1. PLACE OF DEA

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot cse his space.

7758

District No.

2. FULL NAME..

(8) Besidence. No..
{Usual place of abode)}

lendth of residence in cily or town where denth occurred How load in U.S., il of foreign birib? ™. mes. ds.
= mans
PERSONAL AND STATISTICAL PARTICULARS . ¢ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR CR RACE 5. SINGLE, MARRIED, WIDOWED OR e —
A : itr th d 16. DATE OF DEATH {MONTH, DAY AND YEAR) /d 19
b(/-z// ?gmﬁn (uﬁf.r the word} = %ufa \5 2.4
e e teeel
- Jl"”M‘- o D“ I HEREBY CERTIFY, Thot I sitended deceased from .. 4% >3
n M Woowe on Do T IR T 7 PO -
(or) WIFE or = e Aot ﬁ : hat 1 tast oo b oveene. 2liv® 08, cevenen . il
4 = death d, on the date stated sbove, al........... 5. 0.0
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 2294" 2 (= //?Z 4 Tue CAUSE OF DEATH* ms AS FOLLOWS:
7. AGE YEARS MaonTHS Dars If LESS than 1
day, ... bri.
- [ J— .. R
57 i ot emin. ) N
7 4 i :’.-\ [
%. OCCUPATION OF DECEASED / :Q M

{a} Trade, prolession, or
particolsr kind of work ..............»
{b) General axiore of indmeiry,
business, or esiablishment ia
which employed {or emgployer)...

{c) Name of employer {

/[Jm: WL’

9. BIRTHPLACE .CITY oR TOWN) .,
(STATE OR COUNTRY)

+N. B.—Evary item of Information should be carefully aupplied. AGE should be stated EXACTLY. PHYSICIANS shou!d state

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

10. NAME OF FATHER !
a 11. BIRTHPLACE OF FATHER (CITY DR TOWRY...o.icunriciierinasvoaeresaesan scmsnnns
E {STATE OR COURTRY) [/J: L
[ _') - ¥
= 12. MAIDEN NAME OF MOTHER/MJIJ{:A 4 2
13. BIRTHPLACE OF MOTHER {ciTr or 'rowu) ...........................................
(STATE OR COUNTRY)
il
IMFORMANT ({- &3‘4'47
hdirag) / Ll
15. ”

PN W/ RV LY

FiLen. /

co{rrmsmrev .......... d.D LAy M
At aymagrld- (drmation)...... . grme k.. e

18. WHERE WAS DISEASE CONTRACTED

.
.

IF NOT AT PLACE OF DEATHI.

/ DID AN OPERATION PRECEDE nzwrm...%..
NA,

WAS THERE AN AUTOPSYY.

*State ths Dmmass Civsivg Drzare, nrmduﬂ:l[mm"ml.mc.mll.mle
{1) Mzava arp Nivoxa or Insvxy, and (2) whether Accromwrsr, Suicmar, or
Hoxtcmnal, (Bee reverse side for additional apeen.)

19. PLACE OF BURIAL, CREMAT{ON. OR REMOVAL DATE OF BURIAL

| Pneld w i~

ADDRESS

20. UNDERTAKER

. — . "
b- A /{’LWMQC'VW

au//é’:/‘ffu




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can bo 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, . g., Farmer or
Planter, Phygician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, 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 examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, {b) Grocery, (a) Foreman, () Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer," oto.,
without more preecise speeification, as Day laborer,
Parm laborer, Laborer— Coal mine, ete. 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 home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ste. If the oceupation
has been changed or given up on acoount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
aver, write None.

Statement of Cause of Death,—Name, firat, the
DISEASE CAUBING DEATH (the primary affection with
ragpect to time and ecausation), using always the
sane scoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphiheria
(avoid use of *Croup’”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia, Broncho«
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of--——-————-(name ori-
gin; “Cancer” id less definite; avoid use of '‘Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interalitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Measles (diseaso causing death),
29 de.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “"Asthenia,” “Anemia’ (merely symptomatis),
“Atrophy,” *'Collapse,” *Coma,” ‘‘Convulsions,”
“Debility’’ (** Congerital," **Senile,” ete.), “ Dropsy,”
*‘Exhaustion,” *Heart failure,” '*Hemorrhage,"” *'In-
anition,” “Marasmus,” *Old age,” *‘S8hock,” *'Ure-
mia,”’ *“Weakness," eto., when a definite disease fean
be ascertained as the cause. Always qualify all
diseasea resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” 'PUERPERAL peritonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
1NnJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
sng; siruck by railway frain—accident; Revolver wound
of head—homicide; Poisoned by carbelic geid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., #epsis, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norr.—Individual offices may add to above lst of undesir-
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 information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas. meningitia, miscarriage,
necrosis, peritonitis, phiebitls, pyemin, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast {mprovement, and {ts scope can be extended at s Iater
date,

ADDITIONAL 8FACR FOR FURTHER STATEMENTS
BY PHYBICIAN.




