MISSOURI STATE BOARD OF-HEALTH 2 pid 9,9 (_a
BUREAU OF VITAL STATISTICS Jdoaye
CERTIFICATE OF DEATH

1. PLACE OF DEATH

ComY.orcrr e (DL, Begistration District Now. Y Fibo No,

Townshitp.... ... Priery Registrotioa Distict Now....f e300 ........ Registerad o .........d0 L]

Gity...... JM 6‘% ........................................... . St. Wurd;

{a) Heaid NOe.. o oinsairrsamerrrsrrensissmesnossrsssnsrs sssssass sanorsvansrsssranss Shop  reiereersrsssserens
{Usual place "of abode) (If nonresident give city or town &nd State)
P Length of residence in city or town where desth occorred " mes. ds. How leng in U.S., if of [oreifn birth? T mos. ds.
1
I PERSONAL AND STATISTICAL PARTICULARS ,I MEDICAL CERTIFICATE OF DEATH
3. sEX { COLOROR RACE | 5. stucas. Marmie. Wioows™ ™ || 16. DATE OF DEATH (uonrw, oar anp vean) /'j/ 5 7 19.25~

Z'gzé Z:é’z é; 2 4 ’ z{ 17. - 7 il
1 I HEREBY CERTIFY, That 1 cttended d ‘hom
SA.IFMARRIED Wlmmthvm!:m &hy ‘é‘- mlrb W Y
parsorrersnassaees rererenarend »
(oa) WIFEDP E :% / that § maw BLda... olive og......... ’ ? ml.i‘.‘. ood that
¥ - death vocarted, oa the doio stated ohove, of...ovceeunes (&( ..... ..Ar...m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mé—iu&z Tve CAUSE OF DEATH® wAS AS FOLLOBS:
7. AGE YEARS Moserus A If LESS ¢han 1 | W M;‘g}

Exact gtatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should gtato

F[Y. WITH UNFADING INK---THIS IS A PERMANENT RECORD

] |
b1 i L% — N
] »
% 7j QZ q - e— Y
4 | 8. OCCUPATION OF DECEASED :
¥ 5 ' {2) Trode, yrofeszion, ur P ?/ ' Ll
© - - » R
4 & t perticalzr kirg of work.............. 4o ;/MMJA/ ....................... iy
g4 ) (&) Geoerzl nolzre of Induwitry, it
e businecs, or establishmest in ) (SECONDARY) /,' HE
2 i e e b.(d ) .y — a3,
5 . Name of emplo : ' : :
’ g a \ © T enetre - ) 16. WueRe !umsns:h:mmm
- .
_gg { 9. BIRTHPLACE (crry or Town) FA%« ..................... R {F ROT AT FLACE OF DEATHY
‘ (STATE OR COUNTRY) iz .
‘_3 - . 4 m {. D> Au oPERATION PRECEDE nz.mn...).d.tg.. DATE OF...o.ccorsesareeremsnssssssmacssaarann
5 3 .| 10. NAME OF FATHER ‘o
- . i
o i
| = 8¢ o | 11- BIRTHPLACE OF FATHER (CITY OR TOMN)..cocrsuiposcssencncncne
E HI B et ki
a x g
w 375 & | 12 MAIDEN NAME OF MOTHER
= -y
& °N 13. BIRTHPLACE OF MOTHER {crry 02 Todff)...oc.ccoreons e, *State the Dunusn Cavarxa Dmrm, or in destha froff Vigoer Cm::. siatn
; Ei (STATE OB ) - (1) Mmuxs axp Naroun or Duvry, snd (2) whether Accmomess, Burcmar, or
-.‘:.'E Boagemat.  {Bes reverse cide for additionsl space ) %
Eh . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
®]o ' -~
[ = éiﬂi éz.ﬂﬂéﬂ ééj - 9 18 L
‘“_g 15 20, UNDERTAKER ADDRESS
“ fobisn Lswris ¥ ot ohull £

4




Revised United States Standard
Certificate of Death

|Approved by U. 8, Oensus and American Public Health
Association.)

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 occupations a single word or
term on the first line wilt be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete,
But in many cases, especially in industrial employ-
maents, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thercfore an additional line ia provided for the
latter statemont; it ehould be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,"” ''Fore-
man,” *Manager,” *'Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servicoe for wages, a8 Servant, Cook, Housemaid, ete.
It the ocoupation has been ochanged or given up on
account of the DIBEABE CAUBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomio ecersbrospinal meningitis'’); Diphikeria
(avoid use of “Croup”}; T'yphoid fever (never report

“Tyrhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcema, ete,, of . .......... (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for melignont noeplasms); Measlea; Whooping cough;
Chronic valvular heart dizease; Chronic inlerstitial
nephrilis, eto. The eontributory {secondary or in-
terourrent} affection need nqt be staled unless im-
portant. Example: Measles (disense causing death),
g9 ds.; Bronchopneumonia. (secondary), I0 da.
Never report mere symptoms or terminal conditions,
such ns *“Asthenia,” **Anemia’” (merely symptom-
atio), YAtrophy,” *“Collapse,” “(_Joma..""‘Convul-
sions,” "*Debility” (“Congeﬁ;&l." “Senile,” eta.),
“Dropsy,” *“Exhsaustion,” “Heart failure,” “Hem-
orrhage,’” ‘“‘Inanition,” ‘“Marasmus,” *‘0ld age,”
“Shoek,' '“Uremin,” ‘‘Wenkness,” ete., when a
definite disease can be ascertained as the cause.
Always quelify oll diseases resulting from ohild-
birth or miscarriage, as ‘"PUERPERAL seplicemia,”
“PUERPERAL perifonilis,”’ eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state Moaxs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08
probably such, it impossible to determine definitely.
Examples: Acetdontal drowning; struck by rail-
way ifrain—accident; Revclver wound of heod—
komicide; Poisoned by carbolic acsd—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.~—~Individual offices may add to above list of undesir-
ablp terms and refuse to accept certificotes contalning them.
Thus the form in use in New York Olty states: "Certificates
will be returned for additional information which glve any of
the foHowing diseases, without explanation, as the scle cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gongrene, gestritis, erysipelas, meningitla, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicemia, tetanus.*
But general adeption of the minimum list suggested will work
vost lmprovement, and its scope can be extended at a Ilater
date.
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