neLwnw

Do not nse this space.
i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS R €y
CERTIFICATE OF DEATH J ii 8
1. PLACE OF DEATH [/ ’ }

Coanty Vi Hegistration District No.... Fida No..
| Townstin, AT f Cpantnr Primry Beistration District No......... 0. 08 [ Bedistered Now ..o oo,
| CHE. ool T PN R gthns o eccccies 1y (Buerppmeremcsaniarsssrinses  acoesoreasssssasesnsesnssssmsessassssesssstnstnesnosoessenssaeens S,
]
| 2. FULL NAME W (Z .........

() Resid Ng ................................................................................
| {Usual place of abode) {If nonresident give city or town and State)
l Length of residence In city or town where death occured FT5. mog. da. ] How long in U. 8., if of foreidn birth? yra. mos. ds.
f ‘ PERSONAL AND STATISTICAL PARTICULARS IJ MEDICAL CERTIFICATE/?\]-' DEATH
R - L3 [J -
: 3. SEX 4. COLOR OR RACE 5 56:“'5,0@ M?’:’g&‘:m or 16. DATE OF DEATH (MONTH, DAY AND YEAR) .Z% 2 o 19 lb
: W ! ‘ - W " [ =} That 1 decensed from %—O
! SA. IF MarriED, Winowebp, ok DivoRceD __}:Em ERTICY .%’ﬁ Ars m?..b-.

3

Al 1827 wnd that

J e o T

HUSBAND o0 o o7« e 1824t
{oR) WIFE or 77 06 f , M that T ufx. et alivt O3 -
death d, on tha date stated abore, at
6. DATE OF BIRTH (MONTH, DAY AND YEAR) AT, 1% -/i& 3

7. AGE YEARS MonmHs Dars
&/ 2 A

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or W

If LESS (han 1

TS AT WINI ML IIRSA 1INV 11 2 M l'l-ﬂ'l-\ﬂ:l‘l

K. B.—Every item of information should be carefully supplied. AGE should bsa stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

perticular Kind of Work ... ....cccceieiesimmneisinionomeccrnresaear e s easreentassbans rensssnirens
(b) General paiure ol indasiry, CONTRIBUTORY........#.. .. o fnn
basiness, or establiskment in o (sEcoNDARY}
which employed (or employer) ds
() Name of employer
18. WHERE WAS DISEASE Wmcmn '
85, BIRTHPLACE (cImy OR TOWN) .. I[F NOT AT FLACE OF DEATHL.
{STATE OR COUNTRY) ygﬁ — & h 2 -
9 DID AN OFERATION PRECEDE DEATHL. e DRTE OFciceccemrrvsems v e
19. NAME OF FATHER VMM -
< VYWAS THERE AN AUTOPSYT,
ﬂ 11, BIRTHPLACE QF FATHER (CITY OR TOWM)........cofFeiiiainieacrrrenianens WHAT TEST CONFIRMED DI I YR STOTY ) SO,
z (SraE on countay) (Sidned).... f o5 A A e o, ML D
g AIDEN NAME OF MOTH ? 19,?5‘ A f
glnzwm ER ,{ B/ (hidress) S : S5
13. BIRTHPLACE OF MOTHER (crry on o ‘;t:ie iho D;ﬂ“ C“mfﬂ Dﬂ‘m-d 0'(;' di’ﬁ L‘T Viouews CB‘mm stata
NB AND ATTER OF lNJURY, afl Wi T ACCIOENTLL, CIDAL, Qr
(StaTe or couT) Homremoar.  (Ses reverse side for additional space.)
4,
! . PLACE OF BURIA REMATION, OR REMOVAL DATE CF BURIAL
M/Z—‘/ Y nwp
15
. 20, UNDERTAKER ADDRESS
[ A el (Bsoom oo




i1

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Preciso statement of
oooupation fs very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to eadh and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be suffieient, . g., Farmer or
Plantsr, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the buainess or industry,
and therefore an additional line iz_provided tor the
Iatter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The matorial worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
pracise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged In the duties of the-houssehold only (not paid
Housgekeepers who receive a definite salary), may be
enterad ns Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
-gervioe for wages, a8 Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEASBE cAURING DERATH {the primary affection
with respect to time and eausation), using always the
same aacepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemie cerebrospinal meningitis™); Diphtheria
(avoid use of "*Croup’); Typhoid fever (nover report

*'Typhoid pneumonia™); Lobar pneumonia; Broncho™
pnevmonia (*‘Poneumonia,’ unqualified, Ia indefinite);
Tuberculosis of lungs, meninges, peritonéum, eoto..
Carcinoma, Sarcoma, ete., of.......... {name ori-

gin; *Cancer” is less definite; avoid use of **Tumor"
tor mulignant neoplasma); Measles, Whooping cough;

Chronic valvular heari disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
290 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Apemia” (moerely symptom-
atio), ‘‘Atrophy,” *Cellapse,’”” *‘‘Coma,” *“Convul-
sions,” *Debility™ (*Coogenital,” *Senile,” eto.),
*Dropay,” “Exhaustion,” “‘Heart lailure,” *‘Hem-
orrhage,” *Inanition,” “Marasmus,” *‘Old age,”
“Shook,” *“Uremia,” *“*Weakness,'" eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarringe, as "‘PURBRPERAL seplicemia,’
“PUERFERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEAN® OP INJURY and qualify
A48 ACCIDENTAL, BUICIDAL, O7 HOMICIDAL, OF &4
probably such, it Impessible te determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicids, Poisoned by carbolie acid—probably suicide.
The nature of the injury, aa fracture of skull, and
oonsequences (e. g., sepsis, tetanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association,)

Nore.—Individual ¢fficas may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: * Certificate,
will be returned for additfonnl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulglons, hemor-

rhage, gangrene, gastritis, eryslpelas, meningltls, miscarriage.’

necrosis, peritonitls, phlebitis, pyemia, eepticemia, totanus.”
But general adoption of the minimum lst suggested will work

vast improvement, and 1ts scope can bo extended at a later

date,
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