Do not use (his space.

MISSOURI STATE BOARD OF HEALTH 1
BUREAU OF VITAL STATISTICS
0. CERTIFICATE OF DEATH < " oeyr
. ‘-
féa 1. PLACE OF DEATH . ' : 21529
% 2 ’ County Registration District No..,., ' ,.\;{ < Fils No........cr. .}6. g e e arie |
2 ! Townskip...., £ , Priy, Befistation Dighict K. RIAAENDY Regitered N o DDA AL
™ : : . .
@ g ! Gir_..i b A AdT#2 /;;~ A R wWend) ‘
Ei ! 2. FULL NAME M '
B O ' (a} Residence. N-“?/ ............. 27, ML o......... 0
ol (Usua! place of Abode
EE i Length of residence in city or fown where death ocomrred ¥r3. mos. da. How long in U.S,, if of foreign birth? §5, mes. ds.
r .
w8 X PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
Ho - }
g " ’ .3'. SEX v 4 gl';io;f‘cz 5. Sé"nnrcazc'muim?ih?ﬁm? on 16. DATE OF DEATH (MONTH, DAY AND YEAR)
§ ‘_z‘f A4 acle 2 AR
.'f,'ﬁ | ot - L HEREBY CERTIFY,
e o 5a. tr Maraiep, Winowed, orR DivorcED G" lj — : 4
P E HUSBAND oF i BFE- - I 5 S A bt b, <19
§ ] (or) WIFE oF ]@ W that ¥ last saw hebPmme .. alivo on
oY dexth
o g — ¥ — | occarred, on (ke date stsied
2m §. DATE OF BIRTH (wonTH. DAY Ao YEAR) M—/ﬁ#f tﬁ /l . Tue CAUSE OF DEATH® mas s Fortowrs;
s, 7. AGE YEARs MonTus y Dars If LESS than 1 e
-] day, brs. L TR T T T T PP PRSP TRTUTRIPRT AR JOU O SO
© g p e y/ -
ok 37 i 2 il WAL <)
<3 /4 %
8, OCCUPATION OF DECEASED o) if{ . AT gl
TE () Trade, profemivn, or T (domet
58 () General nxture of indastry, co tau*ronv...éduz«_, .......................
oo bosiness, or eteblishment in HECARY) - ‘
which employed (or employer)...... R | : et €2 W g S T W s ottt
Jyt of loyer .
) Namo of eme . 18. WHERE ©AS DISEASE CONTRACTED
9. BIRTHPLACE (crrr or Town) C;Q;)/ r IF NOT AT PLACE oF DEATH.vvvavrsaara s eeaes
STATE OR COUNTRY) /
¢ = FEst * DD AN GPERATION PRECEDE DEATHT............s DATE oF,
10. NAME -OF FATHER A
e /‘- < WWAS THERE AN AUTOPSY hocesinsanscacsscosionne
11. BIRTHPLACE OF FATHER (ciry o ij;) eresssssssnsionspencirienceceeesl|  WHAT TEST CONFUED DGR o oot oesses s

z (STATE OR COUNTRY} 4 < LMD
| 12 MAIDEN NAME OF MoTHER , ‘ L S /S Va L,
13. BIRTHPLACE OF MOTHER (GITY OR TOWM).ooveomee ve eomoToeeoneroemnoo PStste the Distuc Catmrsg DIaTH, or in deiie from VioLzwz Cavers, stats

. A (1) Mmxs axp Narumn or Ixsorr, and (2} whether Acomrowesr, Stremar, or
(STATE 08 coUNTRT) ’MVX'M‘”{- Honnemnan,  {Bes reverse side for additionn] space.)

WHRILE FLAINLY, WIIH UNFALDING INR-=-=-THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms, so that it may b

'
15. 3 TP
Fo'd... ,.ans-m = W 7 W LA v SR




Revised United States Standard
Certificate of Death

(Approved by U. S. Consus and American Public Health
Assoclation,)

Statement of Occupation.—Procise statement, of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. - The
question applics to each and every person, n'respec-
tive of age. For many occupations a single word or
term on the first line will be sufficient,. e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especinlly 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) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The. material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” ‘“Manager,” “Dealer,”” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women ot
home, who are engaged in the duties of-the house-
hold only {not paid Housckecpers who receive a
definite salary), may be entered as- fouscwife,
Houscwork or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specificatly the occupations of
persons engaged in domestic service for wages, as
Servant,  Cook, Housemaid, ete. If the occupation
has been charged or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yr¢.) For persons who have no ocecupation what-
ever, write None.

Statement of Cause of Death,—Name, ﬁrst the
DISEASE CAUSING DEATH {the primary aﬁ'ectmn with
respect to time and causation), usiog always the
same accopted term for tho same disease, Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of *Croup’); Typhotd fever {never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho~
prneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinoma, Sercoma, ete., of-————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular hear! dissase; Chronic interstitial
nephritiz, gte. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal econditions, such
as “Asthenia,” *“Anomia” (merely symptomatia),
*Atrophy,” *“Collapse,” *‘Coma,” *Convulsions,”
“Debility” ("' Congenital,” “Senile,”” ete.), “ Dropsy,”

- “Exhaustion,” “Heart failure,” *“Hemorrhage,” **In-

anition,” ‘“Marasmus,"” “Old age,” “Shock,” **Ure-
mia,"” “Weakness,” otc., when a definite disease can
be ascertained ns the ecause. Always qualify all
diseases resulting from childbirtk or misearriage; as
“PUERPERAL septicemin,” “PUERPERAL perilonitis,”
ete. State canse for which surgical operation wasg
undertaken. For VIOLENT DEATHS state MEANS. OF
INIGRY and ualify 88 ACCIDENTAL, 8UICIDAL, ‘Or
HOMICIDAL, or as probebly sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—-=prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sspsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

. Nore.—Individual oMces may add to above list of undosic-
able terms and refuse to accept certificates containing them.
Thus tho form in use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causg
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, ervsipelas, moningitis, naiscarriago,
necrosis, peritonitis, phlobitls, pyomia, septicemia, totanus,™
But general adoption of the minimum st suggested will work
vast fmprovement, and its scope can be extended at n later
date. .
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