Da ool use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS g ) 0 5
CERTIFICATE OF DEATH J0O
o
= 1. PLACE OF DEATH . . ‘7\“ L
2
- o No. ! File No... RO, . T o W v S
% Commty.cuneisersisns Diatrict 'T' - “\,’) o 5- 3165
5 Township,.., £ fuenges BRegistered No. ... 00wt nll e
é City...=" St
g E 2, FULL NaME.. /. Y. &
e 3 {a) Residence. No.../, i P{ Ward, vermraneags s e eee sz e reerispeesr st sensren sapaesseresrgreneees
3 - {Usual place of nbodo) - (If nonresident give city or town and State)
[V E Length of residence in cify or tawn where denth occarred yra. mos. ds. How long in U. 5., if of forei¢n birth? . maos. da.
‘2 PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
W
& 3, SEX 5. SINGLE, MARRIED, WIDOWED OR

17.

DrvoRePD sliowise % 16. DATE OF DEATH (MONTH, DAY AND YEAR) \% D
7 7

M ‘%ﬁ
W | HERERY CERTIFY, That I alieaded deceased (rom ...

S5a. IF MARRIED, WIDOWED, oR DIvORCED 19
HUSBAND of o

. (or) WIFE oF I:?Ihlut saw b . ...... EEEM on ;
al
6. DATE OF BIRTH (MONTK, DAY AMD vanﬁ”ﬂj(/ 2 Z /5 7 “7 Tue CAUSE OF,

7. AGE YEARS MonTHS l Davy 1f LESS than 1~

q 7 ' day, ...-........:lrn.

8. OCCUPATIOH OF DECEASED
(a) Trade, profession, or
particolar kind of work .. o

(b) Gepera! natore of mdu&y.
business, or establishment in {SECONDARY)
which employed {oe employer)... .

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) . Wﬁw

(STATE OR COUNTRY)

WRITE PLAINLYEWITH UNFADING INK---THIS IS A PERM

il

[

AGE should boe stated BEXACTLY.

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATIOR is very important.

CONTRIBUTORY.

o
O
2
[
)
|
tm
K
o
&
o -
]
5 10. NAME OF FATHER M M M -
o
£ @ | 1. BIRTHPLACE OF FAW)......... srevsmsssrionsimonsmec [l WHAT TEST CONFIRMED DIAGNDSIST..oovo T8 cephemveeeYmpgussrsssgioeonsrcghersnssonsesosssvns
S
g 5 {STATE OR COUNTRY) 4 \\Qﬂ\
=] -4
)| < | 12. MAIDEN NAME OF MOTHE Mﬁwm Wf 19,‘2%\14,.,.);«9 y ; Z ((.a >
s 13. BIRTHPLACE OF MOTHER { ‘Shte the Drsmass Cavmirg Dlﬁ. or inf from VioLewr Cavazs, state
g (1) Mzaxs ixp Naruves or Ixsomy, sad (2) er AccrnaxTaL, Burcroat, or
.‘g (STatE Of ) Houmrcroat.  {See reverss zide lor additional apace.)
£ 14, 19 P OF BURL mnovu- DATE OF BURIAL
=4
5 —
| )f’?W 3 .Zf—ng/
& 1B g NDERTAKER ADBR
= FiLen.... r. ? ff
4 2 g

A~ 4




Revised United States Standard
Certificate of Death
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(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.— Pregise statement of
ccoupation i very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion 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,” ete., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto, Women at home, who are
engaged in the duties of the housahold only {noi paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, na Al school or At
home. Care should be taken to report specifically
the occupatione of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the oeccupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, Btate ocou-
pation at beginning of illness. If retired from buei-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.). For persons who have no ocoupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUBING DEATH {the primary affection
with respeet to time and causation), using always the
same sooepted term for the same digease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’): Diphtheria
(avold uss of “'Croup'); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
preumonta {*' Pneumonia,” unqualificd, {sindefinite);
Tuberculosie of lungs, meningea, periloneum, eoto.,
Careinoma, Sarcoma, eto., of .. ........ (name ori-
gin; “Cancer’ is loss deflnite; avoid use of - *T'umor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disecase; Chronic interatitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affoction need not he statad unlees im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (sccondary}, 10 da,
Never report mere symnptoms or terminal conditions,
such as “‘Asthenia,” “Anemia”™ (merely symptom-
atie), “‘Atrophy,” ‘Collapse,” **Coma,"” *“Convul-
gions,” *Dability” (“Congenital,” “Senile,” eto.),

“Dropsy,"” “Exhaustion,” “Heart failure,” “Hem-
orrhago,” “‘Inagpition,” “Marasmus,’” “0Old age,”
“Shoeck,” “Uremia,” “Weaknoss,” eto., when a

definite discase can be ascertained as the cause.
Always quality all diseasos resulting from ohild-
birth or misearriage, as “PurnrPeRAL geplicomia,’
“PuERrPERAL perilonitis,”” elc. BState cause for

,which surgical operation was undertaken. For

VIOLENT DEATIHB 8tate MEANS OPF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HBOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train——accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
uader the head of **Contributory.” (Reecommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Norg.—Indlvidual offices may add to above list of undesir.
able terms and refuse to accept certificates containing them,
Thus the form In use In New York Clty states: ‘" Certificates
will be returned for additional Information which give any of
ihe following dlseases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, mizcarriage,
necrosis, peritonitls, phlebitis, pyemia, septlcemia, tetanus,”
But genoral adoption of the minimum [ist suggested will work
vast improvement, and [ta scope can be extonded at a later
date
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