of induosiry,
business, or establishment in
which loyed (or employer)...........

{c) Name of employer

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

9. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRT)

10. NAME OF FATHER /J/ﬂ )7/,4%(,‘{,,4

ﬂ 1. BIRTHPLACE OF FATHER Ycrry or Tow
5 (ST‘TE on mm) rd e ary aa fae - gy P
4 - i 277 .
< | 12. MAIDEN NAME OF MOTHER/%/& C @ﬁz Zz 2.2, 19J- t,d»\dd:en)& 0n é f/a ot
13. BIRTHPLACE OF MOTHER (arTy *State the Dummuss Cavawng Drats, or in desths from Vicuewr Civmrs, state
(1) Mzirs arp Nartoes or Imsoer, and (2) whether Acemmwrar, Buremar, or
(STATE oR couNTRY) W Hoarowoas,  (Ses reverse side for additional space.)
. ﬂ é
— % ZH (Letlnd.....|| (& PDACE OF BURIAL, CREMATIO , OR REMOVAL DATE OF, BURIAL
(Aldress) {3 7 2,) 2ol m&f}' 7 ,,)5/

N. B,—Every item of information should be carefull

DTN T masss
ﬁf*‘bméwm% /(;'%M,f m Ao




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ccoupation is very important, so that the relative
heanlthfulness of various pursuits can be known. The
question applies to each and every person, irreepeo-
tive of age. For many occupntions a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firgman, ete.
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.
As examples: (a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulemobile fac-
torg. The material worked on may form part of -the
second statoment. Never return *Laborer,”” "Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, ps Day lahorer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
engaged in the duties of the houschold nnly (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At heme, and
children, not gainfully employed, aa At school or Al
home. Care ghould be taken to report specifically
the ocoupationa of persons engaged in domestic
gervice for wages, 83 Servani, Cook, Housemaid, ete.
If the cccupation has been changed or given up on
account of the DIBEABE CcAUBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the DIsEABE CAUSING DEATH (the primary affection

with respeot to time and causation), using always the
same acoapted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym in
“Epidemic oerebrospinal meningitis''); Diphtheria
(avold use of “Croup");: Typhoid fever (never report

“Pyphoid poeumonin); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indeflnito);
Tuberculosia of lungs, meninges, periloneum, ecto.,
Carcinoma, Sarcoma, ete., of. .. ...... (name ori-
gin; “‘Cancer’”’ is lesa definite; aveid use of “Tumor"
tfor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephritia, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disenso causing death),
20 ds.; Bronchopneumonia (secondary), 10 de.
Never repert mere symptoms or terminal conditions,
such as **Asthenia,’ “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” '‘Coms,” “Convul-
sions,” *‘Debility” (‘‘Congenital,” *"Sonile,” eto.},
“Dropsy,” ‘‘Exhaustion,” *“‘Heart failure,” **Hem-
orrhage,” “Inanition,” “Marasmus,’” “0ld age,"
“Shoek,” ‘Uremia,” ‘‘Weakness," ote., when &
definite disease can be ascertainod as the causo.
Always quality all disesses resulting from child-
birth or miscarriage, a3 “PurrRPERAL sepiicemia,’
“PuBRPERAL peritonitis,” eto. Btate eause for
whiob surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIPAL, OF HOMICIDAL, Or 88
prabably auch, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide, Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (o. g., aepsiz, telonus), may be stated
under the head of **Contributory.” (Recommenda-
tlons on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nors.—Individual offices may add to above List of uodesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: ** Certificatos
will be returned for additional fuformsation which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitla, childbirth, convulsions. hemor-
rhage, gangrense, gastritia, erysipelas, meningitis, miscarriage.
necrosis, peritonitls, phlebitis, pyemin, septicemia, tatanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a Jater
date
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