Do oot use this space,

I MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .;; ? 9 (' 1
- CERTIFICATE OF DEATH . )
ga 1. PLACE OF DEATH fd \ﬁ) 1
N CoDly..........corurrernressstenmcsessrenesrespenssnpesnrpaneent Begistration District No....... Filo No..oorosiiiiccrenapyn P
38 . 1 e :ﬁ_ﬂzfli
S -; Townshipra..... Primary Registration District No..............X.. L1 L Registered No. .
@ g auxr&f ........... St Ward)
o Za
€ Sp 2. FULL NAME.. Heeeemsiesberaapaiiier e e eSet P T RREE AR RAR s e s eaeaneaereabanee pan s en At e enene S net s St beneenmrenn
8 ) ! () Besid No... v?‘ o7 At‘. st bl LT S Ward, et ast s e b
m > g (Usual place of abode) (If nonresident give city or town and State)
[ E E | Lengih of residence in city or town where death occured yra. © mea. ds, How long in U.5., i o foreign hirth? ys. mos. ds.
! =
E Mo ' PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
[ l=] ——
2 gg Wvas b OO OR RACE | Snoncen tonss ihe wons” ™ || 16. DATE OF DEATH (uowrw. oar o veam) /& #2706 ™2 13 2.4
E NE ”’(aj_c,_ %A,(iz . JKW& 1.
W w8 - ! HEREBY CERTIFY, That I atiended & d from
0 e8¢ Sa. Ir MARRIE). Wlmm:n. or Divorcen
- § HUSBANDOF .~ om0 Hermenimrsisssimmnsiencmensaesessnssescsssssn e D 5 [ £ TN 18
< &b (or) WIFE“ gz: ¢ . 'd thet 1 lnat gaw h............ alive on.... ._1 .......... 19 + ond thel
n _3‘5‘ — /4 death occurred, onlhndatenuicdnbuve.al R Sl And f\/K« ....... m,
w %H 6. DATE OF BIRTH (MONTH. DAY AND rm}//*{t‘;t_:! - /fa P74 THE CAUSE OF DEATH* was as '
O R B A e
1 .
i 8% Fo Z S L B A e
z 4 8. OCCUPATION OF DECEASED ’..a ....................................................................................................
o5 (2) Trade, prolession, or ﬂ z ,g
© b ] 3
g ag( ical kinlllll Wt ......... l'.'.ﬁ—.ﬁ.c.. .... I | S e ALY "“"?‘n -
6 2k (b} Genersl patare of lndastry, CONTRIBUTORY ..o flovoomemrseoridiessreadiomeeesnesresn
< Lo Basiness, or establishment in . (SECONDARY) .
b e which emplored (o coptor ) A ALY FLAL il
b N f cmplo oy ?J..t /Q_Ma_.‘.._
=2 § E () Name of cmaloyer /7 b/ 18. WHERE WAS DISEASE CONTRA
- -
E .gg 9. BIRTHPLACE (CITY OR TOWN) .............. «& azz"f-‘-—'——f ............... . IF NOT AT PLACE OF DEATI
= . (st NTRY, -
2 % " (STATE o8 counTRY) L SHAr {7 DID AN OPERATION PRCCEDE BEATHY............
> £°2 10. NAME OF FATHER ﬂ ~y M#&A’ .
o a HE,' - , 7 WAS THERE AN AUTOPSYT.
o
E =,° 'E E 11. BIRTHFLACE OF FATHER (ciTy or WHAT TEST CONFIRMED DIAGNOSIST
é E _3 ﬁ (STATE GR COUNTRY) a&
(=]
w EE’ E 12 MAIDEN NAME OF MOTHER M—Z‘ W 7;,,-\( ,.,__..19.’2.%,\4«::@%4 c;’”(,_/ MM‘
l- -
E °m 13. BIRTHPLACE OF MOTHER (crrr oz *Siate the Dizraen Civming Dramm, c/m deaths from VioLewr Civars, sta
= Et: {1) Mzuxs are Natoee or Imsunr, and (2) whether Accrmewrar, Brictar, or
25 (STATE OR COUNTHY) Homaomar.  (See revereo side for additionsl space.)
[=]
Es " Inromuant ALEZCERLATE . B L CHT - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
T” () 20707 e Lt - ,éa,ﬂu-e./uj Shor, 72 18 25
A B 5. ~par 30 tnni M 20. UNDERTAKER ADDRESS 7
. £ 7 i Fd
] Fik... 251 p?ﬁ.&(é ¢ M% rd _-7




Revised United States Standard
Certificate of Déath

{(Approved by U. 8. Consus and Amerlcan Puhlic Health
' Assoclation. ) ‘

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
honlthfulness of various pursuits can he known. The
question applies to ench and every person, irrespee-
tive of age. For many oecupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
cte. Butin many cases, especially in industrial om-
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 additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (&) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foroman,” “‘Managor,” *Dealer,” ele.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at

home, who are ongaged in the duties of the house—

hold only (not paid Housckeepers who reccive a
definite salary), may be entered as Housewife,
Housework or Al homg, and children, not gainfully
amployed, as Ai school or At home. Care should
ho taken -to report specifically the occcupations of
persons engaged in domestie service for wages, as
Servani, Cook, Housemaid, ete. If the oecupation
has been ‘changed or given up on account of the
DIBGASE 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 ocecupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEASE CAVUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Gerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis''); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

:

*Typhoid pneumonia’}; Lober preumonia; Broncho-
pneumonia ("'Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, etc., of —(name ori-
gin; “Cancer'" is loss definite; avoid use of **“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart diseass; Chronic ‘inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cnusing death),
29 ds.; Bronchopneumenic (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, sueh
as “Asthenia,” “Anemia” (merely symptomalia),
“Atrophy,” “Collapse,” “Coma,"” “Convulsions,”
“Debility’ ("'Congeprital,” **Senile,” ate.), “Dropsy,"
“Exhaustion,” **Heart failure,” *“Hemorrhage,” *“In-
anition,” ‘“Marasmus,” “0Qid age,” “Shock,” *Uro-
mia,”" Woeakness,' ete., when o definite disense can
be aseertained as the cnuse. Always qualify all

"diseases resulting from childbirth or miscarringe, as

“PUERPERAL seplicemic,” “PULRPERAL perilonttis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1JuRY and qualify as ACCIDENTAL, suicipar, or
HOMICIDAL, O as probably such, if impossible to de-
termine definitely. Examples: Accidental drown--
tng; struck by railway train—accident; Revolver wound
of head—Fhomicide; Poisoned by carbolic acid—prob-
ably suicide. "The nature of the injury, as fracture
of skull, and consequences (e. g., sepsia, telunus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committes on Nomenclaturs of tho
American Medieal Association.)

Note.~~Individual offices may add to abova list of undesip-
able terms and rofuse to accept certificates containing them,
Thus the form In uso in New York City statos: “Cerlificates
will be returned for additional information which give any of
the following diseases, without cxplanatlon, ns the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarrlago,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus,*
But general adoption of the minimum Hst suggestod will work
vast improvement, and its scope can be extended at s later
date,
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