Do oot use this spece.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 1 3 426
1. RLACE of{ GEAT, . :
Coumty. a/z""—" Registration District No 7 7 File No..
i Primary Registrstion District No.. 2. %,7 ........... Registered No. I 7

2. FULL umzé(/M [ FLAAAA,

Baad
@ {Usual phue of abode) {1 nonrwdent give city ar town and State)
Leungth of resideace in city or town where deoth occmrred T8, nos. da. Bow h-i in .S, il of foreigu hirth? . mos, dn
- N
PERSONAL AND STATISTICAL PARTICULARS j/ MEDICAL CERTIFICATE OF DEATH
3. SEX L COLOR OB R | 5. o (s the wordy O || 16. DATE OF DEATH (MoNTH, 0aY AND YEAR) % 7 w2y
- T el Din gl 12,
| HEREBY CERTIFY, That | atiended decensed from
5a. Ir ManrieD, Winowep, or Dvorcen 19
HUSEAND oF R L L T LT Y TTT S P T P TPRPPRERPRPT R EPRPEIRy I F REERRRY
{om) WIFE oF N g that T East saw b slive om.,

death occarred, on the dain stated above, af

6. DATE OF BIRTH (uowr, oav a0 veas) YA e /O~ /9 2T

AGBE should bo stated EXACTLY. PHYSICIANS should state

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

7. AGE YEARS MonNTHS Davs If LESS then 1

- day, ..—...brs.
N N

8. OCCUPATION OF DECEASED »

- i
{a} Trade, mafeasion, or 6 g ’ I AN
particalar kind of werk .. : e

(b) Geperal nalere of i.nddﬂ'.
or establishmesnt in

which employed (or doyer)...... s siens

{c} Name of employer
4 18. WHERE WAS DISEASE CONTRACT!

9. BIRTHPLACE {cITY oR TOWR) KL&.M— I HOT AT PACE 07 B ,H,E(-Q ______

(STATE OR COUNTRY)

7 DI AN OPERATION PRECEDE DEATHT.....ooee... o ATE O reere o anrrsrsreersssisteeonsten
10. NAME OF FATHER M cL/L‘-M :
M‘a WAS THERE AN AUTCPSTL....
I‘E 11. BIRTHPLACE OF FATHER {(ciTY oR TOWN)... .. WHAT TEST cowzn‘nusn 117 JUTPR
SYATE DR COUNTRY)
E Sl (sitaody LA
& | 12 MAIDEN NAME OF MOTHER%‘“M W , 1920 (Address)
. BIRTHPLACE OF MOTHER (CITY OR TOWKY..ocorvomrisurrsssiansss essssanssinnsnn. *State the Dmmusn Cuosivo Drarm, of in destho from Vicrzer Cavocs, state
3. Bl ‘] 4 4 I {1) Mezuws anp Narven or Inroay, and (2} whether Accionstar, Sumcmar, or
(STATE ORVCOU ) L Homicroar  (Bee reverse aide for additional space.)
14.

INFORMANT ......~..
(Addm)

19 PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
@'{ . W ""j 19j P
20, YNDERTAKER 7 ZJ/&/‘
s VBrsthoeo W
o

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




Revised United States Standard’

‘Certificate of Death

(Approved by'U. 8. Census and American Public Health
© Assoclation,)

Statemeént of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilecl, Locomo-
#ive Engineer, Civil Engineer, Sialionary Fireman,’

" eto. But {n 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 additiona] line is provided

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{0) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,’”” *‘Manager,” ‘' Dealer,” ote.,

without more precise specification, as Day laborer,.:’
Farm laborer, Laborer-—Coal mine, eta. Women at.

home, who are engaged In the duties of the house-"
hold only (not paid Housekeepers who recelve a .
definite salary), may be entered as Housewife; . s

-Housework or Al home, and -children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
‘has been changed or given up on account of the
DIBEAEE CAUSING DEATH, state occupation at bo-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired; 6
yre.). For persons who have no oceupation wha'a—-
ever, write None,

Statement of Cause of Death.—Na.me. ﬂrst. the
DISEASE CAUBING DEATE {the primary affection with
respeot to time and causation), using always the
same nogepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“‘Epidemio ocerebrospinal meningitls"); Diphiheria
(avold use of “Croup’); Typhoid fever (neverfropors

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (**Prneumonia,’” ungqualified, is indefinite};
Tubsrculosis of lungs, meninges, peritonsum, eots.,

Carcinoma, Sarcoma, eto., of (name ori-
gin: “Cancer” ia less definite; avoid use of *Tumer”
for malignant neoplasm); Measles, Whooping cough, -
Chkronic valvular heart disease; Chronic ¢nterstitial
nephrifis, eto. Tho contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death), '
29 ds.; Bronchopneumonia (ssoondary), 10 da. Never
report mere symptoma or terminal conditions, suoh
as “Asthenis,’”” “Anemia” (meraly aymptomatio),
“Atrophy,” *Collapse,” '‘Coma,” “Convalsions,'
“Debility" (**Congenital,” **Senile,” ote.), “Dropsy,”
“*Exhaustion,” *Heart fallure,” *Hemorrhage,"” *'In-

snition,” “Marasmus,"” “Old age,” *‘Shook,"” *“Ure-
mia,”" ‘*“Weakness,” ete., when & definite disease oan

be ascertained as the oause. Always qualify all

‘diseases resulting from ohildbirth or miscarriage, as
HPUERPERAL deplicemia,’” “PuUERrFERAL perilonitia,’

oto. State cause for which surgical operation was

undertaken., For VIOLENT DEATHE state MBANS OF
INJGRY and qualify 88 ACCIDENTAL, BUICIDAL, Or .
HOMICIDAL, Or a8 probably sueh, if impossible to de- -
termine definitely. Examples: Accidental drown- -
ing; struck by railway train—accident; Revolver wound

of head—homicide; Poigoned by carbolic acid—prob- .
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘“‘Contributory.”
{Recommendations on statement of cause of death
spproved by Committee on Nomenslature of tha
American Medioal Associstion.)

Nors.—~Individual offices may add to above list of unde-
girable terma and rofuse to accept certificates containlog them.
Thus the form in use in New York Olty states; * Certificates
will be returned for additiofial Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrena, gastritis, erysipelas, meningitls, miscarriogo,
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.

ADDITIONAL BFACE FOR FURTHER ATATEMENTS
BY PHTYBIOIAN.




