!
) Do oot ose thiy space
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

1. PLACE ©O|

22970

8
sa F ﬁﬂl : : .
[} . . : .
% g " County...... & MM Registration District No... Fils N
_EE Tosnabi . ; Be[idnﬁnn%:! Begistered No. ..., [/5
By
“’§ Gity... AN e .021-/ WA o e Ste Ward)
a 2
x o 2. FULL NAME L ettt e b it ot gl o T e et et e st et re e e st anme e s menanessm st sar e s e rre e e v e R st At bbb 0mm s sm s remaretetn
8 m O {a) Besidence, No....... 4. f W 20" W5 S e S Ward, e, S, -
] b ; (Usual place of abode) (If nonresident give city or town and State)
x EE Lenjth of residence in city or town whero death ocourred /0 e ™ oes e da Hew long in U.S., if of fereign bir(h? ya. mos. da.
:‘z: 3 PERSONAL AND STATISTICAL PARTICULARS I J/‘ MEDICAL CERTIFICATE OF BEATH
o = -
E 5 3. SEX 4. COLOR OR RACE I 5. SWEAE, M?m;h\:m? or 15. DATE OF DEATH (MONTH. DAY AND YEAR) ,6./_ ; / .é . 9¢ J.-
£ My ] z: bg/‘!a! rep— || 7 —
L]
| HEREBY CERTIEY, Thatl HOm ocececraares
E g SA. 7 MARRIED, WiboweD, ok DIvoRcen AN / — “P 5 y ~— 7 i 2
% HUSBARE of ol Tl e I o MLy LAY
3 (o) WIFE or that T last eaw b.vewrdmmative on........ /é". 19,29 and that
*ﬁf : . offente 8, on the date steied sbave, af....... ) ﬂ\m 7
<] 6. DATE OF BIRTH (MONTH. DAY AND Y@% A - 4 CAUSE OF.'D THY was as ) s
7. AGE YEARS - MonTxs N It than X > ’
d" “'—'-_h‘. PRSP S S, s
8. OCCUPATION OF DECEASED O W AN / S
{a); Deade, profession, or
e hind of work
(b} Geperal nafore of indutry, CONTRIBUTORY.. . J =" et 270
buatinesa, or establishment

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATH

11. BIRTHPLACE OF FATHER (ciTr or
{STATE OR COUNTRY)

12. MAIDEN NAME OF%B‘!-éI ,

13. BIRTHPLACE OF MOTHER (cry on MW wdods

PARENTS

TV *Bata the Civervs Drarm, or in desth
(1) Mmws swp Navoes or Trurmy, and (2) whether ENTiL, Brrcmar; or
4/’]_{’ Homternar.  (Bee reverss xide for additional space.)

WRITE PLAINLY, Wiinln UNFADING INA-==-THI> IO A

DATE OF BURIAL

T sz

ADDRESS

S /.

1

N. B.—Every item of information should b‘o carefully supplied. AGE should be stat 4 EXACTLY.

CAUSE OF DEATH in plain terms, eo that it may be properly classified.




Revised United States Standard
Certificate of Deatb

(Appreved by m 8. Cogsus and American Public Health
6 o Assodauo;q }

Stat;ment of Qcaupaﬁo n,—Preoise statement of
vcoupglion isivery 1mp0rt.ant 80 t.ha.t the relative
healthtnlnese& various pursmts can be known. The
quesmon npplhs to eaoh and everv perspn, m-eqpeg-
tive of s.ge 'For many ogeupstions a single word or
torm on. t,he first line will be suffictent, e. g., Farmer or
Planter, Physician, Compositor, Archuect locomo-
tive Enagineer, Civil Engineer, _ Stationary F;rcn'tan,
otc. But in many .cages, espema.lly ndust.nal em-
ployments, it i3 nacessary to lgné (4) the kind of
work and also (b) the naturg of the, business or- in-
dustry, and bbére!ore an addltlona_l ine is provided
tor the ln,tbarstntem_ent it should be, iised only when
‘-pggded. As examfies: (a) Spmner."(b) Coflon’ md!
(a) Salegman, (b). Gracery (a) Forcman, {b) Auto—
mabile factory. The material worked on may form
part of the saaond statoment. Never return
* Laborer,” “Foreman " “l\‘.la.na.ger," “Deasler,”” etq.,
without more precise specificatian, as Day laborer,
Farm lahorer,, Laborer—Caal ming, etos
bome, who ath engaged in the duties of the house-
hold only (not pmd Housekeepsrs who' roceive: &
definite salury) may be entered as Hougewife,
Housework .ot} At home, and children, not gainfylly
~ employed, ns— At school or Af home. Care should
be taken to* report speaifically the ogoupstiods of
persons enghged in domestio servieco for wages, as
Servant, Cook Housemaid, ote. If the ocoupation
has been ehanged or given mp on agcount of the
DISEASE CAUBING DEATH, state .pccupation pt ‘bo-
ginning of illness. If retired from business, that
faot may Dbe indicated thus: Farmer (retired, ©
yrs.). For persons who have no occupation what-
aver, write None. ]

Statement of Cause of Death.—Name, first, the
‘DISEABE CATSING DEATH (the primary affection with
‘respect Lo time and causation), using’ always the
samo ncoepted term for the same digease. Hxamples:

Cerabrospinal feser (the only definite synopym is
“‘BEpidemie ‘esrebrospipsl meningitis”); Diphtheria. .
{(avoid use of “Croup'); Typheid fever (naver report

Women at,

“Typhoid pneumonia’); Lebar prsumonia; Broncho-
pneumonig (“Popumonis,” unquwﬂe¢ igindpfinite);
Tuberculoyis of lungs, numt.:wcs,L peritonaym, gto.,
Car¢inoma, Sarcoma, ato., pf': - (Rgmse ori-
gin; “Canoez™ is lgss definite; avoid qae of “Tumor"

for mltg:;ant npoplasm)‘ Mmalq, Whoap‘mg cough,
Ceromc valoular Iuar( diseasy; Chronig m!cra;ghal
ncn}mm, ate. ’Dha contnbutqry (leoondary or in-
terourrent) sifeotion nged not ba atgted unless im-,

- pprtant. Example: Measles (disease sausing death),

29 ds.; Bronchopnsumoma (sagondary), 1Q ds, Never
repor} mare symptoms or terrbinal condlt.lons, queh
as “Asthema " “Anemin'’ (me;ely symp,tpmatm),
“Atrophy,” ,“Collapse,” “Coms,”

_“'Debility"” (“Congemta] * “Benile,”’ ata.), "Drops A

“Exhaustion,” “Heart failure,” "Hemorrhn.ge," "In"
anition,” "Marasmus " “0ld age,” ‘'Shock, kY “Ur
mis,” “Weakness " ete., when a defipite dispase can
be a.scertalned a3 the eause. Always qug.hfy nll
diseases resulting from childbirsh or misearpinge, a4
“PUERPERAL sepiicemia,” “PUERPEHAL perifonitis,”’
ete. Siate cause for whiech _z:urgmn.l operation was
undertaken. For vIOLENT DEATHS gtate MEANS OF
muury and quality as ACCIDENTAL, 8pICIDAL, or
HOMICIDAL, or as probably such, it imgossiblq to de-
termine definitely. Examples: Ageidental drown-
ing; siruck by railugy train—accidopt; Bepolven waund
of head—homicide; Poisoned by cqrboha actd=prob-
abty suicide. The naturq.of the m_]uny, &3 fraoture
of skull, and cpnsequenqes {a. Bo sepgis, tqlanua),
may be stat.od under the head of “‘Centributory.”
(Recommendatlons on statompnt.of qapse of death
appfoved by Com;mt'tee -on Nomenolqture of the
Amerxcan Medma.l Asgocmtlon)
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Nors—Individual offices may adf to ahoye llat of undes
sirable terms and rafuse to gecopt ccrhiﬁcnm,s epptainipg them.
Thus the form in use In Now York Clgy statge: **Certificates
will ba returned for additional lnformgtion -which give any of
the following diseasges, w!thoub cxplanntlon aa tho sole cause

-of death: Almniou. callulltis, childblr;.h convulsiong hemor-

rhage, gangrene, gastrltls erysipelas, _mgningitis, migcarriage,
necrosis, peritonitl.s phlebitis, pyemis, septicomins, totanus. "
But general n.doptlon of t.he mlnimu;n llq_g squpst.ed Vill work
vast impmvemant. and Its scope can sbp extapded ata later
date.
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ADDITIGNAL BPACE .FOR FUNTHAR BT{TEMENTD
1BY PHYBICIAN.
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