Do not mse this space.

5 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
i +1, PLACE W

Towuhi;..%. . ot

, |
MISSOURI STATE BOARD OF HEALTH l
i

| ¢ :_ jon District No.
Priuary Bedistration Disirict Ne.

City.......
2. FULL NAME ... Go¥ vl % o
{s) Besidence, No.... seta e e gt s s - Ward,
(Usual place of nbode} ve city or town and State)
Length of residence in city or town whera death occarred ¥Ta. mpa.. - "7 da, How loag ia U.S., if of foreidn birth? e mas, ds.
PERSONAL AND STATISTICAL PARTICULARS ! / MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SiNGLE, MARRIED, WindwED OR

3. SEX un.—oncm i theghord) 16. DATE OF DEATH (MONTH, DAY AND YEAR} %;06 Ve

b i HEREEY CERTIFY, ﬂlojnlhndcddwu:ed(rm

Sa. Ii{ﬂ;ﬂ% D\:cr'lnolm, or DvoRcED Q 192, 1 JJ 2.2

(oR) WIFE or P W that 1 s.u..- B, alive o6, "-E.A oy 120
- AM death oo , on the date sisted ebove, .17“' 7':.“ ..... m.
5. DATE OF BIRTH (xonr. oar o vesn) 22 2.cr / f .,/fffl F DEATH® was as FoLLows:

928"

7. AGE Yerrs MonTHs DAt 1f LESS thuz 1
D 2ap— N
26 4 ’ V2R s

AGE should ba stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION ia very important.

8. OCCUPATION OF DECEASED

{¢) Trade, profexsion, 6z j
particular Lied of work G A AN .

{b) Geperal nature of indastry, . CONTRIBUTORY ... vovncnvrensvrrsienecngfasnnsees A
busioess, or establishyiect in — — (SECONDARY) ;
| hich comopod @ camloren). . N

(c) Name of emplayer —_—
2 18. WHERE WA3S DISEASE CONTRACTED

9. BIRTHPLACE (QITY of TOWN) ... JW&, . IF NOT AT PLACE OF DEATHT....
i

{STATE OR COUNTRY)

DiD AN GPERATION PRECEDE DEATHT.

10. NAME OF FATHEI‘;Z ;D W :
) WAS THERE AN AUTOPSYH. ... A, 0 —
ﬂ 11. BIRTHPLACE OF FATHER {CITY OR TOWN}......ommimirmmrrarssarsnsemenetanenes WHAT TEST WM? DIA IST.c..., : ok T
E (STATE OR cOUNTRY) o (Signedy. (1., . A &;ﬂ M.D
& . ¢ — 1
& | 12. MAIDEN NAME OF MOTHER 2 é’é , Z/E!Zé:ﬂ(%a IS?QAJM)%MKJ,” }940 .
13. BIRTHPLACE OF MOTHER (CITY 0R TOWN}. ...o.vrspcrerereracrrserene e l / sState the Dismasn Civmixg Dmare, of in deaths from VioLexr Cavmzs, state
' o TRY) 27 o (1) Mraxs axp Natees of Liuony, and (2) whether Aocmesmar Boicmal, or
(STATE OR COr Hoxicmat. {Gee raverse side {or additions! space.}

14, = -
lm % -l M,,__ W il 19, PLACE OF BURIAL, CREMATION, OR REMOVAL , DATE OF BURIAL
' i A]%T £22 2: — ’ @A_@JZ% - VAR -2

N. B.—REvery item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Nealth
Association.)

Statement of Occupation—Frecise statement of
ocoupation i3 very immportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many occcupations o single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. Butin many cases, ospecially in industrial em-
ployments, it is neeessary 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

phoid pnoumonia’ latter statement; it should be used only when
smoria (“Pneumot, As examples: {a)} Spinner, (b) Colton mill,
erculosis of lungdesman, (b) Grocery, (a) Foreman (b} Automo-
sinoma, Sarcoma, wwtory. The material worked on may form
“Cancer’ is less 6f the second statement.
malignant neoplager,” “Ioreman,” “Manager,” “Dealer,” sto.,
' Twulut more precise specification, as Day laborer,

Nover return

Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housawife,
Housework or At home, and children, not gainfully
employed, as At school or 4t home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Caok, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yre.) TFor porsons whe have no osccupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
{avoid use of *“Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
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; Chrenic interalilial
nephrilis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” ‘‘Anemis” (merely symptomatio),
“Atrophy,” *“*Collapse,” *“Coma,” “Convulsions,”
“Debility’ {*Congenital,” “Senile,"” ete.), ‘' Dropsy,”
“Exhaustion,” *Heart failure,” ‘‘Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” “Shoek,” “Ure-
mia,” 'Weakness,” etc., when a definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemia,” *‘PUBRPERAL peritonitis,"’
ote. State cnuse for which surgical operation was
undertaken. For vIOLENT nEATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, of
HOMICIDAL, or as probably such, if impossible to de-
termine deflnitely, Examples: Accidenial droton=
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic actd—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be statoed under the head of *Contributery."
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.~Individual offices may-ndd to above llst of undosir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *“Certificates
will be returned for additional informatfon which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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