Do not ase this space.
MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH .. , I? 8 2 2
éa’ 1. PLACE OF/DEATH o e :
g
S .- y Towaship............. :
¥ "
b S
[}
- 2, FULL NAME .../
O
7R (a} Residence. No... 2 4 48 et 2 el S ST ;
=g {Usual place of ) (i nonresident give city or town and State)
E E Length of residence in city er town where death occurred ™ moa. ds. How long in U.S., if of {ereifn birth? b mos. ds.
™ o
’8 PERSONAL AND STAILSTICAL PARTICULARS * < ; MEDICAL CERTIFICATE OF DEATH
2o — - -
g‘s C?»f*—'_' ‘ 4. COLOR ozz%cz 5. SiNGLE, M?’;‘:}?;h\fﬁr %R Il 16. DATE OF DEATH (MoNTH, DAY AND YEAR) M 19 % j
o % s “‘%2 2 ., { 17,
nE S 2 | HEREBY CERTIFY, Thtllweddemnd[m ;.‘,.M“‘
2E . Ir Maraten, Wioowss, ox Divorcep Lo EL e b 1024
£ £ (or) WIFE o¢ a‘i 24
o -
- LT
gg §. DATE OF BIRTH (MONTH, DAY AND YEAR) V// ,‘ /{0 /j’
I 7. AGE YEARS DAYE If LESS than 1
<3 F 5 —
a "
H g.g L Xe— min,
% 8. OCCUPATIO/N OF DECEASED
od B (a) Trade, profession, or  _
& % g perticolar kind of m’l: A" LA .‘M .................
B §' g (b) General atore of indmyiry,
< © business, or establiskmert in
L 32 i e L el S ——————————————— et AL ..o
> b a {c) Nemw of employer - )
§ o 18. WHERE WAS DISEASE CONTRACTED v
,I_ s .3; 9. BIRTHPLACE {CITY OR TOWQ ugtl oottt IF ROT AT PLACE OF DEATHocoronmesereseseressssesseonsmnsesssmssesesssteseeesmsmssosmeessseeeeee e
= {STATE OR COUNTRY e
F 3 § > . Dib AN OPERATION PRELEDE numM SATE o,
- 2 10. NAME OF FA ﬁ /
: |4 Tl;l \ZaPvd “’M\ WAS THERE AN AUTOPSY1
o
= g E i 11. BIRTHPLACE OF FATHER (u WHAT TEST ED DI
é Eé b (Srae or counTRY) (Sidoed) Jil... ffof FEE N iy
u p < | 12 MAIDEN NAME OF MOWWM- 7 .19/ ! ({Address) 9] A
g
T oM 13. BIRTHPLACE OF MOTHER fisfh mm) ............................................ /" iate MDW Cnm'&/ﬁmn- o in deaths from Viezrr Ghcors, atste £
; E: (SHTE oR cogTRY).~ L (1) Mnaxs axp Natuno or TiusT, ood (2) whether AccromaTaL, CTDat, or
25 3 A Bt o vt e maietatlil Hmu (Summnynfor :ddim?]fmu.)
pA . /// . it
gs Imnum <t /. AP I / CREMAT)S }DR REM@VAL OF/BURIAL
Trﬂ idress) 2 & ,{ v’M d / 7.7 %j‘
LT 7M. S 7 1 s
=3 D2 D280t V2 DA }"/?’?Z D
EGISTRAR R z »
Ve, .14‘24‘ Ay “F_
* ¥
N




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeoupsations a gingle word or
term on the first line will be sufficiens, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive Engineer, Civii Engineer, Slalionary Fireman,
etc. But in many oages, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and salso (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
aeoded. As examples: (a} Spinner, (b) Cotton mill,
(a} Salegman, (b) Grocery, (&) Foreman, (b) Auto-
-mobile factery. 'The material worked on may form
part of the second statement. Never return
“Lﬁborer," “Foreman," “Manager," “De&lel'.,”'emu
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
Jhgme, who are engaged in the duties of the honse-
‘hgld only (not paid Housekeepers who reasive a
{lefinite salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
.amployed, ag At school or At home. Care should
be taken te report specifically the o¢cupations of
persons engaged in domestio service for wages, ns
Servant, Cook, Housemaid, ste. I the ocenpation
has been changed or given up ¢on ageount of -the
DIBEASE CAUSING DEATH, state gooupstion at be-
ginning of .illness. If rotired from business, that
fact moy be indieated thus: Faermer ({retired, 6
yra.). For persons who have no ooccupation what-
evor, write None, -

Statement of Cause of Dgath.~—Name, first, the
DISEABE CAUSING DEATH .(the :primary affection with
respect fo :time apd eausation), using always the
samo aoceptod-term foy the same disease. Examples:
Cerebrospinal fever (the anly definite synonym is
“Epidemie ceorebrespipal meningitis™); . Diphtheria
(avoid upe of ‘Croup’’); Typhoid fever (never repor$

“Typhoid pneumonia'); Lebar-pneumonia; Bronchos
pnewmonia (*Pneuwmonis,” unqualified, is.indafinite);
Tyberoulosis of lungs, meninges, periloneum, eafo.,
Lerainoma, Sargema, eto., of ————— (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic volvular heart disease; Chronic interatitial
ngphritis, ete. The contributory (secondary or in-
toyourrent) affection need not he stated unless im-
portant. Example: Measles (dipoase causing death),
29 ds.; Branchopneumonia (seepndary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as “Asthania,” *Anenmia” (merely symptomatio),
‘‘Atrophy,’”” *Collapse,” *“Coms,” ‘‘Convvlsions,"
“Dehility’ (*‘Congenital,’” **Senile,” eto,), ““Dropsy,"”
“Exhaustion,” "“Heart tailure,” “Hemorrhage,” **In-
amtion,” *“Maragmus,” “0ld age,” “Bhock,” *'Ure-
mia,” *Weakness,”” eto,, when a definjte disease can
be ascertained ag the .cause. Always qualify all
diseases resulting from ghildbirth or miscarriage, as
“PURRPERAL seplicemia,” “'PURRPERAL peritonilis,”
oto. State cause for which surgical operatipn was
undertaken. For vIoLENT pBATHS Blate MEANS aF
inJoryY and qualify 83 ACCIDENTAL, SUICIDAL,:OY
-HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by rathway (rain—accidept; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature .of the injury, as frasture
of skull, and consequepces (e, g., sepsis, lefanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of eaype of death
approved by Committee on Nomeneclature of the
Ameriean Medioal Association.) N

Nore.—Individual oMces may add to above list af unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York COlty states; *Certificates
will be veturned for ndditfonal informatlot which giv@ any of
the following diseases, withaut explanation, a3 the solp cause
of death: Abartion, cellulitis, childbirth, sonvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meninglt{s, miscarriage,
netrosis, peritonitis, phlebitls, pyemis, septicemia, tatanus,'
But general adoption of the minimum list suggested will work
vast improvemeant, and its scope can he extended at a later
date.

ADDITIONAL HPACE POR FURTHERR STATEMANTS
BY PHYBICIAN.




