7. AGE YEARS

Do not ose Lhis spave.
MISSOUR!| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
. CERTIFICATE OF DEATH
24 e kT ey Y
k- 1. PLACE OF DEATH . g 1 ‘ﬂ v )
G . : SRRV
38 Comnty....ormenrnen - Hedistrativa District No : Fila No.
'g E Township...opoonoooe.- ) b ‘
°@ E C"!d ‘r
] .
b .
S |
Bz 2. FULL NAME.. ecreevenzg e e e smasssieemeiiasmsiesssiereriasetsenstennisserainnns [N
@O (@) Residesee, No.5 %13, ek Ward. Neoreee s see s gss e sssseses —
) ; {Usual place of abode) . (1f nonresident give city or town and ‘State)
E g Length of residence in city or town where death ocomrred . ¥ mox. ds. . How long in U.8., if of foreidn birh? . mas. ds.
= - o B
ue PERSONAL AND STATISTICAL PARTICULARS = MEDICAL CERTIFICATE OF DEATH
2o - — —— - -~
g‘a 3. SEX 4 cm.on OR BACE | 5. %","ff,fm',','f‘,“,',,?; (WIDoWED OR || 16 DATE. OF DEATH (uowts, oar s vean) § o 20 o B2 5
b - = T -
5% Nala &/
Te 5a. Ir MARRIED, Wmowm. oR Dlvoacm
-8 USBAND of
R (nn) WIFE or
2%
o
g = 6. DATE QF BIRTH (MONTH, DAY e ’rm,/‘m_ﬂ_ / ? / ?z 5‘
3
]
=
&}
L

~ 20 URDERTAKER ADDRESS

@ryﬁz‘Ja/ﬁ fu,,ﬁ?,? R

, ~ MonTHs T Dars l 1{ LESS than 1
p ’ &
£ v ?
g 4 y
@ or .
L]
'3 8. OCCUPATION OF DECEASED
'3 "_;:. (x) Trade, profession, or L o -
5, §. parficalar kind of WOTK ..ciiiiiiiinrrinn s isess s s s e b e Troresterneeres e st e e
§' & @) General nature of fodastey, . CONTRIBUTORY... .
pa iness. of estoblithmest * (SECONDARY)
%.': yl:u;h mp!ayed (m‘ eptployCt) e ses e | e de
E g (c) Name of employer )
g _ 18. WHERE WAS DISEASE CONTRACTED
Aub - .
3§ 9. BIRTHPLACE (QirY oR TOwN} R Hevenr . I NOT AT PLACE OF DEATHY —_
l oy ”4 . Al
% - (Srae v co ) Hf' _4/) Dib AN OPERATION PRECEDE DEATHEL.WER.  DATE OFcrrerrcrririinrnins
'§ w‘ IO NAME OF FATHER ’ . WAS THERE AN AUTOPSY? M ....................... e
g H . ~ : o a
28 wn [ 13, BIRTHPLACE OF FATHER {crv on Tomn}.... WHAT TEST Consl
T [ il
1] -
I W — - =
EE < | 12. MAIDEN NAME OF MOTHERM‘_ 6-23 1931)[(“.1@)
ot | - = = i = .
°m LAC B SRS #State the Diszaas Cacaiva Dzats, o in deatha from SO Civers, state
H 13; BIRTHPLA E OF MOTHER (crr on M ’ 48] Mpaxa a3p Nagoey or Ixstmr, and (2) urheﬂur Atcpxxtas, Emcmn. or
; { (ST"E on WUHTR') bl# ! - Homrcmat. (Sgp reverss g #ida for additions] agace.}
E': . InFoRAANT -/ ' 2> ¥ 7 | 19, MLACE DF BURTAL. CREMATION, OR REMOVAL ~ ] DAYE OF au_g’ly,:""'
%o e J K/ 3. 2%
A ™ = — - = e ~s7 w4
mgp 18. -
3

J'rulg:.....';..:;...‘.:s, ..... ?7?@«@;3){% ...... /




— iy, =2

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Prooise statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Loeomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But {n mapy 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) Cotton mill, (a) Sales-
man, (b) Grocery, (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gseocond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” oto.,#ithout more
precise speciﬂcatign, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (oot paid
Housekeepers who receive a deflnite salary), may be
entered as Housewife, Houstework or At homs, and
shildren, not gainfully employed, aa Af sckool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, te.
If the oocupation has been changed or given up tn
aoocount of the pi1smABE cAUSING DEATH, s8iate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, @ yrs.} For persons who have no ocsupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1spABE causIiNG DEATH (the primary aflection
with respeat to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerobrospinal fever (tho only definite synonym is
“Epidemio cercbrospinal menlngitis); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
prexmonic (*Pneumonis,” unqualified, is indefinite),
Tuberculogis of lunga, meninges, perifoneum, eto,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” iz less definits; avoid use of ‘Tumeor’
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inierstilial
nephritia, ote. The contributor;g: {secondary or in-
terourrent) affection need not be stated.ynless im-
portant, Example: Measlds (disease causing death),
29 ds.; Bronckopneumoniu® (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely.symptom-
atie), “Atrophy,” “Collapse,” “Coms,™ :**Convul-
sions,” *“Debility” (‘“‘Congenital,” *Senile,” ete.),
“Dropsy,’”’ ‘“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“‘Mnrasmus,” *“Old age,”
“Shock,” '"“Uremia,” *‘‘Weakness,” ete.,, when a
definite disease can be ascertained ,as the eause.
Always qualify all diseases resulting from child-
birth or misearrizge, as “PUEBRPERAL seplicemia,'
“PueRPCRAL perifonilis,”” eto. tate cause for
which surgical operztion was undertaken. For
YIOLENT DEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
cohsequences (. g., fepsis, lelanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenslature of the American
Medieal Associntion.)

—

Nore-—Individual ofices may add to above list of undesir-
able terma and refuse to accept cerdﬂgnm containing them,
Thus the form In use in Now York City states: “*Certificates
will ba returned for additionsl Information give any of
the following dicenses, without explanation, oa the eole causa
of death: Abortion, eellulltis, childbirth, convulsions, hemor-
rhagoe, gangreno, gastritis, erysipolos, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemta, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and its ccope ¢an be extended ot a Inter
date.
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