Da oot use this spaee,

f MISSOURI STATE BOARD OF HEALTH ,
BUREAU OF VITAL STATISTICS g B
© .8 CERTIFICATE OF DEATH . - € 'lJ -
3
i3 L
% 8‘ Registration Diatrict No..... 7...... e
1 Primery Registration Dictrict No.. é 3
m by
w¥ ey
g-” 2. FULL NAME M .
(3]
mne {a) Besid No.. [N . A PRSP ERPPRT. | SO, [ .
1] 0 (Usual place of abode) (If nonresident give city or town and State)}
EE Lengih of residence in cify or town where death ocearred @, /ﬂ mos. 7 dx, How long in U.5., if of foreign birth? TS [Fr R ds.
;,.:8 PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
1= P
TR 4. COLOR OR 5. SwLe, ”“:‘,‘_‘fﬂ,,,ﬂ 16. DATE OF DEATH (MONTH, DAY AND YEAR) W A 18 2e
E sz 1. ’
- B 1 M w IS wsn BY CERTIFY, That 1 efiended decenspd from ......coiveeinisine
is r Masnizn, Wiowen, on lmﬂm ........................... L2 1B2%e......
Be (Oﬁ) W|FE U’ thnt ¥ lest saw b....o..... olire ou.é'vmg/ Tge 2% L.
_g E - . death 3, o the dzte sinted above, at......c..o e iervine
38 6. DATE OF BIRTH (wowtn. oay ap vesn) e B — /? Z_( THE CAUSE OF DEATH® WAS AS #OLLOWS:
s, 7. AGE Years MonTHs l Dars )
b -
o
3% 21 )0 | 7
£ ¥
4 8. OCCUPATION OF DECEASED
TE (#) Trade, protession, or —_—
o & Prtionlar Kind O WOrk ...vves.vueeeseesscreseasassessucssesssssaenas sesnseseesarerssecs st eesseens
%4 (b) Geseral zature of industry, . CONTRIBUTORY...
: o basiness, or establiskmeni {a —— {SECONDARY) ¥
52 which emmployod (67 EMPRYEE).......oremverreenceemrneecmseeresneensenemsoeensessesseneesissss | '&9 : frderats s
S Name of empla : ? :
g E (€) Nosmo of exsployer —_— | 18. WhERE was
- 7,
2 = 9. BIRTHPLACE (criY or TOWN) ...... 'a‘”; """" - / "nw/? 7 IF ROT AT PLACE OF DEATH D timteenioserserrescescsssmrascssonsnessssaessarsmssres resmransissessins
| (STATE OR COUNTRY) )%
3 DiD AM OFERATION PRECEDE DEATHY
28 10. NAME OF FATHER
g E. WAS THERE AN AUTOPSY L. ..ocrieineeeierenseseriamesnsescrssnessnnessnsegas saneseeessrnnres rasgormmsan
o -
g § E 11. BIRTHPLACE OF FATHER (city or u) WHAT TEST CONFIRMED DIAGNOSIST 2 lé«’
g i é . {STATE OR COUNTRY) _ - (Signedy.........
E 3 < | 12 MAIDEN NAME OF MOTHER M > Ml / 0/ /] ZQ(A dress) ?WW ZZew
°m 13. BIRTHPLACE OF MOTHER (ciry on I *State tha Diseasn Cavsive Dramm, or in desths from Viezsr Cators, state
Ei—- ! (STATE @ ) (1) Mxuxs axp Natume or Diuvmy, and (2) whether Acrorzwrar, Strctoar, or
:_-:ﬁ 1 ATE OR COUNTRY /ﬂ@ Homicmiv. (Ses reverss side for additions! space.}
Fel] .
§ o | %ﬂ%‘/ ' 1. FLACE CF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Mo !
| 8 '! %M Coeers /ﬂ//}— w2
o 15 ‘ gy . | 20 "UNDERT. } . ADDRESS
o i O 4 A 3% & S [OIY AN B A, il ARSI, AN AL AR 4 . 1N .
. [ ¥ | " r /?M# Y




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association,)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics to each and every porson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. gr., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ote. Butin many cases, ospecially in industrial em-
ployments, it is necessary to know (&) tho kind of
work and also (b) the nature of the business or in-
dustry, 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) Salesman, (b) Grocery, (¢} Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Neover return
“Laborer,” "“Foreman,” *Manager,” ‘“Dealer,"” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definito salary), may be entered as Hougewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oeoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Howsemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.} For persons who have no occupation what-
over, write None.

Statement of Cause of Death—Nama, first, the
DISEASE CAUSING DEATH (tho primary affection with
rospect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘‘Pneumoniz,”’ unqualified, is indefinite);
Tuberculosis of lungs, mcninges, peritoneum, eotc.,
Carcinoma, Sarcema, ete., of ——————(name ori-
gin; “Cancer” is Iess definite; avoid use of “Tumor”
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvvlar heart disease; Chronic inlerstitial
nephrifis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exsmpla: Measles (diserse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, sueh
as ““Asthenis,” “Anemlia’ (merely symptomastic),
“Atrophy,” “Collapse,”” “Comn,” “Convulsions,”
“Debility"” (“Congemital,” *Senile,” ete.), ' Dropsy,”
“Hxhaustion,” ‘'Heart failure,” “Heomorrhage,” **In-
anition,” “‘Marasmus,” “0ld age,” “Shock,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL scplicemic,” “PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS orF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; alruck by railway train—accident; Revolver wound
of head—Fomicide; Poisoncd by carbolic acid —prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
American Medieal Associntion.)

Norp.—Individual offtees may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Cortificates
will be returned for additional information which giva any of
the following diseases, without cxplanation, sa the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriago,
necrosis, peritonitis, phlobitis, pyemia, septicemia, totanus.”
But general adoption of the minimum st suggestod will work
vast improvement, and its scopo can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




