7. AGE YEARS MoNTHS

70 1 22

8. OCCUPATION OF DECEASED

Do not wee this
MISSOURI STATE BOARD OF HEALTH 3 g 6 7 6
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH BT O 1
0, Iﬂ_u S =
EE 1. PLACE OF DEATH ) q / : .
- E Coraty...)... Registrution District No. L Tile Ne
E_g Tunship..ﬁwgmam_kb&_. Primary Registration District Nn? / 3 ? | Besistered Mo ... /} ........... erreennaes
@ Gity....... . eecaereeeenaseesereapareieh | Seeeaieeessaeetstasereresees s e e oA e AR R AR TR Ward)
2
gx 2. FULL NAME.. N&/)’LA“.’ K2 IO, T A A5 A O L O OSSO
25 (s) Besidence. No.. RN SO, " OO
By bt (Usual place of abode) WWV‘/ {If nonreaident give city or town and State)
E : Length ol vesidence in city or towa where deeth occurred ds. How long in U.S, il of foreign birth? yra, mos, ds.
b‘.g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
FaY
20 3. SEX 4 COLORORRACE | 5 S M Wioowen ok || .. ,
g..s W § D o o 16. DATE OF DEATH (wawTn. oAt ano Year) ) I) oo, 2 2.5
a l g I ) ' !! 17. : N
-F:}E . I,%‘ﬁfmw,&mmn - Ll ’j | HEREBY CERTIFY, Thutl sitended d ‘lmn";"' > _
e < M Dunnten, Wivowso, o Divomcen e AR MR B s 192245
g8 (oR) WIFE of . ! 0 lhtll.uinvh..ﬁ-—._.aliuu AT T T , aod that
2 o . uJ - death octutred, on the date stated ahove, at... o? 5‘@/0 ......
o f §. DATE OF BIRTH (NoNTH. DAY Ao "‘"‘)M ja-/ 4ss THE CAUSE OF DEATH® was as FoLLOWS:
E
m
=
4]
-
o () Trade, profession, or
% particolor kind of work...o..eecenenecn foo S e i
a (b) General natare of industry, CONTRIBUTORY

busicess, or esiablishment in (SECONDARY)

which cmployed (or emplaYer)...ov.vesemssrvisseresssnstsensmmrer et b eeevesesseinirees

{c) Nams of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR TouN} . IF NOT AT PLACE OF DEATHT....
- (STATE OR COUNTRY) I a ' —_—
ettt “ ) [DND AN OPERATION PRECEDE nﬂmr...m( DATE OF..c..me e

o NAME OF FATTER
__.—(AM_EMMA_.__ WAS THERE AN AUTOPSYL........ B o SO -

11. BIRTHPLACE OF FATHER (arr or TOUN)..... M & beO AL A WHAT TEST CONFIR| DIAGROSIST.. %{
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER [ 4 44 JO., + vipma. |77 C .

L g
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... *State the Dmpusn Cavsing Drums, of in deaths from v,,ﬁgc,m state
(1) Mzixs axp Narven or Ingumy, and (2) whether Aocoowmr, Boicmar, or

(STate on countRT) { /(MJ?/V[J}"DLM FowreraL. (Ses rovesss side for additionsl space.)
1,

W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addzm) l‘!gu :sz ;Qg _-% E! ’ t) {E ! ! -
‘ 1925
15 /- f 1| 20. UNDERTAKER ADDRESS
Foeo... 7. 2. ILZ.b. ..... W
REG
2 E A [t Mﬂ,_
- I v AL

s 2

.—Every item of information should be carsfully su
CAUSE OF DEATH in plain terms, so that it may be properly classified.

PARENTS




Revised United States Standard
Certificate of Death

prproved by U. 8. Consus and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
oceupation 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-
tire Engineer, Civil Engineer, Stationary Fireman,
ote. But in many c¢ases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (») the nature of the business or in-
dustry, snd therefore an additional line is provided
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, () Aulo~
mobile faetory. The material worked on may form
part of the second statement. Never raoturn
“Laborer,” *Foreman,” ‘“Manager,” “Dealer,” ate.,
without more precise specification, a3 Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who aro engaged in the duties of the house-
kold only (pot paid Housekespere who receive a
definite salary), may be entered ass Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oeoupation
has been changed or given up on account of the
DISBABE CAUBING DBATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.}). For persons who have no occupation what-
ever, write Nons,

Statement of Cause of Death.—Nama, first, the
DISEABE CAUBING DRATE (the primary affection with

.respect to time and causation), using always the
same acceptod torm tor the eame diseass. Examples:
Cérebroapinal fever (the only definite synonym is
Epidemis cerebrospinal meningitis'"); Diphtheria
{avoid use of **Croup"’’); Typheid fever {nover report
.

.

“Typhoid pneumonia'); Lobar pneumonia, Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Caretnoma, Sarcoma, ete., of —————— (name ori-
gin; *Cancer’’ is less definite; avoid use of “*Tumor”
tor maligpant neoplasm); Measlea, Whooping cough,
Chronic valvular hearl diseass; Chronic tnlerstitial
nephritis, ete. The contributory (eecondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disoase causing death),
29 ds., Bronchopneumonia {secondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” “Anemia’ (merely symptomatioc),
“Atrophy,” ‘“Collapse,” ‘'Coma,’” *“Convulsions,”
“Debility’ (‘‘Congenital,” *'Senile,” ete.), **Dropsy,”’
‘“Exhaustion,” *‘Heart failure,” **‘Hemorrhags,” **In-
anition,” “Marasmus,” “0ld age,” “Shook,’”” “Ure-
mia,” “Weakness,” sto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,’”” “PUBRPERAL perilonilis,’
ato, State cnuse for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
ivyury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &s probably such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
tng,; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prab-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.~—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containing them,
Thuas the form in use in New York City states: ‘'Certificates
will be returnod for additional informatfon which give any of
the following diseases, without explapation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phleblus, pyemia, septicemia, tetanus.”
But gancral adoption of the minimum list suggested wlll wark
vast improvement, and its scope can be extended at a’ later
date.
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