Do not ose this spare.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH &? ’ 3 7 3
’g 5 1. PLACE OF. DEATH i 3 -
-_33. . Comy... m .. oG et Registrafion District No. 42/ ............. Fila New....... /...
L Townskip...£ ¢ .(2........_- Primary Begistration District u«jf é? Begistered No. b ,3'
é g ﬁ&/ o A (e eoeerereesieeerresieisn | seeeeossesssemssons oo e reenesrsrerea e eeee e eeee s eees s eenesend S v Werd)
ai 2. FULL Nnmzéé./!{.( ...... K i (a2 A
0O {a) Residence. Now...uorese h) T — Werd, e eecren s
Hal ; {Usual place of abode) - o (If Tonresident give tity or town and State)
E E Length of residence in city or town where death eccurred / 5. ™ mo. —ds. How long in U. 8., if of fareiin hirili? . o, da.
mg PERSONAL AND STATISTICAL PARTICULARS oA, MEDICAL CERTIFICATE OF DEATH
o bl
g:'c: A 5 S=X 4. COLOR Of RACE & %ﬁfﬁf?%ﬂﬂ'ﬁﬁ? o 16. DATE OF DEATH (MONTH, DAY AND vun)%ﬂ {/"' 12 jy

d ! . / W
of: e w - o MWﬁ/ %7/-: EBY CERTIFY, Tht I atenied dosgased (o

o . ARRIED, TDOWED, OR LIYORLCED .
£e r Maszien, W B3 E L o AL L. 02
28 - {or) WIFE oF b K last aoor hodbew.. slive o, LLETL B oS , 0Z, and that
2g : death ocomred, on the datn stoted above, nl/ﬂl-m %&V&'
%5 | &. DATE OF BIRTH (MONTH, DAY AND wn) 23.45’ /5"" /}fé THE CAUSE OF DEATII* wa:
o | | 7. AGE YEARS Months Dars ¥ LESS than 1
3 b [ Sp—_ .
3§ ; /& 7z OF oeccuine
- E \

B. OCCUPATION OF DECEAS

- () Trade, profession, or
=4 perticalar kind of wark...... A S £ ETELall f e ,
g8 (®) Geperal naturs of indiGtry, CONTRIBUTORY.{. 3 o fl i ) s
: ° Lasiness, or establishment in =~~~ (SECONDARY) § w_
a": which Joyed (or L o | TSV (duration) I et s an
‘s 8 ] {c) Name of employer
5 I 18. WHERE WAS DISEASE CONTRACTED

- =
_gg 8. BIRTHPLACE (crry or own) ../ A7 40 1 NOT AT PLACE OF DEATHL...... |

4 STATE OR COUNTRY) |
'-‘g’e ¢ ‘;Dmmmnmmmzmmi"‘- DATE OF oo vrecrenee e
2 10. NAME OF FATHER / ?M-‘ - -
4 a‘ Ak WAS THERE AN AUTOPSY?
g ——
28 jo { 11 BIRTHPLACE OF FATHER (CHTY OR TOMY).oocoromososnrcnsisssssstscs WHAT YEST CORFIRMED DUAGOgSY....... 7. P

PV ’
gg E (SraTE OR COUNTRY) % (Sigaed) AN 4—7%«’4 (=T S M. D
33‘ & | 12 MAIDEN NAME OF MOTHM s19  (Address) {m/’ /é,«/g = ﬁ
‘;‘E 13. BIRTHPLACE OF MCTHER {(crry of / o *:[t::a the D;mn me;m Dnm.d mﬂ:.;x da:::: lm:: VioLeny Cg;m state
KB AND NATURH OF 1NJURY, AL W Cr ACCIDENTAL, CIDAL, OF

2 ; (s_r.m»: or cwmw) (ﬂ»/' /?f' Hosetoar.  (Sos reverss side for additional apaca.)

a X — 2
E“"‘ T \ __c__‘ ZM/ / L /g_ 19. PLAGE:OF BURIAL. CRE'MAI?N OR REMOVAL | DATE OF BURIAL
@ p /’
la M (’/_"f'?/ /‘J/’/ fg/A_f (////‘r . 4 C\_ﬂ{—‘;’(d ,,5/ 19}%
ol - LT e. %M&ﬂ
£3 Fn.m ...... 95’ m?.'.'. m‘f 24|




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, etc.
But in many eases, especially in industrial employ-
ments, it is necessary to know (2) the kind of work
and alse (§) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Aulomobile fac~
tory. The material worked on may form part of the
.second statement. Never return *‘Laborer,” "Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties-of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto,
It the occupation haa been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation st beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bhave no oceupation
whatevaer, write None.

Statement of Cause of Death.—Name, first,
the piseAse cAUBING DEATH (the primary afleetion
with respeat to time and causation), using always the
samao aceeptod term for the same disease. Examples:
Cerebrospinal fever (the only deflnite syncnym is
*Epidemio serebrospinal meningitis'’); Diphtheria
(avoid use of *“Croup’’); Typhoid fever (never report

*Typhoid pnoumonia’"); Lobar preumonia; Broncho-
preumonia (* Pneumeonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; "Cancer’’ is less definite; avoid use of “Tumor®’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or torminal eonditions,
such as “Asthenia,” "Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘“‘Congenital,” *‘Senile,” eteo.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,’”” “Inanition,” '‘Marasmus,” *“Old age,”
“Shock,” '“Uromia,” ‘‘Weakness,'" ete., when a
definite disoase ean be aseertained as the cause.
Always quslify aoll disoases resulting from ohild-
birth or miscarriage, as “PUERPERAL &eplicemia,”’
“PunreBERAL perilonilis,” eoto. State ecause for
which gurgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
f8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way train—accident; Revolver wound ¢f  head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture ot skull, and
consequences {(e. g., sepsig, lefanus), may be statod
under the head of *‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undeslr.
able torms and refuse to accept certificates contalnlng them.
Thus the form in use in New York Qity states: * Certificates
will be returned for additiopal information which glve nny of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrone, gnstritls, erysipelns, meningitis, miscarriags,
necrosls, peritonitis, phlebitis, pyomin, septicemia, totanus.”*
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date.
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