WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERM

ANENT RECORD

AGE should be atated EXACTLY, PHYSICIANS should stats

, B0 that it may be properly classifiod. Exact atatement of OCCUPATION ia very Important.

y supplied,

K. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terma

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLAGE OF DEATH

qm.— Resi

Comnty,..
Tawnshp et
k14 NN T VA

Do noi wse this space,
CERTIFICATE OF DEATH SIS 4
WREVEY!
................................................. L U
‘ N
- Desistered No G g 8
\ N
Ao IR St e Werd)

2. FULL NAME....% QA.Q..J/.I./ .......

(a) Residence, .Q-a-/\bﬂ_a \ N
{(Usual place “of nbode)

Length of residence in cily or town where death occmred How loog in U.S., it of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 1 COLORORRACE | 5. swcuk. Mamieo, WIOWED OR [} 1y DATE OF DEATH (onTs, bay s vEAR) o~ 2\ 19 3"‘.‘\
' v/ g
> Ir I W o m HEHEBY CERTIFY, Thtlauandeddmnedf\
A. IF MarmieD, WiDOWED, 0R DIvORCED
HUSBAND or e Q i O SIS ..'J-U(u D=
(o) WIFE oF ﬂml T Lest saw b ive on.. .‘O ........
death , on the date sinted abovc, at...
6. DATE OF BIRTH (MowTH. baY awo Year) ¥ Y\ Gea, Ul X~ /4 A Tie CAUSE OF DEATH® was s s
7. AGE Years MonTas Dars If LESS (ks 1 f ;
duy, o birs, .

OCCUPATION OF DECEASED
(a) Trade, profession, or
particulor kind of wark .. Lo Gore
('b) Geml patore of indusiry,
siblishaent o
which emphyed (or employer)..............

{¢) Noma of employer

CONTRIBUTORY.. 27y A

9. BIRTHPLACE (cITY oa Town) ..

{STATE OR COUNTRY) W

PARENTS

10. NAME GF FATHER M LA ok

. BIRTHPLACE OF FATHER (cITY OR TOWN)..,

(STATE o COUNTRY) WMM_
12. MAIDEN NAME OF MOTHER\ aa s dCnn 1 S A P

T WAS THERE AN AUTOPSYT. oo irrininiathisss e e sensosessressomsnrasssans snmecsensssssars senmemssses

{SECONDARY)

(duratioa) L. ¢ T = da
18. WHERE WAS DISEASE CONTRACTED
IF MOT AT PLACE OF DEATH?......c......
Did AN OPERATION PRECEDE DEATHL. o).  DATE OF oo

WHAT TEST CONFIRMED nucuoslsr.................

/0

(Sidoed), A, /., ‘

.1 ‘1((;..:.;,.“; k__l< C_ Q o Sl

13. BIRTHPLACE OF MOTHER (CITY OR TOWNY....uemmtmecarneeonroeerecsnnseo,
(STATE OR COUNTRY}

i’ QAB Ak 1\\-1:73 o]

ot

e W M

45‘7"“""‘" -

—

|
*Shta the Dtamn Cavzixa Dritm, or in dea rom Vionzw? Carezy, state }
(1) Mears axp Naituin or Insuay, and (2) whether Accmentay, Smcroar, or |
Houreroatl., (Sea roverse side for additional npace.)

TAL, CREMATION, OR REMOVAL DATE OF BURIAL

W P7 et ! "”“““%?}

19, P

(3 ®

4




Revised United States Standard
Certificate of Death

{Approved by U. B. Census a.ud American Public Health
" Association.) -

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations o single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cirvil Engineer, Stationary Fireman,
ete. But in many eases, 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 sdditional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (5) Coilon mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Automo-

" bile factory. The material worked on may form

part of the second statement. Naver return
“Laborer,” *Foreman," ‘““Manager,” *‘Dealer,” ete.,
without more pracise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
HHousework or At home, and childron, not gainfully
"employed, as At scheol or At home. Care should
ke taken to report specifically the oeccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the oceupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state oeccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oeceupation what-
avar, write None.
Statement of Cause of Death.—Name, first, the

DISEASE CAUSING DEATH {the primary affection with -

respect to time and causation), using always the
same acceptod term for the same disease. Examplas
Cerebrospinal fever (tho only definite aynonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use ‘of ““Croup’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (''Pneumonin,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chkronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,” *“Convulsions,”
*Debility™ (“Congenital,’” “Senils,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” **Homorrhage,” **In-
anition,” ‘“Marasmus,” “0Old age,” *‘Bhoek,"” "Ure-
mia,” ““Weakness," ete., when n dofinite disease can

" be aseertained as the cause. Alwuys qual:fy all

diseases resulting from childbirth or miscarriage, as
“PUERPERAL séplicemia,” “‘PunRPERAL perilonilis,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT pDEATHS state MEANS o
in3uRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIPAL, O a&s probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. 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 Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms ard refuse to accept certiicates contalning them,
Thus the form in use ln Now York City statea: “Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitls, pyemia, septicemin, tetanus **
But general adoption of the minimum st suggasted will work
vast improvement, and Its scope can hoe oxtended ot a later
data,
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