A TER WL NS A=

{Q MISSOURI STATE BOARD OF HEALTH P
27~ N BUREAU OF VITAL STATISTICS '?4‘1&#
Tl &Y . CERTIFICATE OF DEATH
e "1, PLACE OF DEArna / _
g Comnty........ [ Redi ion District Ne.....ccooeeeenn i .... 3 ..
3 Townshig/ ¢ ? A Primary Registraiing District Nou... 37 Ze. 23 f oo
% - Gity...... e reeseEE R et iera b nens rnan e {Now v vreranrenssssenrsnans .
7 ‘- “R’ - Wn/
5 2. FULL NAME.2Z2056T N e P2 AN G CA
E (8) Bexidenne, Nduuiirooeiooooosoeeeseoseersssssesaesesereessmssmsnrsasssresssssees
7] . (Usual place offabode}
E Length of residence in cify or/fown whers desth occared 3. mos. ds. How lond in U.S., if of loreign birh? yra. mos. da.
[
PERSONAL {HND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

i
g AL 3. SEX 4. COLORWOR RACE | &, %?V%Enég?m;hfg;? oR 16. DATE OF DEATH (xONTH. oAY AND YEAR) h\ m 191‘(
oy | ot | -

& | HEREBY CERTIFY, That I aitended d d from .

5A. IF MARRIED, WIDOWED, OR Divorcen 19

g '('IU)SB.“V“{!%“ R P AR TIT PP ITTOPIPUPPRR | R | P, PR+ R
- OR, FE of / : : that I last saw h............ i + and that
E a(’e‘l ﬁa death occrred, on the date siated above, al...........!ﬂ? Q

6. DATE OF BIRTH (wowts, oAt avp vin 50 3/ S & A&

1t LESS than 1

CAUSE OF DEATH?* was As FouLo

A

7. AGE YEARS MonNTHS Days
3 [L73 S— N
“ 7 d _g_r_mm.

8. OCCUPATION OF DECEASED

(e) Trade, profession, or ?

veeeeesr.. (duzation)... yra. veu DR ... ds
(b} General natore of indusiry,
business, or establishment in
which employed (or employer).......ccocrnerevivnveenrnninn, et et vsaene e rareresaeresas seenbacassesess (QUERLOR) e ... L1 T mos.............d8

(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ..opinioninssniininns _IF NOT AT PLACE OF BEATHT. oo
STATE OR COUNTRY A’.»Z;/"" - —
¢ )Af ’g @ Aoy ¢/ DiD AN OPERAYION PRECEDE numr....?’...e DATE OF......ooremeresrsiserensnencseesnes
10. NAME OF FATHER /gm Hﬂﬂ’% WAS THERE AN AUTOPST . vvsrevsensenrenns ,'h’a { R
e 4 O & e
f—' 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......ccooocevneiicriiicninieceecreeesne, WHAT TEST CDNF% ?ﬂm ...... R E
Z (S7at= or counTaY) PO ¥ Hspsnr Signed).. 210, T 1.2 1 /5'/';/ Zé"f—\ ey ML D
T
< | 12 MAIDEN NAME OF MOTHERSD £} Ynq 097 %7 ,19 2 address) Go"dz’/m %/ nzed
- 7 7
13. BIRTHPLACE OF MOTHER, (CITY QR TOWN).._....sorrovovvomsroneeeoserememeeerenss /' “State the Diusm Cavmso Dum, o in deaths from Y USEY, state
- lb {1) Meaxs axp Natoms or Ixsunt, and (2) whetber Acciotmrsr, YSuicmai, or
(STATE oR COUNTRY} Lot . Hoxrcmar.  (Sea revesso side for additional space. )
- Imomm/';‘(f}qp‘b/ e esresemessseesrens || 19 PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE GF BURIAL

E OF DEATH in plain terms, so that it may be properly: classified. Exact statement of QOCCUPATION is very important.

/B/(M/(/mwé‘ ) 24

= Fum..y/?.. 19.2;.6 Wdﬂ 7. f| o UNOERTAKER | AOPRESS .
e V} e e [ ln A .




*——r——*

Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary 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 businaess or in-
dustry, nnd therefore an additional line is provided
for the latter statement; it should bs used only when
needed. As examples: (g} Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Forseman, (b) Aulo-
mobils factory. The material worked on may form
part of tho second statoment. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered ss Housewife,
Housework or At home, and children, not gainfully
employed, ag Af¢ school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servan!, Cook, Housemaid, ete. If the oceupation
has been changed or giver up on account of the
DIBEASE CAUBING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAGSING PEATH (the primary affeotion with
respeot to time and causation), using always the
same aceepted term for the same disease, Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “*Croup™); Typhoid fever (never report

“Typhoid pnonmonia’); Lebar preumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinits);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; “*Cancer” ia less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affeotion need not be stated unleas im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho=pneumonta (secondary), 10ds, Never
raport mere symptoms or terminal conditions, sich
as **Asthenia,’” *“Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” *‘Convulsions,”
“Debility’" (‘'Congenital,’” **Senile,” ete.), “Dropsy,"
“Exhaustion,’”” **Hear$ failure,” ‘‘Hemorrhage,” ' In-
anltion,” “Marasmus,” “Old age,” “Shosk,'” *“Ure-
mia,” ‘“Wesakness,” eto.,, when a definite disease can
be ascertaimed as the cause. Always quality all
dizeases resulting from childbirth or miscarriage, ns
“PUERPERAL septicemia,’”’ “PUERPERAL perilonilis,’
eto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS stato MEANS OF
in1urY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termins definitely. Examples: Accidental drown-
tng; struck by railway tratn—accident; Revoloer wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanua),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Noto.~—Individual ofitces may add to above Ust of unde-
girable terms and refuse to accept certificates containing thom.
Thus the form In use In New York City statea: *Qertificates
wiil be returned for additional information which glve any of
the following diseazes, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarriago,
necrogis, peritonitis, phisbitls, premia, septicemin, tetanus.”
But general adoption of the minfmum st suggosted will work
vast improvement, and its scope can be extended at o later
date.
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