1 Da cot use this space,

) MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH : 1]
2. 19300
ga 1. PLACE OF DEATH 2 P
CERCTIAN .
- Redistration Districk Now.vvevnereenenonoons ibszcinacoaneeen File No.......ccve...
3 s R L W TN
'§'§ ) RN NT‘)E dixtragi ‘?w‘ No., ! mf); - Registered No. 61 (5
o § & S MO S @/i ............... ﬁ UL ok e B evenaninn Waed)
[} g.s : ; . . -
g 3} z : i saun 3’ [ K ”' .......................................................
S &g \ (a) Besidence. No...ff Q25 7 e K. N, » Ward—
] E (> {Usual place of abode} . - ( (If nonrexident give city or town and Siate}
[ AE | Leadth of resitence ia city or town where death acccared l(l)[&m- ot Bow loug in U.S., H of forein hirtk? e mes. de
= : - F = -
z 5:8 | PERSONAL AND STATISTICAL PARTICULARS A7 MEDICAL CERTIFICATE OF ' BEATH
o : -
= .
g gg I’ 3. sEX 4 COLOROR RACE | 5. é{‘fﬁg‘?ﬁ:ﬁ";b‘fﬂ? 2* || 15. DATE OF DEATH (Montw, oaY AND vEAR) (Q, / 9 a8 ‘Mf
d . * i 17 -
& ‘,g PPy T—os——, ¥ I HERéB CERTIFY, Thot [ attended decyffaed from ..
o 4 " Miiramaren, Winowsp, of Divorcen . AR Y PN W 7Y £ Y
< 83 (or) WIFE o# L—-/""", . , that 1 fast saw b, s4vtf... alive on............ A i 2 3
L] 2% 4 f death d, on (be date siated above, at...........foeo......... . R
" EE“ 6. DATE OF BIRTH (MoNTH, DAY AND YEXR) b/ L [ /860 . Tz CAUSE OF DEATH® was A2 rosom 5 "’}ﬁ'
T 5y 7. AGE Yeorrs Morrrs Dars |/ 1 LESS than 1 /
- 0 Q ? day, .......hrs
1 . ’ .
:I E}‘E w // LA )
< 2 ==
= ‘i 8. OCCUPATION OF DECEASED AN
o B (a) Trade, mfm}an, aor M Ve
g 3 g, perticalat kind of work..........y B o ?/
o g8 {b) Geveral nature of i '
2 o busizess, or establishment
L Fe which employed {or emolo T eeeeeeeees s
zZ 3In
oD ¥ a (c} Neme of employer
8 Ak
= 2% 9. BIRTHPLACE (crr o romm) M
; o4 (STATE OR COUNTRY) )
3 N " Fal
1 8; 10. NAME OF FATHERTMWVV @ LZOJWM |
- 2 E . 7
g
z 28 [ | 11- BIRTHPLACE OF FATHER (cri on rm)/
‘SL E _s ﬁ {STATE o counTRY) a " "
g & - .
Il:-l g: E 12 MAIDEN NAME OF MOTHER h “-057*4.!-! k_’e//; 2 ()\"‘VDLH’:L’ —
o ;E 13. BIRTHPLACE OF MOTHER {(carry or town}... . f oo [ w 'Ehh tha D!;Inn Cmul.-m Dn-:.d m(ﬂi; deaths Viovesr Cacams, state
‘k EARS AXD NATURE OF Rigay, I'l'l!ﬂ!ﬂ' Ammm su’lﬂml., cr
; §§ (s.r.mz ORFOUNTRY) Vi /r . yel Hoaternat.  {Eee reverse side for additional space.)
Eg 1. I / LA a0 K PLAC;%‘ BURIALy; CREMATION, OR REMOVAL | DATE OF BURIAL
N [y ’
2 ﬂ ,A/Wrﬂ 0/ (2 8l
“.g 13. 20, UNDERT, DRESS
(3 )
'_(Eess 6 i it




Revised United States Standard
Certificate of Death

(Approved hy U, 8, Consus and American Public Health
Agsaclation,}

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word er
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. DBut in many cases, espeeclally in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the husiness 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) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the gecond statement. Never return
“Laborer,” “Foreman,"” “Manager,” **Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, rer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
held only (not. paid Ilousekeeperss who receive a
definite salary), may be ontered as Housewife,
IHousework or At home, and children, not gainfully
omployed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. IE the occupation
has been chenged or given up on account of the
DIBEABE CAUBING DLATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
rospect to time and causation), using always the
same secepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’}; Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, etfo.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “'‘Cancer' is less definite; avoid use of “*Tumor"”
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular hearl disease; Chronic‘?interstit:‘al
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenin,” ‘““Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,’”” **Coma,” ‘‘Convulsions,”
“Debility” (‘'Congenital,” **Senile," ete.), * Dropsy,”
“Exhaustion,"” **Heart failure,’” **Hemorrhage,” *'1n-
anition,” *Marasmus,” *‘Old age,” “Shock,” *“Ure-
mia,” **Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL geplicemic,”” "PUERPERAL perilonilis,"”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB Btate MEANS oF
1nJurY and qualify a8 ACCIDENTAL, S8UICIDAL, of
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ae fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Reecommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Assoeiation.)

Note.—Individual offices may add to above list of undesir-
able tarms and refuse to accept certificates contalning them.
‘Thus the form In use in New York City states; ' Certlficates
will be returned for additional information which give any of
the following diseaces, without cxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhagoe, gangrene, goastritls, erysipelas, meningitis, miscarriage,
necrosis, perttonitis, phlebitls, pyomia, septicemia, tetanus,**
But gencral adoption of the minimum st suggosted will work
vast improvement, and its scope can be oxtendod ot o later
date.
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