Do not vee this space.
MISSOUR!I STATE BOARD OF HEALTH 3 8 0 ?'3 A
BUREAU OF VITAL STATISTICS . oo
7 CERTIFICATE OF DEATH

1 3
g 1. PLACE OW :
-] " . - - .
- COBDEY. crvrairpacscreriiscosssasrissnsranensopyenes - o T A
g Townshj L A eistrginn Distrjet NV K nscennne | legislered Doy it ® 00 .
Ll | o s USSRy . 48 Foatovierd
w0
] :
ﬁ 2. FULL NAME ...... - .. " JETTTOTT s oy SRR, SRR
S {n} Besidence. . revensenersessisnnranes
E (Usual place o {If nonresident give city or town aad State)
o Length of residents ia cily or town whero denth occurred yis. mos. ds. How loog in U.S., if of foreifn birth? e mos. dn.
=% = -
- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-
S d/ 4 COLOR ORRACE | 5. s'fﬁgﬁgﬁ“m‘”&f’,‘fﬁ" or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘(_( L 1Y 19 2‘5
! g,g,ewzf’ﬂ_,‘ \Aré  O8) = ?QA... 17. . A
] T w = 7 ! HEREBY CERTIFY, Thtl stiended d 4 from (tg"
o [3 mmm. lpoweD, ot DIVORCED
3 r Mgz, Wioowen, o Dvoresd S e . t0.. ATk
.g (oR} WIFE °’ . that 1 last saw b. 2" )w. alive on,... O .. 5
.g D desih occrzred, on the date siated nhve, [ )-5_ "é;’.!m
o 6. DATE OF BIRTH (MOKTH, PAY AND YEAR) e 1@ - 25 T CAUSE OF DEATH? was a7 FouLows:
2 7. AGE YEARS MonTHS Dars 1f LESS then 1
] day, D lors Loy W I 2
a o o &) o ... min, ) _
& revereptenegar
< AV

8. OCCUPATION OF DECEA, ................... 7
(a) Trode, proleasion, or
icalar Lind of work T | S

7
(b} General natare of industry, CONTRIBUTORY.
business, or establishment in {SECONDART)

which employed (o employer)..........ocoocviincisiss i s srsssnseesssene s esnms s [

(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

., BIRTHPLACE (cITY OR TOWN) ...... )h/o crerrescieenimmsissssisaniesssessese | IF HOT AT PLAGE OF DEATHT
{STATE OR COUNTRY) __‘_____._ AT

DHD AN OPERATION PRECEDE DEATHY.

16, NAME OF FATHER W d - Q’ - :
WAS THERE AN AUTOPSYT
11. BIRTHPLACE OF FAT%“N)

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHM M

} %4
14
13. BIRTHPLACE OF MOTHER {a} or Toin) ........................................... *State the Dimiss Caverva Dearet, or in deaths )
(1) Mzaxs axp Nartus or Ixstmr, and (2) whether

II {STATE OR COUNTRY) Hosteroal, (See reverss gide for additional space.)

— gj s 7 %w__ WW“%/M

* Fm/z'/? 1025 /Oﬂ*l&‘;‘x . %E%iw:-;'; . _- 7 . . KDDRESS é@M

PARENTS

—%very item of information should be carefully supglisd.
CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

tApproved by U, 8. Census and American Public Health
Assoctation.)

Statement of Qccupation.—Procise statement ot
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary 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
tor the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(@) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile faetory. The material worked on may form
part of the second statement. Never return
“Laborer,” **Foreman,’ ‘*‘Manager,” ‘' Dealer,” eote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women ai
home, who are engaged in the duties of the house-
hold oaly (not paid Housekeepers who receive a
dofinite salary), may be entered as Houszewife,
Housework or At kome, and ohildren, not gainfully
employed, as Al school or At heme. Care should
be taken to report speocifically the ocoupations of
persons engaged in domestio servies for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on acsount of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons whe have no gcoupation what-
ever, write None. 3

Statement of Cause of Death.

Nams, first, the

DISEASE CAUSING DEATH (the primary affection with -

reapect to time and causation), using alwaye the
same accoptod torm for the aame disease, Examplea:

Cerébrospiniml “fever (the only definite synonym is

“Epidemio. ‘cerebrospinal meningitis’'); DipAitheria
" (avoid use 6f *‘Croup"); Typheid fever (nover report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonic {"'Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “‘Cancer” is leas definite; avold use of “Turmor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disecase; Chronic inlerstitial
nephritiz, eto. The contributory {secondary or in-
terourrent) affection need not be stated unlesa im-
portant. Example: Measles (disease causing death),
20 ds., Bronchopneumonia (secondary), 10 ds. Never
report mare symptoms or terminal conditions, auch
as ‘“‘Asthenia,” “Agnemia" (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,"” *“*Convulsions,”
“Debility"* (* Congenital,” *“Senile,"" eto.), “Dropsy,”
“Exhaustion,"” **Heart failure,” *“Hemorrhage,"” *In-
anition,” “Marasmus,” “Old age,” *‘Shock,' “Ure-
mia,” *“Weakness,” eto., when a definite disease ean
be asoertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis,”
ate. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
INJURY and qualify as ACCIDENTAL, sUICIDAL, OF
HOMICIDAL, OF B8 probably such, if impossible to de-
termine definitely. Examples: Ac:idental drotwn-
ing; siruck by ratlway train—acecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. p., sepsis, felanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of canse of death
approved by Committee on Nomenclature o! the
American Medical Assoclation.)

Nora.—Individual offices may add to above list of unda-
slrable terms and refuse to accept certificates containing them.
Thus the form In use in New Yark City states: *Cortificates
will be returned for additional information which give any of
the following diseases, without explanatlon, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mizcerringe,
necroafs, peritoniils, phlebltis, pyemin, septicemia, tatanus,™
But general adoption of the minimum list suggestad will work
vast improvement, and its scope can be extended at a later
date.
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