Do veot use (his space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

“Z*lyédfwn/ ' |
Rejiatration Districi No......... %57, B0 . File Nou...

........ Primery Registration District No. 5:5-:5'3%3 | Refistered No. ..

(a) Besidence, Nowoovuoivooocorvveenuercnieannean, B P A T
{Uszal place of abode}
Length of residence in ciiy or lown whera denthf

mos. da. Bow long in U.S., if of forei¢n birth? | moa. ds.

N
PERSONAL AND STATISTICAL PARTICULARS l / MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR} 5 — /7( — 1 25
17. .

/ EREBY CERTIFY, That ] attended d
TSN SO 191:2(5, ln.,.; ; ]M
(or) WIFE or that I losf saw M alue on.. hM&

3. BEX

4. COLOR OR RACE

5. SINGLE. MARRIZD, WIDAWED OR
DIvoRcED (umize the word)

5a. Ir Marmiep, Wibowep, or Divorcen
HUSBAND or

N. B.—Every itom of Information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very Important.

death occmred, ou the dote stated aboﬂ. ol lah
6. DATE OF BIRTH (MONTH, DAY AND YEAR) O\l’"ﬁ“\)\}(\\%gl THE CAUSE OF DEATH® waS As FalLOvg:
1. AGE YEA!:I‘J Dars U LESS than 1 !

8. OCCUPATICN OF DECEASED
(2} Trade, profession, or

gerticalar kind of work ........ N

(b} Generol nature of indusiry, N T R B T R Y .. o e e e et s rrans vt sste i 0 e s e eeme vy veme v aeraeses

business, or establishment fn (SECONDARY)

which employed (ar employer).........oooce da
H {c) Noma of emplayer

h s . 18, WHERE was DIsEAsE CONTRACTED

9. BIRTHPLACE (ciTy o TOWN) ...
{STATE OR COUNYRY)

JF NOT AT PLACE OF DEATHT . ictcuimiiartiianrirreresnsserstones sanss 0ssms tast bant s smesemsscs sng paree

’/btn an oreaation rrecepe oearsn. Ly O Date or

WAS THERE AN AUTOPSY L.eieriresnrannorrsrnesrrsssisssssaertsnss sonessestsoninremnensags orsssmmeern

LY : v -
{STATE OR COUNTRY} (Si

. M L M.D
12. MAIDEN NAME OF MOTHE@ Mg\'?\ k{M_ﬂAJ i % @%Wm.‘%
Y .

*3tate the Dumasn Cavmng Dpara, or in deatha from VioLewr Cavars, ctate
(1) MEaxs ayp Narvan or Inucny, snd (2) whotber Aocomwwar, Buicroar, or
Homcroar.  (Ses reverca side for additions! cpace )

1T ?FF BURIAL, CREMATION, OR REMOVAL 512 OF BURIAL
C. 7V O = £
’ . 7 [ | -

ADDRESS

11. BIRTHPLACE OF FA WHAT TEST COn

PARENTS

/2 £<s




Revised United States Standard
Certificate of Death

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

Statement of Occupation—DPrecise statement of
oeoupation is very important, so that tho relative
healthfulness of various pursuits can be 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, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stafionary Iireman,
ate. But in many cases, 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
neaded. As examples: (a) Spianer, (b) Cotlon mill,
(a) Salesmen, (b) Grocery, (a) Foremean (b) Automo-
bile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” “Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housskeepers who receive a
definite salary), may be eontered as Housewife,
Hougework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupatiomns of
persons engaged in domestic service for wages, ©s8
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on aececount of the
DISCASE CAUBING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (relired, 6
yrs.) Tor porsons who have mo oscupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“*Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonta (Proumonia,’”’ unqualified, is indefinite);
Tubcrculosis of Ilungs, meninges, periloneum, ote.,
Careinoma, Suarcoma, ete., of———————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignont neoplesm); Mcasles, Whooping cough,
Chronic valvular heart dizcage; Chronie interstitial
nephritis, ete, The contributory (secondary or in-
tereurrent) affection noed not be stated unless im-
portant. Example: Mcaslcs {disease enusing death),
29 da.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” ‘“Anemin” (merely symptomatic),
"Atl‘ophy," “Oollﬂpse," ucoma'n “COI].VU‘SiOﬂS.“
“Debility” (“Congenital,” **Senils,” ete.), “Dropsy,"”
‘“Exhaustion,” ‘*‘Heart failure,” ‘‘Hemorrhage,” ““In-
anition,” “Marasmus,” “0ld ege,” “Shock," ‘Ure-
mia,” “Weakness,” ete., when a definite disense can
be aseertained as the caunse, Always qualify all
diseases resulting from childbirth or misearriage, a8
“PUCRPERAL seplicemia,’” “PUCRPCRAL perifonitis,’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1ixvaurYy and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—nprob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lefanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriocan Maedical Association.)

Notp.—Individual ofices may edd to abovo list of undegir-
able terms and refuse to accept certificates containing them.
Thus the forin In uwe in Wew York City states:  “Certificates
will be returned for additfonal {nformation which glve any of
the following diseases, without oxplanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitls, pycmin, sopticemia, totanus."
But general adoption of the minlmum list suggested will worlc
vast improvement, and Its goope can be oxtonded at o lator
date.
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