q Tt ’ . Do oot owe this space

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

(c) Nams of employer

9, BIRTHPLACE {(crrY or TOWN) ....
(STATE OR COUNTRY)

. CERTIFICATE OF DEATH . {

| . . gos | 28299
gg 1. PLACE OF DEATH | : : (73; L
% Conndy..: . Registration District No... T Hils Nuigﬁzgﬁ.
_E.E Towmh é Pdmnq Redistration, Digtrict Noe ........ Ll Begisiered No. ..., ...
w5 (Mo, 2. 2.;\3 w4 AR e St e, Ward)

4
gi 2. FULL NAME..... ./é é&m&,« ..... A a
O (a) Hesidence. No..’. LA T M ................. Ward,
o> {Usual place of abode) (If nonresident give city or town and State)
EE Mn!rendemhduuhnvhﬂndﬂlhmmed s mes. da. How bougd in U.S., if of loreign birih? yra, mos. ds.

. Q PEmﬂAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
%8 ‘ - ,,
=

g"a 3. SEX 4. COLOR OR RACE 5. %:‘Pguac'mM?ﬁDih‘:m? oR 16. DATE OF DEATH (WONTH, DAY AND YEAR) XC 1{/?_‘) é

a : 7 &
ol LI | HEREBY CERTIFY, That] duu?
e &IrMmmVﬁmmDm l!l)i
- USBAND W .............................. Ariteranenenanioss 213,20, o ... fHCLt .u eeeeeey 19,507
£8 aRLWIEE or 7 iz vy ...@ £ ) that I Inst saw b2 alive on........ oAt /. 6. AL el v
2% death 2, on the dats stated sbove, af..........., .. ‘/\S'Jé,
as & _DATE OF BIRTH (wonTh, DAY AND 'm)\.fb% 2.9 - /5 S THE CAUSE OF DEATM* was as rorLows:
s 7. AGE YeArs Mosrrus Dars It LESS then 1
] 'g day, ... Bt
-] J—
g E Lo 2 & g =—m=

g 8. OCCUPATION OF DECEASED
T 'E * {a) Trade, profession, or @
2L particelar kind of work ......... 2. BTN Koo Bt oneeeee e
] §_ {b) General mature of fodustry,
: o basiness, or establishment in

': which employed (o emplper)..... .....coonereriiicsesienicsberseeressstmsastsarsnsesnreceneeee

8

g

NAME OF FATHER é - -
A . WaAS THERE AN AUTOPSYY, >f/o

» CJ f: At e
11. BIRTHPLACE OF FATHER (ctr/vzz::n\ WHAT TEST CONFL PIAGNOSIS ... eereseresssisaeseess cympreermnssenmos ;;
P P L YW ) e

(STATE of counTRY)

PARENTS

12. MAIDEN NAME OF MOTHER ¢ ~ . .,

*State tbe Dmmusn Catmng Du#umdabafrm me&ummb
(1) Mzmuws uxp Narorn or Imosr, gnd (2) whether Accrmowwit, Sucmar or
Homicopar.  (Ben reverns eido for additionn] space.)

CE OF BURIAL, C| TION, OR REMOVAL DATE OF BURIAL
gp ﬂ‘ om/ f 1L

13. BIRTHPLACE OF MCTHER (ary

WRITE PLAINT.Y, WITH UNFADING INK---THIS IS A PEFIMANENT RECORD

15, e S o g7
Fosn....0. b1es,

N. B.—Rvery item of Information ghould be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

1
(Apprqved by U, 8. Census and American Piblic Health
Axsociat.!on )

Statement of Occupation.—Preoxse gtatement of
oooupition is very nmportant so that the relative
healbhiulnesa of varjous pursuits oan be known. The
question upphea to eaoh and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
sto. But in many cases, espeocinlly in industrial em-
ployments, it is necessary t0 know {a) the kind ot
work and also {b) the naturs of the business or in-
dustry, and tberefore an additional line is provided
‘for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mabile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman," “Manager,” '“Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ota. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

deﬁmbe salary), may be cntered as Housewife,

Housework or At home, aud children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oocoupation
has been changed or given up on account of the
‘DIBEASE CAUSING DEATH, state ocuupatlon at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Fermer (retired, ©
yrs.). For persons who have no oscsupation what-
over, write None.

Statentent of Cause of Death.—Nane, first, the
DISEABE CAUSING DEATH {the primary affeotion with
respect to time and eausation), using siwnys the
saImMo a.ccapt.ad term tor the same disease. Examples:

"Cerebrosmnal Jever (t.ha only definite synonym is
“*Epidemio ocorebrospinal memngltls"). Diphtheria
{avoid uge of “Cronp™); Typhoid Jever (never report
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“TPyphoid pneumenia”); Lobar pncumoma, Broncho-
PRoumonig (“‘Pogiimonia,” unghalified, isind; finite);
Tube!‘pulons of 'lungs, mcmngsa, peritoneum, eto.,
Carcinoma, Sai-cohm. eto., Of - (m{me pri-
gin; ““Cancar” io losé défifiife; aveid use of “Tumor”
for malignant neopl&sm) Muua!ei Whoopmg cotigh,
Chronic valvular heart diseass; Chronid interatitial
nephritis, eto. The conmbutory (seoondary of in-
terourrent) Affeotidr néed not bé stdted unless im-
portant. Example Measlea {dlsease bausmg death).
29 ds.; Bronchopneumoma (secondary) 10 ds. Never
raport mere symptoms or torminal epnditiohs, such
as “Asthenia,” “Anemia’ (mierdly symptomatio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility’ (" Congenital,” “Semlé " gto.}, “Dropdy,"”
‘“Exhaustion,” " Heart failure,” "Hemorrhuge " i,
anition,” *‘Marasmus,” *“Old age,” “Shock " “Ure-
mia,” ‘‘Weakness,” etc,, when a definite disease can
be nscertained as the oause. Always quahfy all
diseases resulting from childbirth or misecarrfiage, o8
“PyERPERAL seplicemia,”’ “PUERPERAL perilonilia,”
eto. State couse for whish surgieal operation was
undertaken For viOLENT DEATHS Atate ui:AN& or
inJurY and qualify 88 ACCIDENTAL, SBUICIDAL, OF
HoMICIDAL, or 8¢ probdbly &iidh, if ilnpoasible to de&
termine deflnitely. Examples: Afzidental dirown-
ing; struck by railway train—accident; Révelver Bound
of head—homicide; Poisoned by carbolw acid—prob-
ably suicide. The natiire of the injury; as fiaoture
of skull, and ccnsequencés {(e. g., sepsis, tcinnua),
may be stated under the head of “Contnbuﬁory.
{Recommendations on staterment of oause of death
approved by Committee on Nomenclature of the
American Medmal Associgtion.)

Norte.~~Indlvidual offices may add to above st of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use in New York Gity states: *Certificates
will be returnod for additional Information whlcb glve any of
the following dlsea.aea. without explanation, a.s the sole cause
of death: Abortlon. cellutltis, childbirth, con\rulsions. hemor-~
rhage, gangrone, gastritis, erysipelns, menlnzib{s. mlsgarrlage
necrosts, peritonitis, phlebitis, DYemla mpticamlu. totanus.'
Buat general addption of the' minimum Hsb sugpested Wi work
vast improvemént, and Its acope can bé exténded uf & latef
data.
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