l Do nof uye this space.

MISSOUR! STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS

CERTIFIFATE OF DEATH ;‘)’@ ‘3 {) 5 {)

1. PLACE OF DEATH ¥

Corbly......ooo i s s s BRegistration District Ne..

Township..... B Yoo P s Primm Rtjmn %Nu.
Gy e 20N ? 7 Ny AN
2. FULL NAME.......... 0.0 o g "L e P e R .
(a) Resid No.nD J 4L ¥ are s gT e k5 8 RS e
(Usual place of gfode) (If nonresident give city or town and State)
Lengih of residence in city or lown where death sccurred s, 5 ds. How long in U.S, if of loceign birth? 8. od. da.
-t .
PERSONAL AND STATISTICAL PARTICULARS Iy L MEDICAL CERTIFICATE OF DEATH .
M ) ms %:‘%E g?m‘hfm? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) JOA,C/ 3 1/1;/ !9»\/!/-
,t rd -l 1
/M
1 HEREBY CERTI That I sttended deoeased brom ............ e,
MARRIED, WIDOWED, OR DIVORCED 7
HUSBAND oF O, T NUTOUNS, (SIS atiioy ,15 et eeresamee g rare s eiearrns
{or) WIFE of dal I last saw h“u' alive on..........

uld be stated EXA!TLY. PHYSICIANS ghould state
Exact statement of OCCUPATION is very important.

/Vr / y deaih goomred, on the date siated above, ot..
6. DATE OF BIRTH (MONTH, DAY AND YEAR) vy, ! ?7/94—/f K ;THE CAUSE OF DEATH* was parot

7. AGE YEARS ’

MownTs f LESS then 1

/|

.8, OCCUPATION OF DECEASED
(e) Trade, perofession, or P S 4
particelar kind of WorK .........coovereccueaeieneecrrsnes someeeos oo e ne it e ||
(b) Genersl palwre of industry, CONTRIBUTORY .. MM/
busineas, of estsblishment fn (SECONDARY)

(c) Name of employer

BIRTHPLACE (CITY CR TOWN) . oo foeeemnninncporannnnns
(STATE OR COUNTRY)

10. NAME OF FAT}@@ / M%

. BIRTHPLACE OF FATH (CITH OR TOWN} ... irimriisrnaarimsramgiarans d
{STATE OR COUNTRY)

PARENTS

*State the Dimmss Cavaixg Dmurm, or in deaths from Viowewr Carsss, state

12. MAIDEN NAME o(‘jpgg‘_(/ ./a,c,/( ’(
(1) Mmurs axp Marore or Inuuy, snd (2) whether Accmrwray, SBoiemar, or

13. BIRTHFPLACE OF MOTHEWR To!
(Srare Hoxacroal.  (Seo reverae side for additional space.}

" % W el M S 19. PLACE OF BURIAL. CREMATION, ORt REMOVAL } DATE OF BURIAL
’ @/ Lo e 26124

N. B.—Every item of information should be carefully supplied, AGE sho
CAUSE OF DEATH in plain terms, so that it may be properly classified.

18, F‘: ‘,{:}' T | 20. URDERTAKER '} ADDRESS
Frog 2 fo 20 tdm .

o . B v—~7 e : %t




Revised United States Standard
Certificate of Death

(Approved by U, 8, Ccensus and American Public Health
Association.)

Statement of Occupation—Precise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planiter, Physician, Compasilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stafionary Fireman,
ete. Butin many cases, especially in industrial em-
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 oxamples: (a) Spinner, (b) Cotien mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factery. The material worked on may form
port of the second statement. Never return
“Laborer,” “Foreman," “Manager,”’ "‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborcr, Laborer—Coal mine, eta. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At Mfme, and children, not gainfully
employed, as At scheol or At home. Care should
be taken to report specifically the oceupations of
persons engagod in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or given up on account ef the
DISEASE CAUSING DEATH, state occupaticn at be-
ginning of illness. If ratired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death—Nama, first, the
DISEABE CATGSING DEATH (the primary affection with
respect to time and causation}, using always the
same secepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cersbrospinal meningitis'’); Diphtheria
(avoiduse of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (Pneumonisa,” ungualified, is indefinite);
Tubgrculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}; Mecsles, Whooping cough,
Chronic valvular heart dizease; Chronic intgrstilial
nephrilis, eto. The contributory (segondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditionp, such
as ‘'Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,” ‘‘Coma,” ‘Convulsions,”
“Debility’ (‘‘Congenital,” “Senile,” ete.), * Dropsy,"”
“Exhaustion,"” ‘Heart failure,” *‘Hemorrhage,” *“In-
anition,” “‘Marasmus,” “0ld age,” “Shoek,"” *Ure-
mia,"” *“Weakness,' ete., when a definite disease can
be ascertajned as the cause. Always quality all
diseases resulting from childbirth or miscarriage, a8
""PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
etc. State cause for which surgical operation was
undertaken, For vioLENT DEATHS state MEANS QF
inJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of sause of death
approved by Committee on Nomenclature of the
American Madical Association.)

Nore.—Iadividual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: *‘CertifAicates
will bo returned for additional information which give any of
the following diseases, without explanatlon, as the solo cause
of death: Abortion, cellulitis, childbirth, convrlsions, hemor-
rhage, gangrens, gastritis, erysipolas, moningitls, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum MNst suggestod will work
vast improvoment, and its scope can be extended at a later
date.
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