- wnllE FIZAINI'Y, Wil UNrADING INAR=-THI> 1> A P'HMANENT RECORD

N. B.—Every item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important,

a4

Do not ose this space.

’ MISSOURI STATE BOARD OF HEALTH | = .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Township

(No.ZH2 A5 20....

2. FULL NAME Z
(4) Besidence. No.%ﬂ

{Usual place of abode)
Length of residence in cily or fown where death ownrrerl

Primary Registratjon Digfrict No...

é&‘;

28548
ORI ~ 7 .

..-.5t PRSP | " )

{If nonresident give ¢ity or town and State)
HowlondmlJS il of foreign bir(h? a. s,

da.

PERSONAL AND STATISTICAL PARTICULARS

: ]
/ MEDICAL CERTIFICATE OF DEAI;I .

5. SINGLE MarriED, WIDOWED OR
(wnu the ward) :

death

16. DATE OF DEATH (MONTH, DAY AND YEAR) M/J 19 }r
. 7 '

17

| HEREBY CERTIFY, That ] sitegied trom W
.................. go 29 LR 1008
that I [axi saw b. .d“l-u!ne on........ .y 19 .+ and thet

d, on the date ataled above,

PARENTS

12. MAIDEN NAME OF MOTHE%

13. BIRTHPLACE OF MOTHER (ciry or
(Sn'rs OR COUNTRY)

4. COLOR,OR
2& x|
7. AGE Years MonTHs Dars If LESS than 1
(a) Trado, profeasion, or
which emnloj'l::i l(:wl plo m”ﬁéﬂ ..
(STATE OR COUNTRY)
(STATE OR COUNTRY)

Sa. IF MarmiED, W) OR DIVORCED
| tﬁ:ﬁ@wz% & M
% J— J/ 2 7 dlr, ...........:ln's-

parficalar kind of work ..

(c} Name of emph%

10. NAME OF FATHEW
", %.g M

S Snder [

:I'?CAUSE DEATH* Was As FoLLOWS:

L2 i ' 'ﬁ
CONTRI ORY.
(SECONRARY) -2,
e E
Do

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?...ccovnrivanie

#State the Dmseasn Cavmzg Drars, or in deaths from Viorxwy Civses, state

" (1) Mraxs avp Narvew or Inyuer, and (2) whether Aocctomwwan, Buicmar, or

Bowemar,  {See reverso side for additional space.)

6. .DATE OF BIRTH (uou'r%r AND YEAR) ,QCQ /é -—*/f;f
8, OCCUPATION OF DECEASED
1]
(b) Genersl pature of imlusfr:r
9. BIRTHPLACE (CITY OR TOWN) .........
11, BIRTHPLACE OF FATHER (ciry or Tﬂﬂ)% .....................
L G u@/
B 13 16805 o bsMant

1t 18, PLACE OF ?_umm.. CREMATION, OR REMOVAL

DATE OF BURIAL

20. UNDERTAKER




' Revised United States Standard

Certificate of Death

{Approved by U. 8. Census and American Public Health
Agsoclation. }

Statement of Occupation,—Preoise statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits can be known. The

- question applies to each and every person, irrespeo-

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclery. The material worked on may form
part of the second statement. Never return
“Laborer,” Foreman,” *Manager,” ‘“Dealer,” ate.,
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 as Housewife,
Housework or At home, and ohildren, not gainfully ,; -~
employed, as At school or At home. Care should
be taken to report specifisally the ocoupations of ™
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the

DIBEABE CAUSING DEATH, state occupation.at be-. .

ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupatlon what-
ever, write None.

Statement of Cause of Death,—N'a.me firat, the -

DISEABE CAUSING DEATH {the primaiy affection with..7

* resppot to time and oausation), using always the .

same'adcepted term for the same disease, Examples:

Cerebrospinal fever (the only deflnite synonym is
“Epidemiec ocerebrospinal meningitis’); Diphtheria

{avoid use-of “Croup”); Typhoid fever (never report-

“Typhoid pneumonia’); Lobar pneumonia, Broneho-
pneumonia (" Preumonia,” unqualified, is indefinite);

Tubereulosis of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canoer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
terecurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds., Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *'Asthenis,” “Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,’”” ‘*Coma," *‘Convulsions,"
“Daebility” (‘‘Congenital,” ‘Senile,” ete.), * Dropsy,”
“Exhaustion,’”” *““Heart failure,”” **Hemorrhage,”” “In-
anition,” “Marasmus,” “0ld age,’” “Shock,” *“Ure-
mis,” "“Weakness," atc., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERFERAL seplicemia,” "'PUERPERAL perifonilis;’
eto. State cause for which surgical operation was
undertaken. TFor VIOLENT DEATHS state MEANS oF
inJury and qualify a3 ACCIDENTAL, SBUICIDAL, Or
HOMICIDAL, Or 8s probably such, if impossible to de-
termine definitely. Examplea: Ac:idental drown-
ing; siruck by railway lrain—accident; Revolver wound
of head—hamicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, ltelanus),
may be stated under the head of *‘Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenolature o the
American Medical Assooiation,)

Nora—Individual 6ffices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In usge In New York City states: *“*Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abartion, cellulitis} childbirth, convulsions, hemor-
rhage gangrene, gastritls, errsipelaa. ‘meningitls, mjscarrlage,
necrosls, peritonitis, phlabitis, pyamla gepticemia, tetantus.
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can be extended at a later
date.
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