Do oet tae this space.

MISSOURI STATE BOARD OF HEALTH k
BUREAU OF VITAL STATISTICS i / 2 3691
CERTIFICATE OF DEATH zs 7 4

1. PLACE OF DEATH
Towaship. ...
Gty

2. FULL NAME..

(a) Residence.
{Usual place of abode)

No...

{If nonresident give city or town and

lc.nah nf residence in city of town where death occrrred I mes. ds. How long In U.S., i of foreign hirth? by mos.  ds.
PERSONAL {AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RAGE 5 sﬁr,%:c ?n:mm.:n" ;,,‘:'1'33,';? oR 16, DATE OF DEATH (MONTH. DAY AND YEAR)
17 i ?
| HEREBY CERTIFY, That I at
5a. 1¢ MARRIED, WIDOWED, OFf Dlvoucr.'u
HUSBAND or .lalé to..

(or) WIFE or \._—-——""—_’——_-——_‘ lhnl l ln‘l nw bm—- lhvu on.....

t.l_elﬂl d, »a the date sinted above, lf:;
6. DATE OF BIRTH {MONTH. DAY AXD YEAR) M 7 /725 Tz CAUSE OF DEATH® mas as
7.. AGE Years MONTHS l ons/ [' It LESS than 1

day, /#Im.

8, OCCUPATION OF DECEASED

(a) Trade, pralession, or
perticular kind of wiW o

{b) Geraral patare of indastry,
basiness, or establishment in
which employed (or employer)........

{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED L

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

- IFHOTA'I‘ PLACE OF DEATHL..cpiiigomerneniannns lerrreessnrnsansnnsnnar e neranar

C Dip AN OPERATION PRECEDE numr%. o BATE B eermrs s naee
10, NAME OF FATHER
v &_;_M WAS THERE AN AUTOPSYLovvsrenrss W .....
@ 11. BIRTHPLACE OF FATH TOWN)....cocereneeeceeszeneens g sgre e WHAT TEST COMFIRMED 51, ...a ....... %'
Z (STATE OR COUNTRY) .
‘&. ] ) S AT N i,y o NS R 5 S . T M. D
|| & 12. MAIDEN NAME of 10 > Z / v 219 9 L Riddress)
*
13, BIRTHPLACE OF M?;R y / *State the Dmaisn Cavmm Dmira, or in deathy from Vionere Qloezs, state
F . f ) (I) Mmuxs axp Natume or Imuey, and {2) whether AcomEmvays Bmiciarn, or
{STATE OR COUNTRY), 7 a 4 Aelf Homrcwoar. {Bes revesss side for additionn! space.}
[TH .
19, PLACE OF BURJAL. CREMATION, OR REMOVAL | DATE OF BURIAL
19
15. 20. UNDERTAKER 2 ADDRESS
......... G




It

Revised United States Standard
Certlﬁcate of Death.

(Approved by U, 4. Censu:s &nd American Pub]ic Heaith
‘ Assodaﬂon 9

P

Statement of Occupaﬂon.——Precxse mtement of-
oooupation is very 1mportant 53 that ihe rela.hve
healthtulniesi of va.rious pursults dnn be I‘fnown. The
question applles to eaoh‘ and evory person, lrrespee-
tive of age.  For ma.ny oooupntmm a gingle word or
term on the first line will be summent, 6 g Parmér or.
Planter, Physician, Comijiositor, - Archilect, Locomo-
tive BEngiheer, Civil Enmnéer. Statumary F:r'eman.
eto. Butin many ca.sas, especmllym industrisl em.
ployments, it i8 necesdary to. know (2) the kind of
work and also (b) the nature; of the business or in-
d-‘ustry. and therefore an addxtlonaﬂ line is prov]ded
for the lattel statement; it shoild be usbd only whea
nee’ded Ad exa.mples (a) Spinter, (b) Cotton mill,
(a)_Salesman, (b) Grocery, (a) Fareman (b) Auios
mo{{hle fdétory. The material worked 6n may forui
imrt of.. the second statement Never raturn
“Lnbore W “Foraman." "Msna.ger ” “Daa.ler,” éto.,
without more precise specification, Bs Day laborer,
Fm:m laborer, Laborer*-—C'aal miné;. bto. Womien at
Eonhe. wlio are.engéged if the dities of the housa-
hotd only (not pmd Housekeepers who réeaive. a
ﬂbﬁ'mte sala.ry) ma.y be entered ag Housewt.fe.
I{ousework or At home, snd ehlldren. not gainfully -
employed, as At school 6r At home. Care should
be taken to. réport specifically’ thd oc‘oupatmns of
pergons enga.ged in domestio- sarvioe for waggs.,.a.s
Servant, Cook, Hausemazd ete. If the Gecupation
has been ehanged or gwen up on ac;sount of the
DISEASE CAUS!NG DEATE, state dooupation at be—-
ginning of iliness. If. rétired from Bhsiness, that -
fact may ba mdmated thus: Parmér (retired 6
yra.). For persons whé havé no oceupahon what-
aver, wnte one. =

Statement of Cnuse ofDea.th.—Nh.me, first, the
DIBBASE causmo DEATH (the,fpnmary Sifeotion with
respect to time add uausﬁtlon), using always the
same aocéptdd term for the #ame disdasa; Examples: :
Cerebrospindl }cver (t.ha -ofily Hefinite" aynOnjrm is .
"Ep)demio aambrdspmal ’memngltis") szhthcna
(avoid ude of *Croup”); Thphoid feber (néver report

r

H -
~! L R * - ”

"Typho:d pneumomn")" Lobar prigumdn.y " oncho,p.
prisimonia, ("Pnauﬁoniﬁ » undimhﬁed t:sﬁ' i’klmm) 2
Ttrb&eutdsia “of . im)ga, ,menmgea, —peritr~ c eto.,

drcmomn.. S't':rconia ata:, of --*-—--—*— ke Ufi' .

irr; ¢ Cadiobr’ is iegs definite; dvoid Gip |+ mor”
for! mﬁ‘hg‘nﬂntr nsopladmy; Meaaﬂes. Wﬂaad ronth
Chidhds vdlvildr Kedrt diaJau, C‘hroar Sl ey
ncphhfu dto. The eofitributory (second:::)L“ u—”
temlu'rant.) affection need rot. be ataﬂed ‘unléss im-
por!tmit. Exdmple: Medsles (diaasxse osusing death),
29 ds.; Brohchopneumona (seostidéiry), 10 da. ‘Never
feport merb symptoms Or tértninal conditions, sush
as “Ast.hema.,“ "Anemxa" (merery gymptomatie),
“Atrophy,” “Colla.pse " “Coma,” “Convulkions,”
“Debility”- (“Congen]ta!," “Eemle.“ oté.), “Dropsy’ a
“Exhauatlon.'.' *“Heart failure,” “Hemorrhage " In-
anition,” “Marasmui,” “0Old age,” “Shock, ","Ure-
tnia,” “Weakhess,” ete., when a définite disease can
be ascirtained as the cause. Always qua.lnl'y all
diseases raéultmg froin ahildbirth or rhiscarribge, as
“PUERPERAL aept:ccmm." “annrmnu. perilanitis”
éte. State cause for which surgloal operatidn was
undertaken. Fof VIOLENT DEATHS state MBANS dP
iNnJury and quahfy 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT 88 prol&asly such, it impossiblé to de-
tetning definitely. Examples: Acczdcmal drawn-
ing; strisek- by ra:lwagf tram—acc:dcnt Remluer wound
of -head—-fiomm.di Poisoned by carbohc ac-l.d—p-rab-
ably-sufcide. Thb natu¥e of the injury; as l'racture
of _skull, and. -cotisequenced (o. g., sepiis, tetanus),
may be stated uhder the lead of “Contrlbutory."
(Recommendatiohs on statémrent of cause of death
approved by Comniittee on Noinenclature of the
American Medieal Asszdciation.)

. Norn. -—Iudivlduul oﬂirm mny add to abovn Lst of unde-
sirable térms and remse to actept certificates contalning them.
Thys thH form In use in New York Oity ‘statés: “Certlficates
wilk bo returned for additional informatibn which glve any of
tho following diseastd, withoat explanatfbn, ns the sold cause
of death: Abortion,. cellulitis, childbirth, ¢convhisions, hemor-
rhage, gangrene. gustritls erysipelas, mon!.ngitis. miscarringe,
necrOSis, perltonlt.is—-phlebitin. pyemia. uept.ioemla t.etnnus v
But ganarnl adoption of the minimum- Hst sugguswd wlll work
vast improvemendt, and its stope can be extended at b later
date.
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Statement of Occupation.—Pracise statement of

[~ NN

oceupation is very important, 8o that the relative

healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many cccupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em~
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business er 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) Cotlon miill,

(a) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” ‘'Foreman,” “Manager,’” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Fgrm 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 Al home, and children, not gainfully
employed, as At school or At home. Care should

be taken to report specifieally the occupations of

persons ‘engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oocoupation
has been changed or given up on acoount qf the
DISEABE CAUSING DEATH, siate occupation at be-
ginning of illness. If retired from business, that
faet may be indieated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None. " :
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of *“Croap’); Typhoid fever (nover report

.

"will be roturned for additional information which give any of

“T'yphoid pneumonia”); Lobar pneumonia; Br,
pneumonia (*'Pneumonia,” unqualified, is inde
Tuberculosis of lungs, meninges, periloneum,
Carcinoma, Sarcoma, ote., of — (D&
gin; “*Canoer” is less definite; avoid use of “T
for malignant neoplasm); Measles, Whooping- .
Chronic volvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”” ‘*Anemia’” (merely symptomatio),
*Atrophy,” *‘Callapse,” “Coma,"” ‘Convulsions,”
“Debility” (*‘Congenital,’ ‘‘Senile,” ate.), *Dropsy,"
“Exhaustion,”” "*Heart failure,’” ‘““Homorrhage,' *'In-
anition,” “Marasmus,’” *‘0ld age,” “Shoek,” *Ure-
mfa,” *Weakness,” ete., when a definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, aa
“PURRPERAL seplicemia,’” “PUERPERAL perilonitis,”
ete. State cause for whioh surgieal operation was
undertaken. For VioLENT DgATHS state MBEANS OF
iNiURY and qualify a4s ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, Of &8s probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medisal Association,)

Note.—Individuat offices may add to above list of unde-
elrable terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: “Certificates

the following diseases, without cxplanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But ganeral adoption of the minimom list suggested will work
vast improvement, and its scope can be extended at a later
date.
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