Do pot mse this space.

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS .
) CERTIFICATE OF DEATH N + | N 2 7 ? 3 4
1. PLACE OF DEATH .
Comnty........
Tawnship.

g
W
o

[ - (Usua plA:e of abode) . .o {1f nooresident give city or town and State)
{  Lendth of residence in city or town where death occarred s, mua.‘_a da. How long in U.8., if of [oreign bir(k? s, Hos. ds.

PHYSICIANS should state

? PERSONAL AND STATISTICAL PARTICULARS 2._ - MEDICAL CERTIFICATE OF DEAYH

S D reomich (ovir ihe wordyy || 16. DATE OF DEATH (xowm. par amo vear) S €2 P [ Z¥.19L¢

'YTLO’!?JM" 7w . o

I HEREBY CERTIFY, ThatI aitended d

3. SEX

W7 gl

4. COLOR OR RACE

AP

Sh. IF MarmieD, Winowep, or DivorceD
e, W 5~ | S e L OO J19........
{oR) WIFEOF i that 1 Ia_sim'h_ ........... 1O TN L’d ................ 219, and that
¥ ~ death , on the data atated pbove, ot... / .......... m. :
6. DATE OF BIRTH (wonr. oay wo Yea®) L g i, Kangaur Tuz CAUSE OF DEATH® #as AS FoLoms: -
7. AGE Yeams Mowmss Davs | i LESS than 1 @;{ ,
flouk 38 2 i et o e

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particolar kind of work (?Mr“ ...............

bt o it 7Y O Lo

(c} Name of employer

iNGa INAe==1 11O 10 A FERWIAKENT RECGOHD

conrmaumm& .

{SECONDARY}

18, WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN) 1ynou0ouisasesssssionstonstonsssn st eatsmnssorbemsneemensamssamesneos IF KOT AT PLACE oF DEATHLZ....... adiii® e B e

{STATE OR COUNTRY)

;
10. NAME OF FATHER z tzﬁ] M" :

11. BIRTHPLACE OF FATHER {cTY Qr TOWN)... SO A
{STATE OR COUNTRY) Lit-k ‘4/1

12 MAIDEN NAME OF MOTHEPilgﬁ mg:uaﬁm
. ”
%Siate the Dismasa Cavmivg Drat, or in Lxsfrum \mx.m Caiuzrs, state

3. BIRTHPLACE QF MOTHER g’r oR
! (1) Mxixs axp Naruves or Dnsomy, and (2) whether Accinawwas, Botcmaz, or
(STATE oR cotnera) £L Fosacmas. (See reverse sida for additiona] space.)

" Imamw
(ddress) 2 5' / /

Do AN OPERATION PRECEDE DEATHY. L. L& .

PARENTS

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

WW B&P1IL=24

20. UNDERTAKER ADDRESS

"Kdﬁa 0524 Goddor

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be tarefully supplied. AGE should be stated EXACTLY.




1

Revised United States Standard
- Certificate of Death

(Approved by U. 8. Census and Amerlcan‘Publ_lc .Health
Arsoclation.)

\ .
Statement of Occupation.—Precise statement of
oeoupation 18 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e..g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Enpineer, Stationary Fireman, éte.
But In many cases, 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 therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examplea: {(a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) ‘Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
soocond statement. Never return “Laborer,” “Fore-
man,” “Manager,’” ‘“Dealer,” eto., without more
preciso specifieation, as Day laborer, Farm-laborer,
Laborer-—Coal mine, ete. Women at home, who are
engaged in the'duties of the household only (not paid
Housaekeepers who reoeive a deflnite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home., Care.should be taken to report specifieally
the ocoupatlons of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, ste.
It the ocoupation has been ochanged or given up on
account of the PIBEABE CAUSING DEATH, state ooou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, § yra.) For persons who have no oecoupation
whatever, write Nore,
Statement of Cause of Death.—Name, first,
“the DISEABE CAUSING DEATH (the primary affeotion
with respeot to time and eausation), using always the
same assopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitls™); Diphtheria
(avold use of “'Croup™); Typhoid fever (never report

- nephritia, oto.

¢

“Typhoid pneumonia’’); Lebar pneumonia; Broncho~

pneumonia (*'Pneumonia,” nunqualified, is indefinite); -

Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of,......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles, Whooping cough,

Chronic valoular heart diseass; Chronic _interstitial

The contributory (secondary or In-
terourrent) affestion need not be stated urnless im-
portant. Example: Measles (disease eausing doath),
29 ds.; Bronchopneumonia (secondary), 10 do.
Never report mere symptoms or terminal eonditions,

‘such as “Asthenia,” “Anemia” (merely symptom-
" atio), "“Atrophy,” “Collapse,” “Coma,” “Convuls

sions,” *“Debility”’, (“*Congenital,” *“Senils,” eto.},
""Dropay,” “Exhaustion,” *‘Heart failure,” *Hem-
orrhage,” “Inanition,” *“Maragmus,"” “0ld age,”
“8Shkock,” ‘Uremia,” *Weakness,”” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PuURrrrraL seplicemia,’
“PURRPERAL perifonilis,” eto. 8tate oauss for
which surgical opersation was undertaken. For
VIOLENT DEATHS gtate MBANS OF INJURY and qualify
68 ACCIDENTAL, HUICIDAL, OT HOMICIDAL, OF &8
probably such, if imposgible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, lelanus), may be stated
under the head of **Contributory.”
tions on statoment of oause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certlficates contalning tham.
Thus the form In use In New York City states: * Certiflcate,
will be returned for additlona! Information which glve any of
the following diseases, witbout explanation, as the sole cause
of death: Abertion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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