F Uo pof se {us space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
2y | 3R114
ga 1. PLACE OF DEATH ST
% E COBBEY....c.ceeocrersraneabnssssseesammtoentsiassass rereesaren Begistration: Distrieh Nou.....ouissusiscssecsoreromesonesosesnonmsnns ; File Nou.ven..ornrassagasresgons S
% i .} DRedistered No. .. 118.6%1)
=% v
g-s 2. FULL NAME......=
154
no (a} Ne.Z...
Eg {Usua of abode) {If nonresident give city or 1own and State)
B‘E Length of residence in city or town whets death occmred mos. ds, How lbong in U.S., il of foreign hirih? yrs. moa. ds.
1S PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
5 —— - i
1]
g 3. SEX 4 COLORORRACE | 5. SticLe. Marmim, Wiooweo o8 [} 15, DATE OF DEATH (owrh. oaY av vun)m . / J a2
~ ' 17.
:: — I HEREBY CERTIFY, That I aliended d d from
© 5a. IF Marniep, Winowep, on Divoscen 1
- HUSBAND or ORI .. RO
'E (or) WIFE of M %m_ that I last aaw hi............ alive 0R........oc0ers
A death occored, onlhdmdﬂedl.bun.nt . ..
3 5. DATE OF BIRTH ("m" W“‘”W’(j (’j’l 2 - ’ % R 1 Tut CAUSE OF DEATH® wWas A3 FOLLOWS: ’
e 7. AGE YeAns Monrus | Davs 1§ LESS than 1 -
o ‘ d..‘h JUSS
] o N
@ 3% & 1 |-
8. OCCUPATION OF DECEASED .

{a) Trede, profession, or

particalar kind of werk (ID*QA« L2 QAKX

{b) General nature of Indnstry,

basiness, ot establishment in

"which employed (or employer). ..

{c) Keme of employer

8. BIRTHPLACE (crrr or Town) ....... G IF KOT AT PLACE OF DEATHT..........
(5STATE OR COUNTRY)

a Dip AN OPERATION PRECEDE DEATHYL............s

10. NAME OF FATHER% QWL 3
A H_,fi WAS THERE AN AUTOPSYY.... Y Es S A

11. BIRTHPLACE OF FATHER (c1ry_on vouwn). US ILW WhaT TEST CONFIRNED DIAGSE Ty ..........
{STATE OR COUNTRY) Sl M NN

2. MAIDEN NAME OF MOTHER i:“ " C@ /Z'Z//? Et"r(-,ldm) & @WMM—-—
)S‘i' ‘Shte the Domsn Cavmiva D or in de{tha from Viorezwe Cavacs, m&s§>

3. BIRTHPLACE OF MOTHER (oiry
! . ¥ (1) Mzara axp Natoma or Imromy, and (2) whether Acommwrar, Smmm..
(STatE or counTRY Homrcrpar. (89 reverse side for additioanf spaca)

" |AFORMANT . (ng_;—(x)\, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Address) LH FGAN . 125

ZD. UNDERTAKER ADDRESS

)N Chotr 3089 Lol dug D g

PARENTS

CAUSE OF DEATHE in plain terms, so that it may be properly classified. Ezact stztement of OCC

N. B.—Ever-j; -i-tam of information should be carefully supplied.

18. LN _"..“ :,,?77
F'tl.zn.‘......:...‘.?....“l&::.:. LA s,




Revised United States Standard
Certificate of Death

(Approved by U. B, Centus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation 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 ocoupsations a sinple word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physieian, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. But in many oases, 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 thersfore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spirner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *"Manager,” *Dealor,” ete.,
without morse precise specification, ag Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engéped in the duties of the house~
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or Af home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifleally the ocoupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. It the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, etate ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Former (relired, 6
. yra.). For persons who have no oocoupation what-

L ever, write Nons.

Statement of Cause of Death.—Name, first, ths
DISEABE cAUSING DRATH (the primary affaction with
respeot to time and causation), using always the
same aocepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemio corebrospinal meningitis’'}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,’” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ets.,, of ———— (name ori-
gin; “Cancer” is less definite; avoid uss of *Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meusles (diseaso causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,”” *‘Apemia’” (merely symptomatio),
“Atrophy,”” *“Collapse,” *Coma,’” *Convulsions,”
“Debility” (*Congenital,” *Senile,"” ota.}, *Dropsy,”
“Exhaustion,” “Heart failure,” ‘*Homorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,"” ‘‘Ure-
mia,” “Weakness,”" eto.,, when a definite disease can
hé ascertained as the eause. Always quslity all
disensgos resulting from childbirth or misearriage, as
“PuUERPERAL geplicemia,” “PUERPERAL perilonilis,”
eta, State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1xvguny and qualify 88 ACCIDENTAL, S8GICIDAL, Or
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: - Accidenlal drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of doath
approved by Committee on Nomenelature of the
American Medical Assosiation.) !

Nore.-~Individual ofices may add to above list of unde-
sirable terms and refuse to accept cortificates containing thom.
Thus the form in use in New York City states: "Certificates
will be returned for additfonal information which give any of
the following disenscs, without explanation, as the sole causo
of death: Abortion, collulitls, chil@dbirth, convulslona, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemfa, septicemin, tetanus.”
But general adoption of the minimum list siggested will work
vast lmprovement, and {ta scope can be extended at o later
date,

ADD)ITIONAL 8PACQE FOR FURTHER ATATEMBNTS
BY PHYBIUIAN.




