Do nof use this space.

" MISSOURI STATE BOARD OF HEALTH .
- BUREAU OF VITAL STATISTICS : 25880
CERTIFICATE. OF DEATH

Exact statement of OCCUPATION is very important,

.
1. PLACE OF DEATH é /
1]
County, ” 7 . Registrafion District No.......... 7 . Fils No..
Township. = Primary Registration Dintrict No-} 7 &3 . Registered No. ........1¢7
L5 ¢ St
2. FULL NAME . L2024 et il 3 B T A A ) S U, aereretenerei e siainns
1 (Usual place of abode) (If ponresident give city or town and State)
! Lengdth of residence in city or fown where death occurred ¥I8. mos. ds,, How long in 1.S., if of fareidn birth? ¥, mos. ds.
! PERSONAL AND STATISTICAL PARTICULARS /M MEDICAL CERTIFICATE OF DEATH
| .
3 X 4 COLORORRACE | 3 Ss:tmaa M ?’ = 16. DATE OF DEATH (MONTH, DAY AND YEAR)} M ,7 3 24
/27 2/ e Z%/G 7
o I HEREBY GCERTIFY,” Tlml ttended d from
5A. 1r Magniep, WinoweDp, or Divorcen
HUSBAND oF Wio..
(or) WIFE or . thet I last saw h. - .
s death d, on the dafe staied above, ot...... ... .00
6. DATE OF BIRTH (sonTH, mrmmn)% JF - /579 . Tux CAUSE OF DEATH®was as ro
7. AGE YeaRs . MoNTHS Dars If LESS than 1 ) =
-.5 - é / ;,6 d.,.. [ VT | PP .o oot St A NI S ast_tu T T
8. OCCUPATION OF DECEASED i a reerrereeeanae e i
{a) Trade, prolession, or CA - !
(b) General nature of indasiry, CONTRIBUTORY.
busineas, or catnhlishment in (SECONDARY)

which loyed (or employer).,....

(¢} Name of employer Z

9. BIRTHPLACE (crr¥ or Youn) . £77
(STATE OR COUNTRY)

ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

L DID AH OPERATION PRECEDE DEATHY.
10. NAME OF FATHER W ﬁ
Zotiac L WAS THERE AN AUTOPSYY.
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......cccccovrrimvarsrmmenimrienmennnnes WHAT TEST DIAGNOSIST.s10 s sasreicnrsnnasssnssessssnnmransnnssnsnsnesssnn
E, (STATE 0R COUNTRT) W © (Sigued)...... R0 Ma/’? 1 VN
g 12 MAIDEN NAME OF MOTHER ool b o7 0% 19 (Address)
#Siate the Dmrease Cavstng Drara, or in deaths from Viouzwr Cavses, state
(1) Mraxe axp Nirome or Imwer, and (2) whether Accmmemal, Boicmoas, or
Homrcipar.  (See reverse side for additional apace.)
1.

19, PLACE OF BURIAL CREMATION, OR REMOVAL DATE OF BURIAL

WL wEeh, 7 w2

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information

- /é ..... Ry Jﬂm;/%,lh S .@% é}::ss .
o




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Publie Health
. Assoclation.)

Statement of Occupation.—Precise statement of
occupation {8 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, itrespec-
tive of age. For many occupations a single word or
term on the firstline will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ets.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefores an additional line iz provided for the
latter statement; it should be used only when neoded.
As examples: {a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foremen, (b) Automobils fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manpager,” *Dealer,” eto., without more
preoise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered a8 Housewifs, Housework or At home, and
children, not gainfully employed, aa Af school or At
home. Care should be taken to report specifically
the occupationa of persons engaged in domestia
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATE, state oocou-
pation at beginning qt illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the p1sEABE cAvUsING pEATH (the primary affeotion
with respeot to time and eausation), using always the
same secopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epldemio cerebrospinal meningitis''}; Diphtheria
(avold use of “Croup"); Typhoid fever (nover report

¢

“Typhoid pneumonia™); Lebar pneumonta; Broncho
pneumonig (‘'Pneumonia,' unqualified, ts Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer™ is less definite; avoid use of “Tumor"
for malignant neoplasma); Mecasles, W hooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase oausing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptomas or terminal conditions,
tuch as “Asthenia,” “Anemia” (merely symptom-
atie), "Atrophy,” “Collapse,” “Coms,” *“*Convul-
sions,” “Daebility” (*‘Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmua,” “Old age,”
“Bhook,” “Uremia,” *Weakness,” ote,, when a
dofinite disease oan he ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PusRPERAL gepticemia,"’
“PUERPERAL peritonifis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and gualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 84
probably such, if iImpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy irain—accident; Revolver wound of head—
homicide, Poizoned by carbolie acid—probably sutcids.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerionn
Medical Association.)

Nors.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form in use in New York Ciiy states: *“Certificate,
will be returned for additional fnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collulitis, childbirth, convuislons, hemor.
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necresis, peritonitis, phlebitis, pyemia, eepticemia, tetanys.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and fts scope can be extended at a later
date.

ADDITMONAL S8PACE VOR FURTHER ATATEMEBNTE
BY PHYBICIAN.




