Do nel use {his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. IFORMANT W ( MZ/M’: ___________________________ 19. PLACE OF BURIAL [S %ION. OR REMOVAL | DATE OF BURIAL
(hbdrem) 29O %uf/— 4277 C. 2y w2y

15, =
Frien x4 17 10.t¥x - 72.47{,7’ %/W, 20. UNDERTAKER ADD
I L _ i = WW _%/ g,/fo

P CERTIFICATE OF DEATH -y ;
Eg 1. PLACE OF D W o 13
-]
ug Comnty : File No. .
E.ﬂ Towaship=fe? ) Registered No. ‘?;:-
g Z Gir...... @%{ St s Werd)
E: f 2, F N !
- . FULL NAME . ...
Sk 72
nQ (a} Besidence. Nd..........0. S50 A s
E; (Lisual place of abade) (1f nonresident give city or 1own and State)
n‘g Lendth of residence in city oe town where death occurred 53 % J— mos // [T Bow bong in U.SoHol foreign birth®.___ yrs,_mos,  ds.
V:S PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
Ho
gg 3 =X 4. COLOR OR RACE ‘ 3. SINCAL, MARRIED. WIDOWEC O || 16. DATE OF DEATH (MONTH, bAY AND YEAR) % ¢ 1824,
g - 75 W .
ne I -t I HERE YCERTIFY That 1
o © 54, [F Markied, Winowen, o Divoscen - ,5/ 1
“d HUSBAND or
«g § (or) WIFE oF ?ﬂ last zaw, ’J.nd( alive o,
D -
ae death oocarred, on (he dafe stated G P
-_sg 6. DATE OF BIRTH (MONTH. DAY AND YEAR) /5—' /fﬁ',/ Tue CAUSE OF D 14% was As \
s . 7. AGE YEARS Moy Dars ul.msmul . 4&&_’,“4/
% 2 3. s day, .......u: W oot Y v ﬁ S A
3 8. OCCUPATION OF DECEASED o W A
3% (a) Trade, prolession, e y—%m ..... D fhod o b b i) ... TR0 LN ?/ mZ?/h.
22 particainr kind of werk..............coceoos Sves Zonn e o 2 B , !
& g. (b) Genersl pature of indostry, (VL Y A 14 $MG€M )
: o bryiness, or establiskment in
| : which employed (oe emplayer)..........ccismsssssisremsinissssmismssmprsmsesnsiesssesssiencoensel LM Y ertererenetint e vennrenreene
% Name of emplo, ’
g 8 © el WHERE WAS DISEASE CONTRACTED “/{\'[@”M
.g E 9. BIRTHPLACE (crTy or Town) ; 7 v LA L C.& ---------- I¥ NOT AT PLACE OF DEATHI...cccoeerennnnnnnsnn.
% é (STATE OR COUNTRY) ——
-]
ow 10. NAME OF FATHER 7 %@,
C E‘ F Pl B PR
o
-g © E 11. BIRTHPLACE OF FATHER (cITY omr Town)
2
By [ Bl ovmeowwm  dboaenen o afs .
(] d .any ae d
S 3 T W ~
25 S| 12 MAIDER NAME OF MOTHER ) p ot /Cpoed— : ) by V77 D
ey
°m 13. BIRTHPLACE OF MOTHER {cirr o TowN *Siate u:n%mm Cavmtng Dzarm, or in deaths from Catzes, state
k3 St ) /ﬁﬂﬂt (1) Murn awp Navuea or Inumy, and (2) whether Acow Bmamaz, or
:2-2.‘1 {Stare on Houxemat.  {See reverss aide for additional space )
=R
O 1,
;il’, (=1
m
i
5o




Revised United States Standard
Certificate of Death

(Approved_by U. 8. Consus and American Public Tloalth
Assncintion,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulnass of various pursuits can be known. Thae
question applies td each and every person, irrespee-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. Butin many cases, especially 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 additiona! 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) Autome-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ' Manager,” ‘‘Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who receive a
definite salery), may be entered as [ousewife,
Houseworl: or At home, and ehildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has bheen changed or given up on account of the
DISEABE CAUBING DEATH, State occupation at he-
ginning of illness. If retired from business, thal
fact may be indicated thus: Farmer (reiired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, [irst, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using slways the
same aceepted term for the same disease. LExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis’"); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

*Typhoid pneumonia”™); Lobar pneumenia; Brencho-
preumonia (''Pneumonis,” unqualified, is indefinite);
Tuberculosiza of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}); Afsasles, Whooping cough,
Chronic valvular heart dicease; Chronic inlerstitial
nephritis, ete. The eontributory (sscondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suech
as “Asthenia,” “Anemin"” (merely symptomatic),
“Atrophy,” *“Collapse,” *‘Coma,” ‘‘Convulsions,”
“Debility” ("'Congenital,” *'Sonile,” ete.}, ' Dropsy,”
“Exhaustion,” ‘*Heart failure,” *‘Hemorrhage,” *In-
anition,” *“Marasmus,” *0Old age,’” “Shock,” *“Ure-
mia,” ""Weakness,” ato., when a definite diseaso can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PURRPERAL perilonilis,”
ete. State cause for which surgiea! operation was
undertaken. For vIOLENT DEATHS state MEANS oP
INJUrRY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommandations on statement of ecause of death
approved by Committee on Nomeneclature of the
American Mediea! Association.)

Nore.—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In Now York City states: “QOecrtificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childblrth, convulsions, hemor-
rhage, gangrone, gastritls, orysipelas, moningltis, miscarriage,
necrosis, peritonitls, phicbitls, pyemia, septicemis, totanua,'
But general adeption of the minimum list suggested will work
vast improvemenb.‘and its scopo can be extended at a Iater
date,
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