WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

7. AGE YEArS MonTHs If LESS than 1

8, OCCUPATION OF DECEASED
(a) Trade, profession, or W
particular kind of work .....

Do nat tse (his space.
. MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS  ° 14229
o CERTIFICATE OF DEATH - ' il
- N A S
=) B
éﬂ 1. PLACE OF DEATH _ 3 o
:5 g Comnty.....ocvieereereeeeinrersersesnssnnns Begi fon District No Y kD _— File No
2 E Township.............. F iatri e, Redistered No. _.............. ﬁ @93
B
w E‘ Gity..... S5m0, o b rrs o SO R AIRrre o ot Lot et B PSRN, BT UETUTURUNY St. .
22| R
S —PUEL RAME ... Sl L pefbret et /oy Tt A 2 S rnatiben e e rn s
mo (a) Residence. No............... CIE AT OIS B et s O 1 /I
[l > {Usual place of abode) (Il nodiredident give city or town and State)
E E Lengih of residence in city or town where denth occorred b l . mes. ds. How long in U, S., il of foceidn birih? yrs. mos. ds.
8 =
b-'g PERSONAL AND STATISTICAL PARTICULARS -~ MEDICAL CERTIFICATE OF DEATH
[s1=] - £33 -
8"5 3fsEX 4. COLOR QR.RACE 5 S'fv%"(“mm,, “:‘,‘,’;’:ﬁ""" 16. DATE OF DEATH (MONTH, DAY AKD YEAR) M 7’/ !al—;
CF AM D17. ! 4
- f HEREBY CERTIFY, ThatI pifended deceased from...................
e 0 A. 4 antm. Wmowsn. or DIvorCED /
s HUSEBAN conr O A SO %o ¥ ~ SRR
£ (oR) WIFE OF lht I last saw h alive oa.. e
o =
e death occurred, on dhe date stated ahm:. (1 S
A )w(»fq —/
% " 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 9- {éﬂ THE CAUSE OF DEATH® was a5 F
E .
"3
2]
<]
P

(b} General naimre of mdm. CONTRIBUTORY.......cr.ccvvsveneen...
business, or esfzblishment in (SECONDARY)
which employed (o8 employer) .........oouiicrieiriiii e rer et

(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY oR TOWN)

CAUSE OF DEATH in plain terms, so that it may be properly classifled.

]
2
k)
B
)
L]
™
|
Nomi
£
g
2 IF NOT AT PLACE OF DEATMZ..ccu.........
- (STATE OR COUNTRY) A
2 7 ;
2 10. NAME OF FATHER _’4“ N 5 K e é : Z ¢ .
g L~ L
2 p . BIRTHPLACE QF FATHER (ciTY or TOWN),, ‘4‘7 2} JENOSIST..coevvsvnvncrremsnandlulosm
o .\- L »
B z (STavE OB counTRY) Lt é idoed}.... 2T T A 6 2!  m.op
< b %«/ W 2
"E' g | 12. MAIDEN NAME OF POTH ] ( /L/
o 13. BIRTHPLACE OF MOTHER (CITY or TowN).. <M1 223 22 . /' *Sute the Distasn Cavahef Deara/ of in deaths from VioLEsT (ﬂuu:s. state
E < o {1) Mraxs arp Navomn or [wonr, and (2) whether Accromvear, Svrcwar, or
E ¢ o Houtewat.  (See reverse gide [or addii.baalspue.) :
4.
g 1 15. PLACE OF BURIAL, CREMWR REMOVAL ’ DATE OF BURIAL
=
| r Lu»uﬁ‘ 13 28
o : 20. unnzn‘raxm y
B ?}/




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Ameriean Publlc Health
Assoclation.)

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Ciml Engineer, Stationary Firemun,
cte. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {a) Foreman, {b) Auiomo-
bile factory. The materinl worked on may form
part of the second statement. Never return
‘“Laborer,"” “Foreman,” ‘‘Manager,” ‘‘Dealer,” ote.,
without more preciso specification, as Day laborer,
t'arm laborer, Laborer— Coal mine, ate. Women at
home, who are engapged in the duties of the house-
hold only (not ga,-@ Housckeepers who receive a
dufinite salary),” may be entered ns Housewife,
Hfousework or At home, and children, not gainfully
employed, as At school or At heme. Care should
bo takon-to report specifieally the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on acecount of the
DISKAS)E. CAUBING DEIATH, state occupation at be-
ginning of illness. If retired from business, that
fuet may beo indicated thus: Fermer (relired, 6
yrs.) PFor persons who have ne occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISKASE CATSING DiaTH (the primary affection with
respoct to Limeo and causation), using always the
satne accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of *Croup’'}; Typhoid fever (never report

"'Typhoid pneumonia’’}; Lobar preumonia; Broncho-
prneumonia (‘Pnoumonia,’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carctnoma, Sarcoma, ete., of——————{name ori-
gin; ““Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inleratitiul
nophritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im«
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 d2. Never
rgport mere symptoms or terminal eonditions, such
as “*Asthenin,’”” *Apemia’” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
*Debility” ("' Congenital,’ *Senile,” etec.), “ Dropsy,"”
“Ixhaustion,” “Heart failure,” “Hemorrhage,” *In-
anitien,” ‘“Marasmus,” “0ld age,” “Shock,” *'Ure-
mia,” “Wenkness,” ete., when a definite disease ean
be nscertained as the eause. Always qualify all
disesses resulting from childbirth or miscarringe, as
“PUERPERAL sepliccmia,” “"PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATES state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, oOF
HOMICIDAL, or o8 probably such, if impossible to de-
termine definitely. Exomples: Aceidental drown-
ing; struck by ratlway train—accident; Revolyer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturo of the injury, as fracture
of skull, and consequences {e. g., sepsis, letanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Asscciation.)

Norp.—Individual ofMces may add to above lst of undesir-
able terms and refuse te accept certificates containing them,
Thus the form In use in New York Clty states: “Certificates
will boe returned for sdditional information which glve any of
the following diseases, without explanation, as the sole causa
of death:  Abortion, cellulitis, childbirth, convulsions, homor-
rkage, gangrono, gastritis, erysipotas, meningitls, miscarriago,
necrosls, porltonitis, phlebitis, pyemia, sopticemia, tetanus.'
But general adoption of the minimum LUst suggested will work
vast improvement, and its scope can be oxtended at o later
dato. '
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