Du ret yse this wpare,
MISSOUR! STATE BOARD OF HEALTH C)’V fﬂ
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH Ty T
- b= -
gfz' 1. PLACE OF DEATH N S FAICY
3 g County..., 2HT. R 2T Begistration DIStrict Nov. .—..cocrcroomsisecocersecrscesrssensoorger PO Nou.vvonvorrmussogorsmnsrssrssmssssessssssees
_g E Townaship... Primary Redistration Disirict No........2.....,...;......,...,1...... Registered No. ..... .3/
CR ;
o5 779'ﬁ (Nou.., S e Ward)
4
! g: 2. FULL NAME/; WTM..
) B¢ (0) Residense, No..oooocerrersensessnesesronscerons e
1 b ; (Usnal place of abode) . (It nonresident give city or town and State}
: E E Length of residence in city or town where death occurred T wes. ds. Hovw long in U.S., i of foreifn birth? ¥ mos. da.
b 8 PERSONAL AND STATISTICAL PARTICULARS N\ ¢ MEDICAL CERTIFICATE OF DEATH
[al=) —_— .
q -
: g“& 5. SEX & COLowACE > %?%Eésklh(nwmmpih‘:m? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ’ Evr /; 19 .'J-jf
1 b4 L 4 o
: 1 17.
B! )’V\ S -
| -ug N | HEREBY CERTLIFY, Thal | atiended deceased ir /‘s
, ©8 5a. IF MARRIED, WIDOWED, OR DIVORCED -2;-?( |
i 5 :‘a’ HUSBAND or ..........:.....: ................ .M .............................. 19 ..... 1
., B@ (or) WIFE or . thal [ lasi saw hormen,, alive op., X2 !&- cen ]3.5}(.. and that
] 3'5 death ocowred, on the date steted o, of [ |
4 g —~ y Y SRy - |
! '-5 R 6. DATE OF BIRTH (MONTH. DAY AND YEAR) % - 7 / b " y THE CAUSE OF DEATH?* was AS FoLLOWS:
- 7. AGE Years MaonTHs # Dars If LESS than 1 . ‘
. - T4 F e T I P ~ VRN | o~ A ST " re oy 7 2y o oy
o
5% i d il D)
: c 8. OCCUPATION OF DECEASED "_M
o B I
T a) Trade, profession, or . ——
i FRICGIAT KGO Of WOK vvv..er esn s snes s ssaresssssnessss e oo sescresnsee P e (RO, B mos 5. do
i {b) Geveral uatere of industry, ) CONTRIBUTORY.. W—-—- 4 W
. e business, or establiskment in - (sEcoNDARY
. 3 which employed (or emBloYer)..........ccoiomeememmieneceemeceemmentssrarssssss sl (duration).
i s a {c} Namae of employer
§ 18. WHERE WAS DISEASE CONTRACTED
. - B
. .gg 8. BIRTHPLACE (cITY ok TOWN) IF NOT AT PLACE OF DEATHY..... V ..................................................................
' (STATE OR COUNTRY, -
: % - ) ‘. . DID AN OPERATION PRECEDE CEATHIABZEL. ... DATE OF oo
T 5@ 10. NAME OF FATHER
i 2 .8;' Was THERE AN AuTorsYr., S A7 e
] -]
.- 5 g 11. BIRTHPLACE OF FATHEF WHAT TEST CONFIRMED DIAGNOSIST. e
N £ & (STATE o8 CounerRT) (Sigoed).. - M.D
. & &
BN S | 12 MAIDEN NAME OF MOT"Eﬂz/ov /J-(m,ewe,l fﬂ; 2o 102y (dires) %//’o-zfz %%
s wE |
+ O
: bac| 13. BIRTHPLACE OF MOTHER-(cITY oRr )., *State the Dmeasn Civaire Dratm, or in desths from Viouxwr Cavsrs, state
. Eff" (1) Mmixa awp Naitves or Inromy, and (2) whether Accmenwas, Buoicmoar, or
C 28 (STATE 0n cOUNTRY) Homtemal.  (See reveres eide for additional space.)
=]
Eh M- : 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BUREIAL
s Dot 222554, /7
| & Ry [F92 4
" 2 15. 70. UNDERTAKER ADDREES
z U ......... -
i




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
ovcupation is very important, so that the relative
healthtulnoss of various pursuits can be known. Tha
question applies to eavh and every person, irrespeao-
tive of age. For many oceupations a single word or
term on the first line will be sufficiert, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, oto.
But it many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
sud also (b) the nature of the business or indugtry,
end thercfore an additional line is provided tor the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never return ‘“Laborer,” “Fore-
man,” *‘Manager,”” *“Doaler,” eto., without more

preciso specifieation, as Day laborer, Farm laborer,

Laborer—Coal mine, ete. Women at bome, who are
engaged in the dutiea of the household only {not paid
Housgekespers who receive a dufinite salary), may be

entored as Housewife, Housework or Al home, and

children, not gainfully vmployed. as At 2chool or At
home. Care should bw taken to report specifically
the occupations of poreons eangaged in domestie
servico for wages, as Servanl, Cook, Housemaid, otu.
Tt the ocoupation has been changed or given up on
account of the DISEABE CAURING DEATH, state ocou-
pation at beginning of illness. f retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 8 yrs.) For persons who have no opoupation
whatever, write None. )
Statement of Cauze of Death.—Nuame, firss,
the DISEAsSE cAULING DRATH (the primary affection
with respect to time and causation), using always the
same socepled torm for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemie ocerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever.(never roport

“Typhold pneumonia™); Lobar pneumeonia,; Broncho-
pneumonta (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *'Cancer’ is less definite; nvoid use of **Tumor™
tor malignant neoplasma); Megsles, Whooping cough;
Chronic valvular heart diceass; Chronie interstitial
nephritis, oto. The eontributory (secondary or in-
terourrent) affeotion need not be stated unloss im-
portant. Example: Meanlcs (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
siuch as “Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” "Coma,” “Convul-
sions,” *‘Debility"” (*Congenital,” ‘“Senile,” oto.),
“Dropsy,” ‘‘Exhsustion,” ‘‘Heart failure,"” “Herm-
orrhage,"” *“Inanition,” *Maragnus,” “Old age,”
“Shock,” ‘“Uremia,” ‘Weakness,”™ eto.,, when a
definite disease can be ascertained as the sause.
Always qualify all diseases resulting Prom ohild-
birth or miscarrings, a3 “PUnRPERAL septicemia,”
“PoBRPERAL perilonilia,” oto. State ocause for
which surgiesl operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF A3
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way irain-—accidont; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of tho injury, as fracture of skull, and
eongequences (e. g., sepais, lefanus), may be stated
under the head of “'Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committese on Nomenolature of the American
Medioal Assooiation.)

Nore.—Individual offices may ndd to above list of undesir-
able terms nnd refucs to accept cortificates contefning them.
Thus the form in use in New York Clty states: '*Qartificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gustritis, erysipolas, meningitis, miscarriage,
necrosis, peritounltis, phlebitls, pyemln, septicemia, tetanus.”
But genersl adoption of the mintmum Ust suggested will work
vast Improvement, and ita scopa can be extended at n Iater
date.
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