Do not mse this space,

i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ ’
gg . PLACE OF DEATH juf 24429
9§ . Disirict No. il Fis Na.......... eyt oy oy e
BE
o vt
eI
» § : :
3= | %M

- 2. FULL NAME....... 0.1 Fars
Uk
wno ’ (a) Residence. Now....ocoerocriae
=1 ' {(Usaal place of abode) (If noaresident give city or town and State)
EE | Leagdth of residence in city or town where desth occarred e mes. da. How long in 11.S., if of foreifn hirih? et man. da.

: = =

»S f PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE /Q{-‘ DEATH
20 i
gg ' 3. 4. COLOR OR R'ACE 5. e, MaRRiED, Winoweo 0% || 16. DATE OF DEATH (mowTH, DAY AND YEAR) - 4/."' 19#
K] i 1.
- 8 I | HEREBY CERTIFY, That Intiended
2 § Sa. "H"fgg:'ﬁ'[’;o, DGWED, O Divorcen /\5 ........... mL@. to.
88 (or) WIFE oF m Q that § lost sow b LA,.v.. alive on..../f
[} -
aa desth d, on the date siated above,
ga 6. DATE OF BIRTH (MONTH, DAY mgn) M7 te 2 -] THE CAUSE OF DEATH® w,
E R 7. AGE YEaRs MonTes | Dars 1F LESS then 1 g Zj '1'

b~ day, v s . A

o - >

u »
E.g 7\5 7 / e op—% / ? _____
-2 {a) Trade, profession, or m«, 2 da
58 twuler kind of work . oy
g8 (b) General mature of bndustry, CONTRIBUTORY.
-e Business, or esighlishment In — (sEconDaRY)
3 ': which employed {or employer)..... ..de,
® Ni of o -
§ d (c) Name of employer . 18. WHERE WAS DISEASE CONTRACTED i ' Ifg

o .
_g:.é. 9. BIRTHPLACE (CITY OR TOWN) cococcnsvssssss scsssissssssssssomsssssessonsceccssc| | p BOT AT PLACK OF DEATHY A’ [4 ,-A

STATE OR COUNTRY, ] ’

'—3’; ¢ ) ’mo s " Dmmopmnoummnﬂm[ M ‘/ .........................
ga 10. NAME OF FATHER ' -
4 g ——-—--ZMML—M"A‘ WAS THERE AN AUTOPSYY,
o R £
ﬁ E ﬂ 11. BIRTHPLACE OF FATHER (cr7r or -rm) WHAT TEST conm DIAGNOSIER. ..ot ocosnmesiacsmssnnaspesssns N rer raresrmmmsmmnrasmrasmrane
E% & {SvaTE OR couNTRT) (Sidned)... YA L/, AL ol L. .. M0

& d«y&dt.a
q e & | 12 MAIDEN NAME OF MOTHER / % /ch# Y, 9_1 (Address) r‘)"JI (9 )
b4 -
°m 13. BIRTHPLACE OF MOTHER {crry on'rown)... B (PSm: the Drsgusn Carczing Dmrn. or in desths from Vievworr Caven, state
He | (1) Mrixs axp Naruma or Inver, and - (2) whether Acvmerzar, Burcmar, or
£ ; : (STATE G COUNTRY) / Bomcroal.  (See reveree side for additionat space.)
o]
E = 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
@O P 6
| & 34~ (l) ,_,tﬁ/o (PR M 18 3if
AR # 2. UNDERTAXKER ADDREdS

KO ] -




Revised United States Standard
Certificate of Death

{Approved by U, B. Census and American Pubdc Health
. Asgsgoclation.)

Statement of Occupation.—Precine statement of
ccoupation Is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ccoupations a single word or
term on the first line will be suffeient, e. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
five Engineer, Civil Engineer, Slationary Fireman, eto.
But In many cases, especially in industrial employ-
ments, it I8 necessary to know {(a) the kind of work
and alao (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
seoond statement. Naver return “Laborer,” “Fore-
man,” ‘‘Manager,” ‘'Dealer,” eto., without more
preoise specification, as Day laborer, Farm laborer,
Laborer—Coal mine,’ete. Womon at home, who are
engagod in the duties of the household only {(not paid
-Houukeepera who recelve s definite ealary), may be
antered ag Hausewds. Housework or Al home, and
ehﬂdren, not gainfully employed, as At school or At
home. -Care should be taken to report specifieally
the ‘' oooupations of persons engaged in domestio
aervioe for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
socount of tho DISEASE CAUSING DEATH, state ogon-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the prseAs® cAUBING DEATH (the primary affeotion
with respeot to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epldemio eerebrospinal meningitis™); Diphtheria
(avold use of “'Croup”’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, laindefinite);
Tuberculosis of lunps, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eto., of..........{name ori-
gin; *Cancer” is less definite; avoid use of “*Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular keart disease; Chronie inferstitial
nephritis, eto. The contributory (secondary or In-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {diseane causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,”” ‘“*Anemia” (morely aymptom-
atio}, “Atrophy,” “Collapege,” '“Coma,” “Convul-
gions,” ‘‘Debility”’ (“'Cougenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart lailure,” “Hem-
orrhage,” *‘Inanition,” *Marasmus,” “0ld age,”
“Bhock,” “Uremia,” *‘Weakness,”™ etc., when &
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PURRPERAL perilonilis,”" eto. State cause for
whieh surgioal operation was undertaken. For
VIOLENT DEATHB gtato MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OFr HOMICIDAL, ‘Of B8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbelic acid~probably tuicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, lelanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatura of the Ameriean
Medical Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use in New York City statea: * Certificate,
will be returned for additionat Information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitls, childbirth, convulsiona, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, mlscarrlagﬂ.
necrosis, peritonitis, phlebitls, pyemia, septicemis, tetanus.”
But gencral adoption of the minimum tat suggested will work
vast improvement, and its scope ean be extended at a later
date,
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