. Do ool we this space.
MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS
0. o . CERTIFICATE OF DEATH ) 6 & - 8
3: g 1. PLACE OF DEATH - ?’rﬂ“ <)
o g Comnty.,.. rrsisenertaess Begistration District No.......... File Now. orerramerrarinngigemnggarssssay sansnses
k- Ay
28 ToWDSbED....s oo v forsnenvncrn . 1. -2 s . .
W b .
m;o' City... kKL D 2220 . . S, Ward)
S': 2. FULL NAME. éﬁ/l/ z W o X A7 el R o 4
Bo (a) Hesidence. No., R 20 o ' 7 s o 2 A S Word, J— \
E = (Usua! place of abode) (If nonredident give city or town and Stare}
Q‘E Lengdth of residence in city or town where death ootarred 8. mes. da. Hew long in U.S,, i of fareign birth? 8. mos. da.
. PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
o £ ——
4 —
= G 3. SEX "‘Ei;f OBRACE | 5 rvomcen tomier ihe wardy " || 16. DATE OF DEATH (WGNTH. DAY AND YEAR) 7ol 2 L— 125
£ 2y }hﬁé. .
d o B ~ "1 HEREBY CERTIFY_. from ..
L %S Sa. 1 Mammie, Wiowen. on D-Mﬂ N2 L ESNYYs O Y-
« g8 {or) WIFE oF (hat T Iast sww b deSrom, alive on... 2= ke, Za o crrrey 10, Relly and that
A 2% death cccurred, an the date stxted abeve, st AL
-4 : _ i Y . SO A%, i .
n % a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M J /fjﬂ THE CAUSE OF DEATHS WAS AT FOLLOWS:
o | 7. AGE Years ]
-t . % 96:
P as 4| 4 | 23
f <
E % 8. OCCUPATION OF DECEASED
3 'ﬂ -:": {a) Trade, profession, or y
> 2 §. particuler kind of work.......ocr.. L ”,
5 2& {b) General sature of industry,
"y - e bimxiness, or esiahlishment fn .
g 3 ‘: which employed (or emplayer)... : L | OO " ; £1..... (duruts toen ...........d8
5 'g a {c) Name of employer
5
-
L .= 9. BIRTHPLACE {crrY or Town)
1
B = é (STATE OR COUNTRY) :
- , DD AN OPERATION PRECEDE DEATHE....conie-vn LaTE ov.
- 28 10. NAME OF FATHER / .
: ﬁg 1" WAS THERE AN AUTOPSYT. Cibbrars st bbas b saes
a :
2 §5 @ | 11. BIRTHPLACE OF FATHER (crrv r.m
5 z (STATE OR COUNTRY)
. E4 &
O -a [+4
g 8 g | 12 MAIDEN NAME OF MOTHER Z:-W, M
P -
r °H 13. BIRTHPLACE OF MOTHER (crrv or ] sfiate the Dmzuss Catming Daumg, or in deathn from Vicvxxr Civsms, stals
3 E: (STATE 08 CouNTRY) . (1) Mzaxs axv Narvea or Imyomy, and (3) whether Accowrrar, Soremar, or
:g Homicroal.  (See raverse side {or additional apace.}
u,
g;,. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
:LE —— 7 D2tz Clot 2p 2o
R ‘ 20. UNDERTAKER ADDRESS
2 FREDH 5ol 1807 WM@M% / /
Zew/ 5 G20




Revised United States Standard
Certificate of Death

(Approved by U. 8. Qensus and American Public Health
Assaciation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness 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 firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Slationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (s} 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) Collon mill,
(a) Salesman, {(b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,"” “Dealer,” ete.,
without more precise specification, as Day laborer,
FFarm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only {not paid.Housekeepers who receive a
definite salary), miy he entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestie service fer wages, as
Servant, Cook, Housemaid, ete. It the occupatioo
has been changed or given up on aceount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oeoupation what-
aver, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and eausation), using always the
same aoceptoed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemio cerebrospinal meningitia™); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pnsumonia; Bronchos
preumonta (*'Pneumonia,’’ unqualified, is indefinite):
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of —~——————-— (name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasm}); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in«
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,’”” ‘‘Anemia” (merely symptomatic),
“Atrophy,” *Collapse,” “Coma,” ‘'Convvlsions,’
“Debility"” (" Congenital,” *Senils,” ote,}, “Dropsy,”
“Exhaustion,” ‘“Heart failure,” *‘Hemorrhage,” *In-
amtion,” *Marasmus,” “Qld age,” *‘Shock,” “(re-
mia,” “Weakness,” ete., when a definite disegrge can
bo ascertained as the cause. Always qualify all
dizenses resulting from childbirth or miscarriage, aa
“PUERPERAL seplicemia,” ‘“PUBRPERAL perilonilis,"
oto. State cause for which surgicnl operation was
undertaken. For vioLeENT DEATHS statée MEANB OF
ixJjury and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
tng; struck by railway train—accidenl; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fraeture
of skull, and consoquences (e, g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American. Medieal Association.)

Nore.—Individual offices may add to above list of undoe-
sirable terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: * Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, celtulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemin, sopticemin, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL 8PACH FOR PURTHER BTATEMENTS
BY PHYBICIAN.



