{0 nat ner thin spsie
MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS 26031
o CERTIFICATE OF DEATH
X 1. PLACE OF
i Wt s el
% & ' Registration Districl No.......... Fils Now oottt e e sen s ssrranee
i District Na 4500 Begistered Nov oo f o
W b
o g Werd)
1] “§o
g" 2. FULL NAME......
53]
ne (0) Residence. Nou.ooiviciieeissin s e rasare s rereesees st ses s bar e sanas
E e (Usual place of abode) (If nonresident give <ity or town and State}
- Leogth of residence in cily of town where denih occurred . mos. s Bow locg in U.S., # of forcign birth? . mea. ds.
R
B =
; o PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
o — .
z X —
: B3 » SEX b L O A | o e e e wordy” || 16. DATE OF DEATH (wowrm, bav awo vear) ﬂo‘_,f LI
E a E %Gg& 17 7
J o B oM B | REREBY CERTIFY, That ] atiended decensed from .......ceun......
y 22 s If Mugsien, Wioowms, o Dvorces £ p T S .. E.
t &% {or) WIFE or that 1 last saw b........... alive on..... < ond that
o A : d'./
N = E — death sccnrred, on the dats stafed gbove, at........... //
4 %Iﬂ 6. DATE OF BIRTH (MONTH. DAY AND YEAR) @L'q /? /?‘l”j THE CAUSE OF DEATH* Wa$ AS FOLLOWS:
L 8 7. AGE YeEARs MowTus Day U LESS than 1
- "] 'g du. - ). T | L T P S
: m= 7 OF o R
, 04 =
4 4_5 [N
2 8. OCCUPATION OF DECEASED i
3 48 - {s) Trade, profession, ot Y VAN
; G & sarticular kind of WOck ..........ocisocrerecesronsromserereesesmrermissssssssesssssessssssrbrorsiomenin| |77 -
3 g 5 (b) Geveral nature of indusiry, comn:au-roav ....... eteeeeeeeeeeemeet v teeemeeeees s e ess et s s e s
L ) business, or establishment in {SECONDART)
|=. g -: MR O LG ) IR —————————esenere! | I } DS b ] P 0. .......... da,
3 ;
(c) Noroe of employer
> % E 18. WHERE was wJ&OﬂA
]
: 2% 8. BIRTHPLACE (criY or TOWN) (), £ .. fo e % """""""""" IF NOT AT RLACE OF DEATHI..cu..vuoorvcrrsseoesnsesssssasassssossranmsemssesnes
E - a (STATE OR COUNTRY) ~
" DID AN OPERATION- PRECEDE DEATHI
EX ‘D
- 2 10. NAME OF FATHER /Q M ﬁ ¢ |
1 i uai' WAS THERE AN AUTOPSY Luiemcerirsioniinssssseemennne
g
E 85 p . BIRTHPLACE OF FA# R (CITY Ok 'roum/ % WHAT TEST CONFIRMED DIAGN
z STATE OR COUNTRY,
L E i - ( i (Signed)... .,
VI I | 12. MAIDEN NAME OF MOTHER % W XS m-ﬁf {Address) Z¥a
- -— - v .
r °mH 13. BIRTHPLACE OF MOTHER (cirv o2 Toww)............~ .. A *State the Dispasn Civaixe Dmumm, or in d‘/‘-‘“ trom Viouzrs Cavacs, atate
2 Ef‘“ (1) Meaxs axv Navomp of Ixsvet, and (2) whetBer Aocmrwzan, Boicmar, or
25 (StrecRcounmy) . 7 2 Fowicmar.  (Sea roverce ride for additional spacs.)
A P
Ep. 18 | RFORMANT - 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
o (Address) W N 4 '3 I
&P 15. ok
- 20. UNDERTA ADDRESS
* r
L}




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Assoclation.)

Statement of Occupation.— Precise statetont of
occupation is very lmportamt, so that the relative
healthfulness of various pursuits can he known. The
(question applies to enoh and evory person, irrospoo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Cinil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (5) the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statement; it ghould be used only when necded.
As oxamples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {(b) Automobile face
tory. The matorial worked on may form part of the
second statement. Never return ‘‘Laborer,” "Fore-
man,” “Mansger,” ‘‘Doaler,” ste., without more
procise specifieation, as Day laberer, Farm laborer,
Laborer—Cual mine, ote. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive s dofinite salary), may be
ontorcd as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report speoifieally
the oveupations of persons engaged in domestie
service for wages, a3 Servant, Cook, Housemaid, eto.
If the oooupation has beon echanged or given up on
secount of the DISEASE CAUSING DBATH, state ooon-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, ¢ yra.) For persons who have no oecupation
whatever, write None,

Stutement of Cause of Death.—Name, frst,
the pisgasE caUsiNG pEaTB (the primary affootion
with respeot to time and causation), using always the
sse accepted term for the same diseare. Examples:
Cerebroapinal fever (the only definite synonym is
“"Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

*“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (**Pneumonisa,” ungualified, is indefinite);
Tabereulosis of lungs, meningea, periloncum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *Cancer” s less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephrifis, ete. The eontributory (secondary or in-
tercurrent) ailection need not be stated unless im-
portant. Example: Meosles (disease causing death),
29 ds,; Bronchoprneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such ag *‘Asthenia,’” *Anemia” (merely symptom-
atio), “Atropky,” ““Collapse,” **Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,” *'Senile,'” eta.),
“Dropsy,” *'Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *'Marasmus,’"” *“0ld age,”
“Shook,” “Uremia,” *Wenkness," otec., when a
definite disense ecan be asoertained os the sause.
Always qualify all diseasss resuliing from ohild-
birth or miscarriage, as “PUBRPERAL geplicomia,”’
“PUERPERAL perifonifia,” eto. State cause for
which aurgionl operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDONTAL, BUICIDAL, Or HOMICIDAL, Or s
probably sueh, if impossible to determine definitely.
Exemplos: Accidental drownéng; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fraoture of skull, and
consequences (e. &., sepaie, letanus), may be atated
under the head of *Contributory.” (Recommeonda-
tiona on statement of eause of death approved by
Committee on Nomenolature of the American
Maedical Assoociation.)

Norn—Individunt offices may add to above list of undestr-
able terms and refuso to accept certillcates contalnlng them,
Thus tho form in use in New York Olty states: ** Certificates
will be returned for additlonal information which give any of
the following discases, without explanation, ns the sols cause
of death: Abortion, cellylitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicomln, tetanus.”
But general adoptlon of the minimum Ust euggestod will work
vast Improvement, and Its ccope ean be oxtended ot a later
date.
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