- . q—-
1 MISSOUR! STATE BOARD OF HEALTH L7857 —
\ . "BUREAU OF VITAL STATISTICS , . ’
" CERTIFICATE OF DEATH R ’ g
£ : . - . . J:)g—ﬂ—
gg 1, PLACE OF TH : - ) .l. T 9
y& Connty m Registration District No..: ﬂ'/ File Nowouro.
_§.§ Towastin, Wt LA C (- - mwwu«fﬂ?? Begistered Ni. ... v
mE Gty BT EE S Y Moaprrcncecieion oomresenesersesesns s st . reoons Ward)
1.3 .
g: 2. FULL NAMEI@“"’O Lovtris, g‘ﬂlﬂ—“’fcﬂ _
o (0) Besid Nowrrseunsosrseassssmonesssnsssemissssessasassssosssssaeneeissonssromiossen Sy evoremssonmmsvonsine WEL  cccceessnessesssast o eeesssenssennes
E = {Usual place of abode) (I nogresident give city or town and State)
QE Leogih of residence In city or town where death ocvarred . mes, ds. Enwlnnémli's if of forcign hirth? 5. - mos ds.
,,:8 PERSONAL AND STATIS“I"IC&L PARTICULARS 7/ . MEDICAL CEFh'IFICATE OF DEATH
2o
gg 3 SEX 4. COLOR OR RACE 5 sl;':mcmm M?ﬁmﬁ%ﬁ” o 16. DATE OF DEATH (MONTH, DAY AND YEAR) Mﬁ U 07-6 19 9-5
=e Tnaee| “9rfeiz . oy
o 8 == 1 HEREBY CERTIFEY, Thatl ! ’lmm
©8 &l;{”&%g:mm.mmm ,29’ 0.724 & W 2l 1925——
'E § . (or) WIFE or ] that 1 last maw E.M/ alive on, ... 7%/ 2L M..d.
2E L death , on the duis stated sbove, at m.
o
%‘5 6. DATE OF BIRTH (wonTt, DAY AvD YEA) 772 €f,. /ft /7S THE E OF DEATH* was As roLLows:
% < 1. AGE YEARS MonrHs Davs If LESS than 1 E gmw
P PRI ¥ T | RESRSTRr . A ot
né — e % oo o tain P27
g3 | = :
% 8. OCCUPATION OF DECEASED et et e TerTRE SRR RSSO AR o444 8 e e rbam s samae
L) (a} Trade, prolession, or P
4% particetar kind of work . e e[ W )
& () General astars of industry, CONTRIBUTORY. 77 intiob
) besiness, ot extablishment in e {sEcormary)
a‘: which employed {or employer) (dexafion)
b a (c) Name of emplayer e
§ 18. WHERE WAS DISEASE CONTRACTED
- -
2% 3. BIRTHPLACE (cr7 on Town) ... 2L Exerr Cormucoae. IF NOT AT FLACE oF DEATHY
o3 (STATE OR CouNTRY) /Zm Co. Fte S ; 5 '
-] g Fp— dqa“ ’ ‘Dmmmnmnmn% Darg or.
' 10. NAM
'§ g' e € M Ay " WAS THERE AN AUTOPSYT,
d
-_g E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).. ....ccovvrirsnrsrararsrsnmsanssanransnnes WHAT TEST CONFU
E g . % {STATE 6k COUNTRY) /EW 2 / / @L)%W
o« . il rd
3: &1 12 MAIDEN NAME OF MOTHER % %%’ -, ’fh-b 7 7, 19 x 7 (Address) W %
'am 13. BIRTHPLACE OF MOTHER (crry ca TomN) i *Sute the Dismsa Cavawve Daus,- ormdu.thl!mﬁoxmc‘mm
He STATE G ) é (1) Mzuxs i Naroes or Duvny, snd (3) whether Accoxereas, Sticipar; or
£4 (STare “J‘:“'"""' i, Lol &0 Heutezoar. (oo reverse side for additional space.)
E: i (YA T Ay ‘f " |15, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Qo L N .- b .t T - . ) —
s (Address) LQW P79 W . )774/\/}7 v A
agoo* 5.2 AR DAl inal] ™ BFTNER ADbRESS 7
[




Revised United States Standard
Certificate of Death .

(Approved by U. 8. Census and American Public Health
Amsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very {mportant, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, itrespeo-
tive of age., For many ocsupations a single word or
term on the first line will be suflicient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman, sto.

But in many cases, especlally in industrial employ~

ments, it is necessary to know (a) the kind of work
and also (b)) the nature of the business or industry,
and therefore an additional line is provided for the
- -1atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” *‘Dealer,” eto., without more
precise specifioation, es Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housecwife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestie
service for wages, ns Servant, Cook, Houssmaid, eto.
If the ocoupation has been changed or given up on
account of the DIBBABE CAUBING DEATEH, state ogou-
pation at beginuing of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the p18EASE cAUBING DEATH (the primary affeotion
with respest to time and eausation), using always the
same accepted term for the same disesse. Examples:
Cerabroapinal fever (the only definite synonym I8
*Epidemic cerebrospina! meningitis™); Diphtheria

(avold nse of *“Croup”); Typhoid fever (never report *

o

“Thus the form in use in New York Olty states::

. date. o g

“Typhoid pneumonia™); Lobar pneumonia,; Broncho-
preumonia (" Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . .. . {name ori~
gin; “Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles: Whooping cough;

" Chronic ~valvular heart disease; Chronic interatitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Neover report mere symptoms or teeminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atie}, *‘Atrophy,” *'Collapse,” *‘Coma,” ‘‘Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eta.),
“Dropsy,” *“‘Exhaustion,’” “Heart failure,” *Hem-
orrhoge,” *“Inanition,” *“'Marasmus,” *“0ld age,”’
“Shoeck,” “Uremia,” *‘Weakness,” eto.,, when a
definite disease can be ascertained as the osuss.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “"PUBRFERAL septicamia,”’
“PUERPERAL perilonilis,” eto. Btate ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: ' Aécidental drowning; etruck by rail-
way (irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, s fracture.of skull, and
consequences (e. g., sepsis, iotamu). may be atated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the Armerican
Medical Association.)

Note.—Individual offices may add to abovs list of undeatr-
able terms and rofuse to accept certificates containing them.
"Certificntes
witl be returnod for additionad information which give any of
the following dlscases, without explanaticn, as the scle cause
of death:  Abortion, cellutitis, childbirth, convuigiona, hemor-
rhage, gangrene, gastritis, erysipelas, maningitle, miscarringe,
necrosis, peritonitls, phlebitis, pyemin, sapticomis, tetaous.*.
But general adoption of the minlmum list suggested will work
vast improvement, and its scope con be extended at & Inter
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