Do oot ase (his space, //2
MISSOURI STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS ’
s CERTIFICATE OF DEATH qooo
’gg 1. PLACE OF DEATH L4095
& Courdy. t . A Fila Na. -
g
%E ’ Tnngm.. [ & ipgury Bidistrafich ik Nog... e, g Sl ) Regisiered No. é"z.o ..........
m§ | Gy N AL CA LA A, / Lo W A o ST N, ' )
] d
: gi " 2. FuLL NaME AEX 2 A
7o ! @ Besidence, No. LY. . e et asss e
Eg Usual place of abode) {1f nonresident give city or town and State)
n‘g | Length of residence in city or town where death oocurred . s, da, How lond in U.8,, i of forelfn birth? . mos, ds.

[=) ==
9;8 ! PERSONAL AND STATISTICAL PARTICULARS k-ﬁ MEDICAL CERTIFICATE OF DEATH
=] :

g% S ?-) + cycz S Suciz, MarmED, WIDOWED 0% || 16, DATE OF DEATH (wonms, paY AnD veaR) M -6 JL 24/

-

g : _,75 17, —2
:‘E | ‘ —&/ | HEREBY CERTIFY, Thet] etieoded fmn)Y‘?/ ...... ,/
€ c ,  5A. Ir Marmiep, Wicowep, oz Divowcen 1 Z f
us HUSBAND of . 3 g to LL TN .4
a8 (0R) WIFE o¢ W thet 1 last muw bl .. alivo on.. A%ty . L P18 2% et thmt
a .g ¢ death ocemred, on the date stated above, \5\% .
=@ 6. DATE OF BIRTH (MONTH, DAY AND Mﬂ)

3 THE CAUSE OF DEATH® wAs A FoLLows:

S 7. AGE YEans MonTus D + f

-] 'g l P . ™ JOUR ., WO | FEETR WBY At PN & rompt o et rytiwntiinpdio gl (TEET Loty Y k4
bk Z 7 7 ﬂ_ / / oz

(4] g PR Lot s bt 13y APy PSSt b Oy, S O ..._....../.‘4......
< g 7 ) s 3

'3 8, OCCUPKTION OF DECEASED ) //f""‘/_;/
<k ; -

I R e W S B———
28 () Gegeral natxre of Iadnstry, CONTRIGUTORY ..

h'g business, or estphlishment in ¢ r (SECOMDARY)

= - which employed (cr S TSes: | OO [¢] ) yra. mok............. ds.
k] a (¢} Name of employer ’

E - ’ 18, WHERE WAS DISEASE CONTRACTED

ey N

-gg 9. BIRTHPLACE (CITY o8 TOWN) ......... O S s NOT AT PLACE OF DEATHT. oo
STATE O COUNTRY) ) . .

g2 ( ' 2 be s %' TION PRECEDE nnmr.;epg

58 10. NAME OF FATHER ?’
4 E- 5 "g s lﬂ; aroesrr. XV,

-]
g5 11. BIRTHPLACE OF FATHER (city or d7‘="—“‘l

ip |E

s 8
E p £ | 12 MAIDEN NAME OF MOTH /d, 7 :
°m 13. BIRTHPLACE OF MOTHER oa Town].... LA & “tte tho Cutmizg Draze, or i dealls from Vionwer Civoos, stats
He (1) Mraws amo Nazonn or Dwwer, and (3) whether Aocomeral, Boicmar, or -
G (STATE o& COUNTRY)
=m Vil Hosrcmat.  (Boo reverse side for additiona] space.)

[

Em 19, PLACE OF BURIAL, CREMATION, OR REMOVAL
Ro -

| =

., o
=] 5 ND!
[43] /

zr ///




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
cocupation s very important, so that the relative
heslthfulness of various pursaits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tivs Engineer, Civil Engineer, Stationary Fireman, ato.
But In many cases, eapecially in industrial employ-
ments, it {8 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 atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, {a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobila fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
wan,” “Manager,” ‘'Dealer,” ete., without more
precise specification, as Day laborer, Farm loborer,
Laborer—(Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
Houzekespers who receivo a definite salary), may be
entered as Housewife, Housework or At homs, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oocupations of persons engaged In domestio
gervioe for wages, a3 Servant, Cook, Houtemaid, ato.
It the ocoupation has heen changed or given up on
socount of the DIagAsE CAUBING DBATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisepas® cavusiNg DEATH (the primary aflestion
with respeat to time and causation), using always the
same aiceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis™); Diphtheria
(avold use of “Croup”™); Typhoid fever {never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho~
pneumonia (‘Pneumonis,’” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarecoma, eto., of . ......... (name ori-
gin; “Cancer’ is less deflnite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discass; Chronie interstitial
nephritia, oto. The contributory (secondary or in-
terourrent) affection need mot be astated umnless im-
portant. Example: Measies (disonso causing death),
29 ds.; Bronchopneumonia {secoudary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” “Anemia’ (merely symptom-
atie), '"“Atrophy,” *Collapse,” *“Coma,” '"“Convul-
sions,’” *'Debility’” (**Congenital,” *“Senile,” ete.),
“Dropsy,,” *Exhaustion,’'*""Heart failure,” *Hem-
orrhage,” “‘Inanition,” *“Marasmus,” “Old age,”
“8Bhook,” “Uremia,” ‘“Weakness,"” oto., when a
definite disease cam be ascertained as the enuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuBrrerAL seplicemia,’’
“PUERPERAL perilonitis,” eto. State cause for
which surgieal operatlon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impoesible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way {iroin—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
oconsequences (8. g., sepsis, lelanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commiitee on Nomeonolature of the American
Medical Association.)

Notrs.—Individual offices may add to above list of undesir-
sble torma and refuse to accept certificates containing them.
Thus the form In use in New York City states: ' Certificate,
will be returned for ndditiona! information which give any of
the fellowing dizeases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemins, septicemla, totanus.”
But general adoption of the minimum Ust suggested will work
vast lmprovement, and its scope can be extended at a later
date.
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