Do pot ose this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

T ;-
o CERTIFICATE OF DEATH 2 (, i) ‘J 4
E 1. PLACE OF DEATH 9 YR
£ County,., Seer Tl /N2 2 Begistration District Na........ 24 WA, ﬁ ...... File No.. S -
k] Tuwluhlp...‘f At Al B e, Primery Redistration District N*g}g* ....... N Reglistered No. /J ...........................
tm
5 City... s T et SR 1Y vz essesssseasssssresensssasssssmmessnssemmssess e rorsseose Bl e eeseisreseesens Werd)
[
a : 2. FULL NAME......-S... 4/% .....
9 &c¢ {8) DeSdence. Nouo....u..uucconsesseesssosoenssessssessecesseeseseesoeeesseesssememnre OO 2 N
= {(Ususl place of abode) (If nooresident give city or town and State)
] e
[ E Lengdth of residence n cily ar town where death occmrred yra. mea., da. How long in U.S., il of foreign birih? I, mos. da.
; 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
(1] Ie! .
o ] 3. SEX 4. COLOR OR RACE 5 %:‘fgcgm?lh‘gﬁm? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) g 4 19,1 ﬂ -
2R ewwl| WG| pinie d 7.0
@ H] W—-—
w g
% © Sa. Ir Marrtep, Winowen, or Divorcen
| HUSBAND or i
£ o Wiror C (o7 p , é 2 Zé‘
ko
] -—
e} 6. DATE OF BIRTH (MONTM, DAY AMD YEAR) .

7. AGE YEARS MonTHS

Ak 7
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particalar kind of work ......... /. /L. ¢
(b) General hature of industry,
business, or esiabliskment in
which employed (or employer)......................

(c} Name cf emplayer

MARGIN RESERVED FOR BINDING

WRITE PLAINLY, WITH UNFADING INK---THIS IS A

(STATE OR COUNTRY) / DID AN GPERATION PRECED

VYAS THERE AN AUTOPSYL ... % ...

10. NAME OF FATHER
&
11. BIRTHPLACE OF FATHER (crry on mnu).}g.%...m

(STATE R COUNTRY) Yt C oo, 7/’/5
12, MAIDEN NAME OF MOTHER%,W Q .

N7 72«.,.1‘7 .
13. BIRTHPLACE OF MOTHER (C1Ty o TOWR)L/ 2ot vtk A
W (STATE OR COUNTRY) i é . ’2_‘- - -

14. ¢; 7
INFORKANT _Mh%aw "1‘&%’ ________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE DF BURIAL
(Address) e r gl M . % .

0. UNDERTAKER/
yw A

PARENTS

(1) Mzixs asp Nutvam oF Iniomy, end N2) whether Accmeerar. Buorcrosr, or
Hosiemat,  (See reverse side lor additional xpace.)

5.

RN. B.—Every item of information should be carefully supplied, AGE should bo stated EXACTLY. PHYSICIANS should atate
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Revised United States Standard
Certificate of Death

(Approved hy U. 8. Census and American Public Health
Associatlon,)

Statement of Occupation.—DI’recise statement of
occupation is very important, so that the relative
healthfulness of various pursuiis 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 will bo sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
cle. But in many cases, aespecially in industrial em-
ployments, it is necessary to know (a) the kind of
worlt and also {§) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should bo used only when
needed. As examples: (a) Spinnaer, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, () Automo-
bile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” "“Foreman,” “Manager,” '‘Dealer,” etc.,
without more precise speecification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
lhome, 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 At home, and children, not gainfully
employed, as Af school or At heme. Care should
he takon to report specifically the occupations of
porsons engaged in domestie service for wages, as
Servant, Cook, flousemaid, ete. If the oceupation
has been changed or given up on aeecount of the
DISEASI CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may bhe indicated thus: Farmer (retired, G
yrs.}  For persons who lhave no oecupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DIBTASE CAUSING DEATH (the primary affection with
raspect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of ““Croup”); Typhoid fever {nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia ("' Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoms, ete., of——————(name ori-
gin; “Cancer” is less definite; avoid use of "*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seeondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia’ (merely symptomastic),
“Atrophy,” “Collapse,”” **Coma,” *'Ceonvulsions,”
“Debility” (*'Congenital,” “Senile,” ete.), " Dropsy,”
“Exhaustion,” “Heart failure,” “ITemorrhage,’” *‘In-
anition,” “Marasmus,” “Old age,”” *“Shock,” *Ure-
mia,” “Weakness,” atc., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childhirth or misearriage, as
“PUCRPERAL seplicamia,” “‘PUrRPERAL perilonilis,”’
ete. State cause for whieh surgical operation was
undertaken. For vIoLENT DEATHs state MEANS OF
1NJORY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probebly such, il impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic ucid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of ““Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Associntion.)

Nore,~Individunl offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In Now York City states: “Certiflcatos
will ba roturned for additional information which give any of
the following diseasos, without explanation, as tho sole causo
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gungrene, gastritis, erysipelas, meningltis, miscarriage,
necrosts, peritonitis, phlebitls, pyemla, sopticemla, tetanus,'
But general adoption of the minimum list suggested will work
vast fmprovement, and its scopo can be extended at o later
date.
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