[to oot wie this apwer.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH PIRIL
1. PLACE OF DEATH - 208
v
Cotmnly......ooiiiiirir e e n e seren seen Begistration District Nnd File Nn..t engerreees
Towaship............. . . Prizmary Redistration District No. A0 TRET Begistered No. ... f}. 02(49 ......
Lo R | % OSSR, SRR Werd)

2. FULL NAME.. _ém

nkwisnuw

(a) Residence. No. 7Wud YL IR bk o s seasesa s s any b ea TP saEereaes
(Usual place of abode) (H tonresident glve city or town and State)
Length of residenco in city or town where death oceurred ds, How loog ia 1.5, i of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘:}’/\ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SiuGLe. MakmED, WIDOWED O |( 16, DATE OF DEATH (wonT, AY anp YmM e 19 & |
‘é&/ O arrccd —
5a. Ir M.mmzn Wrno-ren. of DIVORCED

SRS Ol Wil

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ”}M A/ é

Eract statomont of OCCUPATIOR is very important.

7. AGE YEARS MonTHS Dafe It LESS than 1
6 day, .o hes.
5" ? 6“ of ... min.

\‘ »

8. OCCUPATION OF DECEASED
{a) Trade, profesinn, or

(STATE OR COUNTRY)

10. NAME OF FATHER

WEEIFEN S T ARl By ¥R IRV VY FAI7Ria aFNFAT T 2 710w Befd /2 F EadIWEMIYTERIY R

'v_: 11. BIRTHPLACE OF FATHER (cirr
ﬁ (STATE OR COUNTRY)
i«
E 12. MAIDEN NAME OF MOTHER m o
13. BIRTHPLACE OF MOTHER {cITy os Town)......... ! 1 e, *Sute the Dumian Cavave Dua, o b deaths from Vi AUSES, elate
(STATE OR counTRY) ‘ A {1) M=zixs awp Nazoen or lmsger, and (2) whether Accm Boiempar, or

Hoaternat.  {Bee reverse sids for additiona! apace.)

IKFORMANT . 0@6&4 LA AR rerres.,,....|| 19 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF SURIAL
a .
(Adres) AL//)A F ot 10 2.4

0 30 G el b anlses s | = e, oozt
' %Mé&%%/wm 1320 me

N. B.~Every item of information should be carefully supplied, AGE shonld be stated EXACTLY. PHYSICIANS should state
@

CAUSE OF DEATH in plain terms, 8¢ that it may be properly classified.

%




Revised United States Standard
Certificate of Death

{(Approved by U. 8, Census and American Public Health
Assoclation.} ’

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each and every person, irrespao-
tive of age. For many occupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, otc,
But in many cases, ‘especially in industrial employ-
menta, {4 {s nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the

latter statemont; it should be used only when needod. -

As examples: {a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Aulomobils fac-
tory. The material worked on may torm part of the
gecond statement. Never return *‘Laborer,” *'Fore-
man,"” ‘“‘Manager,” “Dealer,” eto., without more
precise speoitication, as Day leborer, Farm laborer,
Laborer— Coual mine, ey, Womeon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive n definite salary), may be
entered aa Hourewife, Housswork or At home, and
children, not gainfully employed. as At school or At
home, Care should be taken to report specifically
the ocoupations of persons ongaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the ocovupation has buen changed or given up on
acconnt of the DISEABE CAURING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fuct may be indieated thus: Farmer (fe-
tired, 8 yra.) For persons who have no oooupation
whatevor, write None.

Statement of Cause of Death,—Name, first,
the pisease cavsing peatH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebroapingl fever (the only definite synonym fs
‘“Epidemis cerebrospinal meningitia’'); Diphtkeria
{avoid use of “Croup™); Typheid fover (never report

“Typhoid pnoumonia’); Lobar preumonia; Broneho-
pneumonia ("' Pneumonia,” unqualitiad, {s indefinite);
Tuberculosiz of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of..... veo..(name ori-
gin; “Canocer’ s less definite; avoid use of ‘“Tumeor”
for malighant neoplaama); Measlee, Whooping cough;
Chronic vcalvular heart disease; Chronic’ interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant, Example: Measles (disense causing death),
290 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ag *‘Asthenia,’”” “Anemis” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,” *Convul-
gions,” *‘Debility’ (“Congenital,”” *'Senile,” ete.),
“Dropsy,’”’ *“‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *‘Tnanition,” *Marasmus,’” *0ld age,”
“Shock,” “Uremis,” *Weakness,” ote.,, when a
definite discase can be ascertained as the ocause,
Always qualify all diseases resulting from ohild-
birth or misoarriage, as “PURRPBERAL 2splicomia,’
“PUERPERAL perilonilis,’”” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examplea: Aeccidental drowning; struck by rail-
way train—accidenl; Revoleer wound of head—
homicide; Poisoned by carbolic acid—probably suicide. -
The nature of the injury, as tracture of skull, and -
oconsequences (. g., sepsis, lefanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedieal Asscoiation.)

Nores.—Individual ofices may add to above st of undestr-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Olty states: * Certlficntes
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarringo,
necrosls. poritonitis, phlebitis, pyomina, septicemia, tetanus.”
But genoral adoption of the minimum Ust suggested will work
vast linprovement, and Ita scope can be extended at a la
date. :

ADDITIONAL S8PACE FOI FURTHER BTATEMENTS
BY FUTBICIAN.




