MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH ) 3 5 5 3 1

£ g 1. PLACE OF D 7

3 §‘l"ﬁ""q‘ | Registration District No (9 x Fila Now.

- e 3 - - -~ .

57 i ip..Le ) A - Primary Registration District No.... ... 7, /43, Bedistered No, .
= " :

o § S 1 . 11 Py S e e et O, Ward)

3 gi 2. FULL NAME‘M . Z/ ..... e B e I R 2% e eevenrse e sm ettt seeeee oo seeeeeesen

HO (0) Resid NOunrvcerressoeens essmsaonsmsessosas esssssas e e emmeseeessenetsenne Bly  cvveeensreninsins Ward, oo spgstee et e

E g (Usaal place of abode) (If nonresident give city or town and State)

G'E lndﬁdrmdcmwduwuwvbmduﬁm(\/) yeu. mas. ds. Hnwloaiin[].s..ilnllweitnbhh? a. mos. ds.

p;8 PERSONAL AND STATISTICAL PARTICULARS . l MEDICAL CERTIFICATE OF DEATH n

e
s 3. SEX 4 COLOROR RACE | 5. SincLe, Mmmfmﬁ" 9% 1l 16. DATE OF DEATH (uMonTH. BAY AND vun)M ‘,2 S 2 6{
2 y "m
E R et A | HEREBY CERTIFY, Theijyitended decenseddropi i "l/
© /7 5A 17 MaRRIED, WinowED, 0N Dwom:o
E HUsBAND e, @0 £ e s P . 0, V., G, . »19 ?
@ [ (or) WIFE or ) that I last saw b.. . alive on, . .oSwrd S L5 rerrarrens s 19. and tha{
e # denth , ont lhe date atated ahwe Bluseiiiniiiianeiests et nes gos srarann . .
5 6. DATE OF BIRTH (MONTH. DAY AND YEAR) O@X S T— /ﬁ% The CAU

7. AGE YEARS MonTzs Dars If LESS ihon 1

Zo / A ;’J_X;i“

8. OCCUPATION OF DECEASED
(a) Trede, profeasion, or -————
particolar kind of werk
{b) General pature of industry,
bosigess, or esinhlishment in
which employed (or employer),............
{c) Neame of employer

y supplied. AGE should be stated EXACT

8, 80 that it may be properly classified.

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crTy m??‘;fj .................................. IF ROT AT PLACE OF DEATHI............
(STATE OR COUNTRY) /¥ ., __/ e ”Z 7 .

3
g
8
o
a
-]
3 141 t
_§ 10. NAME OF FATHER
o d P
£38 o | 11. BIRTHPLACE OF FATHER R TOWH)..ooevcenepyenre o,
E gg E (STATE OR COUNTRY) “A;A‘ﬁ‘/ N () =
8= o«
)
v d0 S| 12 MAIDEN NAME OF Momgyr,’,& C;J‘ud‘ ’ 7
: 2] 13. BIRTHPLACE OF MOTHER (crrr on *State the Dmzasno Cavmina Dratn, or in desths from Vierkwr Cavsrs, state
: E[: . ¢ . (l) Mszaxg axp Natume or Inrumy, and (2) whethe Accmmwran, Svicmin, or
-g'ﬂ (STATE OR COUNTRY) gaﬂm {See revereo side for additional apace.)
ol [T
s 8 INFORMANT a0 i Ll ..o gt/ . - E OF BURML CREMATION, O ;ATE OF BURIAL
Tﬁ (Address) 'ﬁd—éﬂ_, Z" O : -
Apb GZ
3 ke F R Y p‘if 24 e

UNDERTAKER ADDRESSﬂ




Revised United States Standard
Certificate of Death
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*

Statement of Occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-~
tive of age. For many occupations a single word or
term on the first line will be sufliciont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. Butin many casés, especially in industrial em-
ployments, it is ned¢ossary to know (a) tho kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is providad
for the latter statement; it should be used only when
needed. As examples: (g} Spinner, (b} Collon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b} Automio-
bile factory. The material worked on may form
part of the second statemert. Never return
“Laborer,” “Foreman;’ ‘“Managar,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engagod in the dutiés of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as IHousewife,
Housework or At homs, and children, not-gainfully
amployed, ‘as At school or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. IF the occupation
has been changed or glven up on account of the

DISEASIE CAUBING DEATH, state oceupation-at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.) For persons who ha.ve no occupation what-'
¥

ever, writa None.

Statement of Cause of Death. -~\Tame ﬁrst the -

DISEASE CAUSING DEATH {the primary affestion with

respect to- time and causation), using always the -
same accepted term for the same diséase. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “'Croup"); Typhoid fevér (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncko-
pneumonia (*‘Pnsumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” i less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseasze; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Naver
raport mere symptoms or terminal conditions, such
as “Asthenia,” **Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,’ “Convulsions,”
*“Debility” (“Congenital,” “*Senile,” ete.), " Dropsy,”
‘“Exhaustion,” “Heart failurs,” “Hemorrhage,” 'In-
anition,” *Marasmus,” “0ld age,” ‘“‘Shoeck,” “Ure-
mia,"” ““Weakness,” ete., when o definiteé disease can
be ascertained as the cause. Always qualify all
diseases resulting.from childbirth or misesrriage, as
“PUERPERAL septicemia,” PUERPERAL perilonitis,”
ete. Siate cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS oP-
INJURY and qualify as ACCIDENTAL, SvUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (e. g., sepsis, letanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
American Medical Association.)

Notg.—Individual ofMices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus tho form In use in Now York Qlty states: *Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death:  Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipolas, meningitls, mlscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date,
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