Do not mse this space.

I MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS Py .
o CERTIFICATE OF DEATH _2 3 7 b 7
id . .
b= Redisiration District No............. Fila No.,
EX . . e 2
_g - Tm@ Primary Begistration District No..... Befistered No. ..., 2r‘ ...... ermrmare
ol City... N A s 2. e s e S eriresnnnn, Ward)
e |
ai | 22 FULL NAME .cconnnneereresron, ot LiBrea B | ﬂ ..... Lo : e seess et eeeeneeenee e
#o T {a) Resid Ne.. SR 2 KO
E 5 (Usual place of abode) . (If nonresident give city or town and State)
RE | Lengih of residence ia cily or town where death. ovcurred b X mos. da, How long in 1.8, if of foreign hirth? o mos. ds.
= =]

b-:g ! PERSONAL AND STATISTICAL PARTICULARS .2; -MEDICAL CERTIFICATE OF DEATH
=G | -
g,a | 3. SEX 4. COLOR OR RACE | 5. SingiE, M?rglioihflm? or 16. DATE OF DEATH (MONTH. DAY AKD YEAR) 7 ; )9 1 2y ‘

i | Jrle | Bhekis 2 ‘
EE AT W o | HEREBY CERTIFY, ThatIaitended d |

o ARRIED, 1DOY OR LMVORCED \
22 FragmieD, Winowen, LA LLT%........
B0 (or) WIFE of that 1 LSy saw b.A2Y%, alive on....
o - N
a2 . " denih d, on the datn stated above, &

a V . ]
f 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ@.._r » 2\' ~(706 THE CAUSE OF DEATH® w
é < 7. AGE YEARS MonTtus Da It LESS than 1

o day, .........hrs.
5% /Z J A | =
- re

3 8. OCCUPATION OF DECEASED Q_‘? it
'g% (1) Teade, profession, or ,../.
4 & parficular kind of work ’_ Seevorns
8§ (b) General naturo of indusiry, : CONTRIBUTORY... ... §..
: © business, or establishment in : (SECONDARY)
g ': which employed (o eIPRIFEL).......c.covvveeceruvmrasrercsssies e esemsseens s seeessossses ernes e
"é E {c) Name of entployer
g -] 18. WHERE WAS DISEASE CONTRACTED.

- jé 2
2 g 9. BIRTHPLACE (crrY or Tows) m ’ fa‘* S IF HOT AT PLACE OF DEATHRoonnn ... o

b+ (STATE OR COUNTRY) /"Z ~
% ° . 0 0 DID AN OPERATION FRECEDE numr.d./t.'.’\ DatE or.
ge 10. NAME OF FATHER &/o{ (ellae o : e
C] Ef ~ 1YAS THERE AN AUTOPSY? RNy
-] oY
S 3 11. BIRTHPLACE OF FATHER, (CITY OR TOWRK) e vt ooineeceeeneeeeerene goronronsss WHAT TEST CONFIRMED DIAGNOST: CEIPVIIEl:. STy
. |E V2

ST ANAANA .

Ei E (STATE 0B counTRY) /7 &; (24 csmmd),w/) ...... oMo, A
37 & | 12 MAIDEN NAME OF MOTHEI\&A Cur W ., ﬂaj JG319 2 Yddrem)
—s
Sm *State the Diznaen Civming Drath, or in deaths from Viorzwr Caumrs, state
EE; } Mzixs amp Natoms or Injomy, and (2) whether Accmxvrir, Soicman, or
E R Heomoermouy,  {Bee reverse side for additional spase.)

=]
g""‘ 19. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL
me
= Zteqr o/ 19 X
RP ADD!
3 G Gpreese




Revised United States Standard
Certificate of D'e'é\th

(Approved by U, 8, (“t.nsus and Amcrlc&m l‘ubllc IHealth
. Assaciation. ) :

L.
bop

Staement of Occupation,—Presise statoment of
oceupation . 1s very important, so that the relative
healthfulness ‘of various pursuitsean bé known. The
questmn applies to eanch and avery porson, irrespec-
tive of tfge. For many oecupations a single word or
term on*the first line will be sufficient, . g., Furmer or
Planler, Phyh":':tan. Compositor, Archilect, Locomo-
five Engineer, Civil Engineer, Statiogary Fireman,
ete. Butin many ‘cases, especially 1n4ndustnal -gm-

ployments, it is necessary to know (d) the kird of -

work and also (b) "the nature of the Business orpin-
dustry, and therefore.an additional lipé is provtded
for the lattor stateinont; it should be,used only when
needed. As examples: (a) Spinner; (p) Cotton-mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Autowmo-
bile factery. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman," “Manager,” **Dealer,”™ ‘sto. .
without more precise specification, as Pay laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterecd as Housewife,
fousework or At home, and children, not. gainfully
employed, as At school or At home. Caré should
be taken to report speelﬁc.ﬂly the occiipations of
persons engaged in domestic serviee for wages, as
Serveant, Cook, Housemaid, otc. I the occupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state occupn.tlon at be-
ginning of illness. If retired-from busitiess, that
fact may bo indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupa.tiog what-
ever, write None. . a0
Statement of Cause of Death. "Na.me ﬁrst the
DISEABE CAUHING DEATH (the primary uffeohon with
reapect to time and causation), using al_ways the
same accopioed term for the same disease. Examples:
Gerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); b htheria
(avoid use of “‘Croup'’); Typhoid fever (nevet-report
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“Typhoid pneumonia™); Lobar pneumonis; Broncho-
pneumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of -—(name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disesse; +Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurreat) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere' symptoms or terminal coﬁd.ltlona. such
a8 “Ast.hemn. " “Anemia”, (merely symptomatie),
“Atrophy,” “Collapse,” “Comn ™ “'€onvulsions,”
“Debility” {"}Congenital,’ "Semle,"etc )y “Dropsy,”
““Exhaustion,” ‘‘Heart failure,” “H‘omo ha? e, *In-
amt.lon " “Marasmus,” “0ld age,” “Shock, " Ure-
mia,” ““Weakness,” ete., when definite . disease ocan
be asgertained as the cause. Alwu.ys qunhl’y all
diseases resultmg from chlldblrth or.m:sca.rrmge. Y]
“PURERPERAL' s¢plicemia,” hPUERPER‘AL peritonitis,"
ete. State cause for which surgmn.l ‘gperation was
undertaken., For vioLENT DEATHS state MEANS OF
1NJURY and quallfy a8, ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, OT a8 prabany such, if lm[;ossnble to de-
termine definitely. Examples: Aceidental drown=y{
tng; struck by raflway traiti—acclent; Revolver wound
of head—homicide; Potsoned by carbokc aci
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e.’g., sopsis, fetanus),
may be stated under the head of *Contributory,”
(Recommendations on statoment of cause of'death
approved by Committee on Nomenelature of t.he
American Medical Assocmtmn )

Nora.—Individual cflices may add to above list of undeslr-
able terms and refuse to accopt certificatos containing them,
Thus the form In use in Naw,York City states: “Certiﬂcatos
will be returned for a.dd.itional information which give any of
the following discases, withont explanation, a3 the sole CAUSD
of death: Abortlon, cellulit.Ls clifldbirth, convulsions, hemor-
rhago, gangrene, gastritis, erﬁ‘slpatns meninglitis, miscarriage,
necrosis, peritonitis, phlebitis, pycmia, septicem!s, tetanus,'*
But general adoption of the minimum list suggosted will work
vast improvement, and Its scopc <an bo oxtended at a later
date.
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