Do nel we (his spoce,

i , MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH -
Comnty.....corvrveernisinnarnnns Degisirafion District No. . File No..

Township... Refistrafion Nowoooop . Begistered No. ....1..... 9;&3&& ......
..... ‘5’ f A«QU fn.f‘ " (Nn./3 Oa.. ) 4‘4 cerrerereeseseesenesemmemnn Ste . Werd)

ar 4vs LN

(a} Besidence. M. {,/;? BN 74 R o 4 S o J 20 R N
(Usual place of abode) (If noaresident give city or town and Staw)
Lengih of residente in cily or town whers death oecmed Y. mos. da. How laug ia 1.5., if of foreign birth? s, | TR da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
ey
SEX 4. COLORORRACE | 5. S‘B:csl.z Mnmtmmtlmﬁn or 16. DATE OF DEATH (MONTH. DAY AND YeAR) /0 — 7 “25(
Femitl Lol % .
_—/ md 0}. W | HEREBY CERTIF That
3A. IF Maknied, Winowep, or Divorcep 19
USBAND or Rt resens , 19!
(or) WIFE oF ihoat [ last saw b.S2Z... alive on..

dealh occarred, on the date stated nbnw.-, al..,
THE CAUSE OF DEATH* was as

6. DATE GF BIRTH (MONTH, DAY AND YEAR) /%} e ik /rgﬁﬁ

7. AGE YEARS MonTis Dars It LESS than 1
PR—_
éo é | / 0 ;" — . N

B. OCCUPATION OF DECEASED
{a} Trade, profcasion, or

eiate bt ot etk AR LE.. K CELEf......

(b) Genperal cature of industry,

(c} Name of employer

9. BIRTHPLACE (crry o rowny .. A 0.7 Z/// / €. '

{STATE OR COUNTRY)

N. B.—~Evory item of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be propesrly classified. Exact statement of OCCUPATION is very important.

10. NAME OF FATHER /3‘_66}7 :Zﬂz é ZE 2{
11. BIRTHPLACE OF FATHER (trry or TOWN)...
4 ; i
< | 12. MAIDEN HAME OF MOTHER /70 b-,!( /,{0 2 /4/-__, ‘ Y % 2’:
13. BIRTHPLACE OF MOTHER (crTy or Tow)... R *State the Dismon Cicmiwe Dmarm, or in deaths from Vierwmr Cavscs, state
: | V {1) Mmrs axp Natomo or Insogy, and (2) whether Accomvean, Svicmarn, or
: (STATE OR couNTRT) z HosrcmaL.  (Ses reverce aide for additions) space)
’ 1 —_— 7" /__7 a‘// 7 4 A d M / /f/— ! . PLACE OF BURIAL, CREMATION, OR REMOVAL D%TE OF BURIAL
t (Address) i é’/.ee/? H/(JOQ/ C;é‘m .//ﬂ 18.25
v 15 o KE ADDRESS
L P | 2 UNDERTAKER B et Ré3 5
| |y Soraon Ly, 00




Revised United States Standérd
Certificate of Death

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

- Statement of Occupation—Precise statement of
occupation 18 very important, so that the relative
healthfulness of varioug pursuits can bé known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Gomposilor, Aréhilect, Locomo-
tive Engineer, Civil Engineer, Slafionary Fireman,
ete. Butin many cases, especially in industrial em-

ployments, it is ‘necessary to know (a} 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
necdod. As éxamples: (g) Spinner, (b) Cotlon.-mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Aulomo-
bile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremn.n " “Manager,” ‘‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laboper—Coal mine, ete. Women atb
home, who are enga.'ged in the duties of the house-
hold only (not paid Housekecpers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At scheel or At home, Care should
be taken to report specifieally the occupations of
persons engaged in domastie service for wages, as

Servant, Cook, Housemaid, oto, If the occupation .

has boen changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indiested thus: Farmer, (relired, 6
yrs.} For persons who have no occupation what-
evor, write None.

Statement of Cause of Death—Name, first, tho
DISEASE CAUSING DEATH (the primary affeation with
respect to time and causation), using always the
same accepted term for the same disease! Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis’); Diphiherio’
(avoid use of “Croup”); Typhoid fever {nover report, '

“Typhoid pneumonia’); Lobar pneumonice; Broncho~
prneumonda (‘Pnoumonia,”’ unqualified, is indefinite};
Tuberculosts of lungs, meninges, periloneum, ote.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “‘Cancer’’ i3 less definite; avoid uso of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopnewmonia (secondary}, 10 ds. Never
report mers symptoms or terminal conditions, sucl
as ‘“Asthenia,” “Apemia’ (merely sympiomatio),
“Atrophy,” *Collapse,” “Coma,’ ‘“Convulsions,”
“Debility’” (*Congenital,”” “Sonile,” ete.), “ Dropsy,”
“Exhaustion,” ‘Hoart failure,” *“Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” ‘‘S8hock,” "Ure-
mia,”” *"Weakness,” etc., when a definite disease can
be ascertained as.the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,’”’ “PUERPERAL periloniiis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEaTHS state MEANS OF
INJURY and qualify as AGCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
ing; struck by railway lrain—accident; Revolver wound
of head—-homicide; Poisoned by carbolic acid—prol-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelenus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of enuse of doath
approved by Cominittee on Nomenclature of tho
American Medical Assoeiation.)

Nore.—Individual offices may add to above st of undesir-
ablo terms and rcfuso«to accept cortiflcates contalning thom.
Thus the form in use in New York City states: " Certificates
will be returnad for additional information which give any of
the following diseases, without explanation, ns tho solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, migcarriaga,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.”™
But general adoption of the minlmum list suggested will work
vast Improvement, and itz scope can be extended at a later
date,
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