Do moi nso this space.

MISSOQURI STATE BOARD OF HEALTH

R CErTinicaTE OF DEAT 53 g / 29733

Y

‘B .
3 E 1. PLACE OE. DEATH
-2 Coanty,. 1A LGN A
3
'g .E Township..., 1.0 Sl s
CR
@ § City......... w7~ AR O S~ 0. < A - SOV
S'-'*' 2. FULL NAME...OZ:D.
""'g (a) Reside N
wvl () = Ousvusssanes L e g B s A L 2 4 & e 1.y Uy
B a (Usual place of abode) {If nonreudent give city or town end State) -
EE Leagth of resideoce ia city of town where death ocmred £ . & mosn 25 B How long o .5, if of foreidn hirth? yo.  mes.  du
8 i PERSONAL AND STATISTICAL PARTICULARS ‘;} KEDICAL CERTIFICATE OF DEATH
=] |
s f 3. SEX 4. COLOR O? RACE 5. S'm,“ :'nM‘(mm' w'“m,d? ok 16. DATE OF DEATH {(MONTH, DAY AND YEAR)@ oﬂ é—g ) !92 5 -
-’ 4’
3 ie/m a,@; @ﬁ“&ﬂ&> M 1.
E - | HEREBY CERTIFY, That Latt
© ; 5A. Ir Marmen, WipowsED, or Divorcen 5~
=3 ; _USBAND or e 4 ~ PR P sra . A oy 19. bt
t ! {or) WIFE or — that I nst sl b 240, slive mﬂdkg 2% and ket
k-] | death occrrred, on (hy date stated above, at
8 | 5. DATE OF BIRTH (o oav moo vean) Fog B //~/ & %3
7. AGE YEARS MonTns Dars It LESS ¢han 1
-— day, -—---h'"
82 25 R — A

8. OCCUPATION OF DECEASED
(2) Trade, profeasion, or

{c} Name of employer
77w = 5 N
5. BIRTHPLACE (crry o Town) 2 2t AL A4 4

{STATE OR COUNTRY)

10. NAME OF FATHER

L

1t. BIRTHPLACE OF FATHER (
(STATE OR COUNTRY)

PARENTS

N. B.—Every item of information should be carefully aupplied, AGE shonld be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that It may be properly classified,

12
13. BIRTHPLACE OF MCTHER (crry oa Toww).. -0, L tedv o *Siate the Distuen Cataxo Drum, or i deatis from Viowwe Chomns, sate

STATE 08 CoUNTRY (1) Mzise ano Naroza or Iwsvay, and (2) whother Accmxweay, Borcmar, or

(STa ) . - . Howrcrman.,  (See reverse aide for additional epace.)
| a{ ) f)‘( _Z/ ______________ £~ J{13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Lo,V Jlosillsy, Comilony ol 8 nas
gt , || 20 UNDERTAKER g ADDRESS
.......................... W




. \-B-";

Revised United States Standard
Certificate of Death -

Approved by U. 8. Oensus and American Publle Health
Association,)

Statement of QOccupation.—Precise statement of
occupation is very Important, so that the relative
healthfulness of various pursuits can bo known. The
gquestion applies to each and every perscn, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {(b) the natura of the business or in-
dustry, and tberefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (g) Spinner, (b) Colton mili.

(a) Sclesman, {b) Grocery, (a) Foreman, {b) Auio- N

mobile 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, eto. Women at
bome, who are engaged in the duties of the house-
hold only (not paid Housekeecpers who receive a
definite salary), may he entered as Housewife,
Housswork or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: . Farmer (relired, 6
yrae.).
ever, write None.

Statement of Cause of Death.—Namae, first, the .

_DISEABE 0AUSING DBATH (the primary affeotion with
respect to time and oausation), uaing always the
same acoepted term for the same direase. Examples:
Cerebrogpinal fever (the only definite synonym is
‘‘Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of "“Croup"); T'yphoid fever (never report

For persons who have no ocoupation what-
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“Typhold pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of (name orf-
gin; “Cancer" is less definite; avoid use of ‘“Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, ate. The coniributory (secondary or in-
tercurrent) affection need not bo etated unless im-
portant, Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” “Anemia'" (merely symptomatic),
“Atrophy,” “Collapse,” *Coms,” *Convulsions,”
“Debility” (*Congenital,” *'Senile,” eto.), **Dropsy,"
“Exhaustion,” ‘‘Heart failure,” *“Hemorrhage,” *‘In-
anition,” *‘Marasmus,” *0Old age,” ‘‘Shook,” *Ure-
mia,” “Weakness," ete., when a definite discase can
be ascertained as the cause. Always qualify all
diseases reaulting from ohildbir h or miscarriage, as
“PugRPERAL sepli emia,” “PUERPERAL perilonilis,”
cty. State oause for whioh surgical operation was
undertaken. For vioLENT DRATHS siate MEANS OF
inJory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably suoh, if impossible to do-
termine definitely. Examples: Aecidental drown-
ing; siruck by reilway train—accideni; Ravolver ‘wound
of kead—homicide; Poizoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of doath
approved by Committee on Nomenolature of the
American Medioal Association.)

+ Norn.~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In Now York Clty states: “Cortificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gapgrene, gastritis, érysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemins, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & Iater
date.
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Revised Unifed States Standard
Certificate of Death

(Approved by U. 3. Census and Amerlcan Pabifc Health
Assoclation.)

Statement of Qccupation.-—Procise statoment of
occupation is very important, so that the relative
Loalthfulness of various pursuite can be known. The

question applies to each and every person, irrespeo--

tive of age. TFor many ocoupations a single word or
term oo the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalisnary Fireman,
eto. But in many cases, especially inindustrial 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
tor the latter statement; it should be used only when
necded. As oxamples: (a) Spinner, (b) Colton mill,
{a} Salecaman, (b) Grocery, (a) Foreman, (b) Aufo-
molile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,’ *“Managor,” ‘‘Dealer,” ate.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who roceive s
definite salary), may be. entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At kome, Care should
‘be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Houzemaid, eto. If the occupation
has boen changed or given up on acocount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, §
prs.). For persons who have no oocupation what-
ever, write None. '

Statement of Cause of Death.——Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report
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“Typhoid preumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculvais of lungs, meninges, periloneun, etlc..
Carcinoma, Sarcoma, ete., of (name ori-
gin; "“Cancer’ is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronie calvular heari disease; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonsa (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ““Asthenia,” "“Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Dability” (*Congenital,” “Senile,” ete.), **Dropsy,”
“Exhaustion,’”” **Heart failure,’” **Hemozrhage,” * In-
anition,”” *Marasmus,"” **0Old age.’”” *‘Shoek,” *“Ure-
mia,” ‘““Weakness,” eto., when a deflnite disease ean
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ets. State cause for which surgical oporation was
undertaken. Tor VioLENT pRATHS state MEANS oF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probally suoh, it impossible to de-
termine definitelv. Examples: Accidental drown-
ing; atruck by railway train—accidert; Revolcer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skvll, and consequences (o. g., sepsis. lelanus),
may be stated under the head of ‘‘Contributery.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amerioan Maedioal Association.)

Nore.—ladividual offices may add to abovo list of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form in use In New York Clty states: *Certiflcates
will be returned for additional information which give any of
the following discases, without explanation, as the sole causo
of death: Abortion, celiulitis, childbirth, convulelons, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitie, phlebitls, pyomlia, septicemin, totaous.™
But general adoption of tho minimum list suggested will work
vast improvement, and {ts acope can bo extendod at a lnter
date.
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