in’f;.'-_?_, ..:Iv;._n_'ﬂ- o
Do not ose (ks apace.

MISSOURI STATE BOARD OF HEALTH
30 1 BUREAU OF VITAL STATISTICS
926 CE‘HTI FICATE OF DEATH
gfé 1. PLACE OF DEATH 1 —°
52 / Redistration District Ne 4
wg | Cemtn R Rttt Registton Distrlct Novoeonrnon
'§ 8 Primary Registration Disirict Nang‘ ........
| R 3 . = = N S
o
e 2 FULL NAME 0 i L L I ettt ettt vt atv s rases b e AR AR AR SRS 48R £ R SRR AR RS R 2 b0 s s
% g .................... Wﬂr—d. ..........
Byt {Ustal place of abode) . o {If noaresident give city or town and State)
m : Length of residence in city or town where death oocmred yra. mos. ds, Hnw long in U1.S., if of [oreign birth? ¥, mos, ds.
[~ :
p.:(t::‘_) PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
[4 ] N
20 . "
3! SEX 4, COLOR OR RACE 5. SINGLE, MaRRiED, WIDOWED OR A .
5 - D1voRCED Garite the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) };b/; /,& wxb
—ﬁ - M 17 ]
] f
Mo . : | HEREBY CERTIFY, Thatla
o B SA. IF Magrten, WIDOWED, OR DivoRceD - or 113
28 HUSBAND or . e o
g8 {or) WIFE o that [ lxst saw b aoheT. alive on.............. J— ...........
. 'g b1 " - death d, on the date sioiled above, at.....................&.
. -1 st
o 6. DATE OF BIRTH (sonTa. oKY aw ¥er®) ey, 8~ /FH2, THE CAUSE OF DEATH® wa$ As FoLLowS:
k| 7. AGE Yesrs MonTis Dars 1f LESS than 1
S bra,
@ T [L21 [—
m Ya z /7 L —
[TX:]
-]
< % 8. OCCUPATION OF DECEASED — b
e (a) Tradc, proleasion, of W Fhparc e i
%'g perticular kind of work .., LN Yt L it
#“'g‘ e . {b) General nature of industry, '
@ :‘ buosicess, or estahlishment in -
%‘a which employed (0r emPIOTEr).....c..ceererrerenrrsnmrenseerrrssinsssrrsemmnesassssesnionsesmssbnes
& B {c) Name of employer
g g . 18. WHERE WAS DISEASE CONTRACTED
® E 9, “BIRTHPLACE (ciTY cr ToWN) .. IF ROT AT PLACE OF DEATHZ...cuvr.. /%M ..... )/&L Do,
2
(STATE OR COUNTEY) Mﬁw‘_ -
% % % m [ 7 DD AN OPERATION PRECEDE DEATHT..# DATE OF.cociiininisinct st eet et carns
2 10. NAME OF FATHER e z f‘: M
.§ :, WAS THERE AN AUTOPSTY..,... V/&' T vt vevearesienrenensesstassvensssnaners s tees e -
; g ’m_ . BIRTHPLACE OF FATHER (cm oR 'rcmt) .................................... P WHAT TEST CONFIRMED DI Aol A7
&> - ! . r 7
P AT 7 St A Dt i3 L™
&« X
S & | 12. MAIDEN NAME OF MOTHE &M 19 (Address)
- £ "eters. .
e 13. BIRTHPLACE OF MOTHER TCITy Of TOWN)...o.eveceoeoreceeeeeesceoneneeoreen, *State the Dueasn Caomng Drate, or in deathy from Viourwe Cavers, state
e (STATE OR COUNTRY) ! A (1) Mzuxs axp Nairumn or ImsTay, and (2) whether Accmewmar, Burcmar, or
2 Z Houmerar.  (Bes reverse sids for additional apace.)
E-] i
E: " [NFORMANT . . 14'( ............................................................. 1. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
b
e Address
e _ ( ) %4//,(4412..9 =) : M%.ﬁez.o eo, /% 4S5
P . J‘é&d / J 20, ONDERTAKER ADDRESS
e g Fu.g%..ﬁ%(.  he.. PAR o fl) S Al Tt e .
EGISTRAR
WEPLcZre Bore, Vigpsse o,




Revised United States Standard
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(Approved by U. S. Census and American Public Health
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Statement of Occupation.—Precise statement ot

occupation is very important, so that the relative

healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete, But in many cases, especially in'industrial em-
ployments, it is necessary to know {a) the kindof
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. .Never raturn
*Laborer,” “‘Foreman,” **‘Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are cngaged ifi the duties of the house-
hold only {not paid Housekeepers who receive a
definite "salary), may be- entered sz Housewife,
Housework ov Al home, and children, not gainfully
employed, as Af school or Al home. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the.ococupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired: from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ogdupation what-
ever, write None. )
Statement of Cause of Death.—Namae, first; the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemisc ocerebrospinal meningitis’); Diphtheria
{avoid use of *Croup’); Typhoid fever (never report

“Pyphoid pneumonia’); Lobar pneumonia, Broncho-
preumonia (*Pneumonis,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, oto,, 0f ——————— (name ori-
gin; **Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (sacondary), 10 ds. Never
report mere syniptoms or terminal conditions, such
a3 ‘“*Asthenia,” “Anemja" (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility’’ (**Congenital,” “8Senile,” ste.), ‘Dropsy,”
**Exhaustion,”” *'Heart failure,” *"Hemorrhage," ' In-
anition,” “Marasmus,” *0ld age,” “Shook,” “Ure-
mia,” *“Weskness," eto., when a definite diseaze can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL aeplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS state MEANS OF
inJury and qualify 88 ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Acsidenial drown-
ing; siruck by railway frain—accident; Revolver wound
of head——homicide; Potgoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conscquences {(e. g., sepsis, lelanus),
may be stated under the head of ‘“Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature o? the
American Medical Association,)

Nore.—Ipdividua! offices may add to above list of unde-

. airable terms and refuse to accept certificates containing them.

‘Thus the form In use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseéases, without explanation, as the sole causa
of death: Abortion, cellutitis, childbirth, convulsions, hermor-
rhage, gangrene, gastritis, eryeipelas, meningitlis, miscarriago,
necrosis, peritonitis, pblebitls, pycmia, septicomia, tetanus,’
Bu#t general adoption of the minimum list suggested will work
vagt improvement, and ita scope can be extended at a later
date.
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