FERIRTETERINNG 1o A FERMANENT HECORD

De not use (hiv space,

i MISSOURI STATE BOARD OF HEALTH

BUREAU. OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 [1& 1_ 5 2

1. PLACE OF DEATH 753
. Filo No..

i

) Co A5 e A Redistretion District No....,..... 2.0 ™

3 - edistretion ic! No 3 l =

2 Towaship, .7_‘ ..... Primaey Begistration District No M2 0 Registered No. |

@ Guz?/: : AA2 AL % Potaremremessesseeesseen o TSV S S 2

3 2, Fl-ﬂ/r'ﬂuuﬁfﬂ/t ‘;QZMM ..................................................

7] () Resid Nurrr o inessssssssssenesessrssmsssssssssonsssoeneeesmeesnmmaen Sty .. ~Ward, e est b v e R e

E (Usual place of abode) . (If nonresident give city or town and State)

By I Lenjth of rexidencn in city or town where death oocarred yr3. mos. da Hew long in U.S., il of fareign birth? FT2e mes. ds.
f —
4 PERSONAL AND STATISTICAL PARTICULARS ;’ MEDICAL CERTIFICATE OF DEATH

3

I, 3. SEX 4. COLOR OR RACE s’%‘?-v%z-;ém A oD 16. DATE OF DEATH (MONTH, DAY AND YEAR) M_};’. / é
4 '

{_/27%/&, e o@ﬂm—pye_g_;j .

5. IF Manrniep, Wibowen, or Dr '
HUSBAND or ¢
(or} WIFE or )
L

5. DATE OF BIRTH (uantw, oAY axo Yess)\fZ4 4,7, /ér /(?-sﬁy; Ty CAUSE OF DEATH® was As
Hars If LESS than 1 %’ @y 7

o atated EXACTLY.
Exact statement of OCCUPATION is very important,

7. AGE, YEaRs Montis

19. PLACE OF BURIAL, CI:.EMATION, OR REMOVAL DATE OF BURIAL

CD%‘» ) (Ii"ﬁ/(" wal

N ER SR A N . oms
\ ] _ MIMM '

ronr @wm@l

(Addrex)

8
-
H
8.
; g b 5 d", OO " "SR | BTtk ]
2 A o O N=""= | it ..
- 3

.3 8. OCCUPATION OF DECEASED et e e e oA et e eeeneees oo
'.‘Ei';_' (a) Trade, rrofesxion, ¢z g Jf ‘:ﬁ ! y
28 pertialar Kind of work . 0. LLNXANDVRIN, O, AAEBDRL L[ £l oo £
S8 () General nature of indusiry, conTriBugory £ 2.
oo business, or establishment in (sEcosnAfy) "
:g-ﬂ which employed (or employer) ... .. .
) N P | SIS hr—

C ame 09I em)| R

g E oy . / £ 18, WHERE ¥AS DISEASE CONTRACTED //

-
2% 9. BIRTHPLACE (crrv on rown) o202l At B AP <, IF NOT AT PLACE OF DEATHE e e
- é {STATE OR COUNTRY) s 7% L =
2 e , &/ DID AN OPERATION PRECEDE DEATHLC. ST,  DATE OF.......crr oo seeecsaeeenss o
ge 10, NAME OF FATHER %J M
e o O e WAS THERE &AM AUTOPSYI. /
a
-35 p 11. BIRTHPLACE OF FATHER (ciiF or ro{-n) WHAT TEST CONFIRMED DIAGNOS!
g _g E {STATE o counTRT) o ,,9-2,,_ j_ 2 AL Al A 17250 ) YO
) I S =
33‘ £ | 12. MAIDEN NAME OF MOTHER W Eél—vﬂ—u/— q 182 Yiaddress)
S 13. BIRTHPLACE OF MOTHER (arrv om town)... .. 25 . [/ +aio teo Danen Cavama Drurm, ot in deataa from Vioumr Cavees, state
El" st 3 (1} Mmug axp Nituso or Ixyuer, and (2} whether Accwewear, Burctoar, or
= ﬁ (STaTE O GOUNTRY, Homtemat.  {See reverse gide for additionat apace.)
BA 1.
O &y
50

| &2

, @
®mp
ES




Revised United States Standard
Certificate of Death

{Approved by U .3 Census and American Iubtic Health
' Association.)

Statement of Occupation.—Precise statemont of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespeg-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesilor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman,
otc. Butin many cases, especially in indusérial em-
ployments, it is necessary to know {a) the kind of
work and also (b} the naturc of the business or-in-
dustry, and thereforo an additional line is provided
for tho latter statemont; it should be used only when
needod. As oxamples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (8} Fereman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *Dealer,” ate.,
without more precise speecification, as Day laborer,
Farm laberer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHousskeepers who receive a
definite salary), may be eontered as Housewife,
flouscwork or At home, and children, not gainfully
cmployed, as At school or At home. Care should

be taken to report specifically the oceupations of

porsons angagod in domestic service for wages, ns
Servant, Cook, Housemaid, etc. I the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at he-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) TFor persons who have no occupution what-
ever, write None.

Statement of Cause of Death.—Name, ﬁrst the
DISEASE CAUSING DEATH {{he primary affection with
respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidomic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonta; Broncho-
prneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoncum, ete.,

Carcinoma, Sarcoma, ete., of —(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’

for malignant nooplasm}; Measles, Whooping cough,
Chronic valvuf& heart disease; Chronic inlerstitial
nephriils, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example'~W easles (disease cansing death),
29 ds.; Broncﬁopnaumonia (secondary), 10 ds. Never
report meore symptoms or terminal ¢onditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” "Collnpsa " “Coma,” ‘“‘Convulsions,”

“Debility’! {*'Congenital,' ““Senile,”” etc.), “Dropsy,”

“Exhaustion,” *'Heart failure,”” ““Hemorrhage,” "*In-
anition,”” ‘“Marasmus,’’ 'Old age,” “Shock,” “Ure-
mia,” ““Weakness,”” ote., when a definite disonse c¢an
be ascertained as the cause. Always qualify all
diseases resulting from childbirth-or -miscarringe, as
“PUERPERAL seplicemia,’ '""PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertakon. For VIOLENT DEATHS siate MEANS OF
INJURY and qualify as ACCIDENTAL, B8UICIDAL, Or
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
tng; struck by ratlway train—accideni; Revolver wound
of head—homiciﬂ{ﬁ Poisgned by carbolic acid—prob-
ably suicide. “The nature of the injury, as fracture
of skull, and consequences (¢. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assceiation.)

Nore.~-Individual offices may add to abovo list of undesir-
able torms and refuse to accopt ceriificates containing them,
Thus the form In use in New York Ofty statos: *'Certificates
will bo returned for additional information which give any of
the following disesses, without cxplanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyomia, sopticomia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo cxtended at a later
date.

ADDITIONAL 8PACE FOR FURTHER ATATEMENTS
BY PHTBICIAN.




