* L7 Do ool use this space
i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

i CERTIFICATE OF DEATH ! . 2 r? 1 3 2
/-4/ trafion Misteict No, 8 h.) c) _,_ - Pile No. n» ---.:\

1. PLACE/QF DEATH ,

2. FULL NAME{ e LW BT .............

]
i
Besidonce, Noo. Lo g Kot dinee o ol B SRk oo Sy e Ward, e,
: @ (U:T;eal pla:e“ ¢{a - (If nonresident give city or town and State)
: Length of residence in cily ot town where desth occmred . mos. ds. How.lonj in U. S, if of lmi@n birih? s, mos. ds.
E PERSONAL AND STATISTICAI. FARTICULARS I ﬂ/ MEDICAL CERTIFICATE OF DEATH

i .
" LY
[ 3;': 4. COLOR OR RACE vonés:r?ﬁ!ﬂm' ‘2",‘33}";,"’ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4! ; .bé 2/ %T!'J.t —
é»"//& 7. ' 4'_74) /.
Lt 7 ity T FY d from

Sa. I%melﬁ% Wivowep, of Divozcep LS —
(o®) WIFE or lhlllul-vhl.h./-hu.

death occurred, on (he date stated lhm, qt oo
6. DATE OF BIRTH (MONTH, DAY AND YEAR) A // /f 7 3 CAUSE OF DEATH® was
7. AGE Yems |- i

Exact statement of OCCUPATION 18 very important,

AGE should be stated EXACTLY. PHYSICIANS should stats

. MonTis my/ ’1{ LESS (hen 1
% é- it
D) | e e BB LN LR
3 8. OCCUPATION OF DECEASED B A ol SN0 TN W 1 Y A
L @) Trads, prolession, oz 7 ) ;-'—'
% -8 particuhar kind of work .., 2, A o o - Ao A T
i () General natare of industry,
.o brniness, or estsblishment in )
3 ': which employed. {or L L
k] a () Nams of employer
3
'g f 9. BIRTHPLACE (ciry or Tow) .........eccvuei e,
jop| (STATE OR COUNTRY) ) { 4\,
. o3 - 10. NAME OF FATH
- [ 10- NAME OF FATHE d"(J WAS THERE AN AUTOPST?. o O
x o f
" £5 g | 1. BIRTHPLACE © F.ATHZ(CI B WHAT TEST CONI o AL
! g% E. (STATE‘N? v )' . (Signed). p L & . .u.
B
CEg S| 12 MAIDEN NAME OF MOTHE{ Z ousCne -2 - 1%"{'Mbu)lbw - /"_, l ,q/... /
: gm . *Hiata the Duaasw Civatra Dun. owmduthlﬁum‘?xmmmmm
-1 b (1) Mmaxs arp Nivomn or Doomy, aad (2) whether Accoowresr, Soremar, or
:."i-ﬁ Hoaocmat.  (Ses reverse gids for additional space.)
A N =
gh H 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Q —
1= ' g_écw L 12>
., @
-] 15
B3

UNDERTAKER .~ T bReSS
%W/u "/.4:?,».-‘77.51@




Revised United States Standard
Certificate of Death

(Approved by U. 8§, Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
oocupation is3 very important, so that the relative
healthfulness of various pursuits san be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
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,
Farm laborer, Laborer—Coal mine, eto. 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 a3 Housewife,
Housework or At home, and ohildren, not gainfully
amployed, as A! scheol or Al heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at bhe-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affeotion with
respeot to time and causation), unsing always the
same acoepted term for the same direase. Examples:
Cerebrospinal fever (the only definite synonym is

- “Epidemic oerebrospinal meningitis”); Diphtherio
{&void use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Preumonia,” unqualified, is indefinite);
Puberculosiz of lungs, meninges, peritoneum, ete,,
Carcinoma, Sarcoms, ete., of ————— (name ori-
gin; “Canocer" is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic oaloular hearl disease; Chronia interstitiol
nephritis, ote. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mers symptoms or terminal conditions, such
ag ‘‘Asthenia,” *Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (‘*Congenital,’” **Senile,”’ ete.}, ‘' Dropsy,”
“Exhaustion,” ‘*Heart faitlure,”” *Hemorrhage,” *‘In-
anition,” **‘Marasmus,” *‘Old age,” “Shoek,” “Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL sepli emia,” “PUERPERAL peritonitis,’”
oto, State cause for which surgical operation was
underiaken. For vIOLENT DEATHS state MEANS op
iNJorY &nd qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; 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, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committea on Nomenclature of the
American Medical Association.)

Note.~Individual offices may add to above list of unde-
gleabla tarms and refuse to accept certificatas contalning them.
Thus the form In use in New York City states: *‘Certificates
wil! be returned for additional information which give any of
the followlng disenses, without explanation, as the =ole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipalas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at o Iater
dato.
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