Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PHYSICIANS ghould state

CERTIFICATE OF DEATH

1. PLACE OF DEATH

31339

Counly....coveimiminirrssennas - Begisiration Diatrict Now.......c.oo.o.. o3 ﬁ rgeincfur Filn Now.uvvnensranes -
Township..... o ton n:n Na.%"]ﬂ‘j:"/*’g neeim:d Nou vovereannen 9521 .....
2l St

!
/QI‘:L

uwi@l’rdﬂ

SN 7% - S, Yy
2. FULL NAMQMACMF(,‘M

{a) Besidence. N..b/a oy X7 o9y ‘

{Usual place of abode}

o e,

{If nonresident give city or town and State)

!XA CTLY.

lu(lkn!rdd:xemdlywhnrhﬂ'eduﬁm mos. da, DBow koog in U.S., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS “;«) MEDICAL CERTIFICATE OF DEATH
! / g A COLOR OR RACE | 5. Wﬁfﬂ? |\ 15. DATE OF DEATH (uonrw. oy awo veai) () (A, 1 N\ 19 25
v A ¢
@2 A 1.
o w I HEREBY CERTIFY, Thet]atiended d d from -
rmE, Wiowss, ;Z/-;: %( .......................................... L0 o ﬁ.’ﬁ
(OI!)—WSFS-OF } that I bt saw b2, alive on... T~ L s » and thel

death occurred, on the date sisted uhou al ........... f Jfﬁ ......

§. DATE OF BIRTH (wonTit, oAY D vEAR) / ,3757 (Dyﬁ /1o

Tiue CAUSE OF DEATH*® was As FoiLows:

7. AGE T?B Mo/m-’m | I ;vl?, :::u l;s;‘ml

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parficniar kind of work ., #.L</
{b) General natore of indusiry,
basiness, or establishment in
which employed (or ’

(c) Namo of employer

[ 'y
5. BIRTHPLACE (crry or rom) JLAXER L

{STATE OR COUNTRY) S 1

) A \.'ki,...‘a... ;

P oy -
7 _» Dib AN OPERARJON PRECEDE DEATHL...%.... Darz oF.
- WAS THERE AN AUTOPSY? e
What TEST conriimen piscnosist,, eeeeel Oedamans ypefymecet
(Sigred) 4(“3".‘ W’ m"m . JHLD

&)y o 1035 (Addrens) 30,/.,“‘44 oy

*ftate the Dimwasw Cavmxe Dramm, or in duthnk\‘n Vicvzxwr Cavsse, siste
(1) Muxs axp Narons or Ixyomr, and  (2) whether Accmxwyaz, Smromal, or
Homrcmat.  (Seo reverse eide for additional apace.)
DATE OF BURIAL

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

N, B.—Every item of information should be carefully supplied. AGE should be stated

. NAME OF FATH y
10. NAME E'%a,mo( AN AL
p | BIRTHPLACE OF FATHER (ciTy o
£ {SraTe R Couma) wozmd
(4
& | 12. MAIDEN NAME OF MOTHER by 4 £ } )/Lu/rq

13. BIRTHPLACE OF MCTHER {

{STATE OR COUNTRY}
TR 3%
lm:luwrr YT WY 5
) biye

=, TR

Cvf 13 Kasd

’2 PLACE OF BURIAL, CREMATION, OR REMOVAL

xS
20. UNDERTAKER ADDRESS

an




Revised United States Standard
Certificate of Death

Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so.that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil ‘,Engiﬁeer. Stationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; i$ should be used only when
neaded. As examples: (a} Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Taborer,” ‘‘Foreman,” ‘' Manager,” ‘Dealer," ote.,
without more precise specification, as Day laberer,
Farm laborer, Laboger-—Coal mine, ete. Women at
home, who aro 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 At achool or Al home. . Care should
be taken to report specifieally the ocoupations of

persons enga.gad in domestie service for wages, as
Servant, Cook, Housemaid, ote, If the ocoupation’

has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Dedth.—Namae, ﬁrst. the
DISEASE CAUSING DEATH (the primary affestion with
respect to time and causation), using always the
same aocepted 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

‘“Typhoid pneumecnia’); Lobar preumonia; Broncho-
paeumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; *““Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, 1Wheoping cough,
Chronic ovalvular heari disease; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never

_report mere symptoms or terminal conditions, such

as “Asthenia,” “Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility’’ (**Congenital,” *Senile,” ete.), *Dropsy,”
“Exhaustion,” *‘Heart failure,"” ‘‘Hemorrhage,” *‘Tn-
anition,” “Marasmus,” “0ld age,"” ‘‘Shock,” “Ure-
mia,” “Weakness,” etc., whon a definiie disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUBRPERAL septi emia,” “PUERPERAL perilonilis,'
eto. State causo for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANS oF
invyory and qualify 648 ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, or as probably auch, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; siruck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g.., zepsis, tetanuy),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature or the
Amencan Medioal Assocmtwn)

Nore.—Individual offices may add to above llat of unde-
sirable terms and refuse to nccept certificates containing them,
Thus the form in use in New York City states: ‘*'Certifcates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, collulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscartiago.
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
Bt goneral adoption of the minimum Ust suggested will work
vast improvement, and it8 scope can be extended at a later
date.
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