,ﬁ“‘ . Do oo aso this spoce.
_r\"{* ' MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
Ty CERTIFICATE OF DEATH

2. FULL NAME.. 7‘/7

{a) Resid No.....,
(Usual place of abode)

(I{ nonresident gzve city or town and Stare}

i
=8
FE
S
e
Ss=
Ok
Bo
ol .
EE Lengdth of residence in cily or town where deaib occurred Frs. mos. ds, = How long in U.5,; if of foreidn birth? . mos. ds.
5:8 PERSONAL AND STATISTICAL PARTICULARS /// . MEDICAL CERTIFICATE OF D?TH
Bs f p A
g‘s %SEX 4. COLOR gR RACE | 5. %};‘g"w WIDOWED O® || 16. DATE OF DEATH (MowTH, DAY AND YEAR) Ea/ >3 19
o

| Bt te ,P . ' 7
.‘:E %’ | HEREBY CERTIFY, That ] attended & d from ...
ee Sa. Ir Mnmraﬁ WIDOIED‘ or DivorceED
‘g 'E (0r) WIFE or
[
ae death
%‘E 6. DATE OF BIRTH (MONTH. DAY AND vunl.ﬂ#/ e / f] 2“ /ruz CAUSE, DEATH® was As FoLLJws:
_§ . 7. AGE YEARS Monrs Dars If LESS thea 1

e I —— - %
G - IS 2/ o o i
Th: "~ —
<
% 8. OCCUPATION DECEASED, —_—
¥F (a) Trade, profegsioo, or LPecod e T-. .....
=2 HA particular kind of . .
FE (b) Genern! natars of industry, / CONTRIBUTORY...... / LA
- e business, o establishmest ia (SECORDARY)
%,: which employed (08 STPRFEL). .o...comsmmrsresrmansrerssssasersssrasarsessoresss seassmmeins i1 ) SRS | SN - * S da
b N of 1o
g a (€) Kame of emplorer 13, WHERE WS msnss:émrn
-
'gg 9. BIRTHPLACE {CrTY oft TOWN) ... M ............................................. [ Ho AT puce o Dm“, .....
STATE OR COUNTRY, .

3% {rare ) f ) DID AN OPERATION PRECEDE DEATHY. vussvoerrs . DiT2or

o 10. NAME OF FATHER Z /M'-/
g . V2T st / WAS THERE AN AUTOPSYY,

o ]
gE p 11. BIRTHPLACE OF FATHER (cITY oR Town)... ]

a ] 4 {STATE OR COUNTRY) e ﬂ

o] w ), + —

=] a [+
g5 & | 12. MAIDEN NAME OF Maﬂ
“a'm 13. BIRTHPLACE OF MOTHER (crrv or Town). // *State tbe Disnass Cavsrso Dmamm, or in deaths from Veoumve Cavnzs, siste
HE (1) Mraxs axp Nitoes or Imouey, and (2) whether Accmnstan, Suicmal, or
235 (STATE on CQUNTRY) " Hoacoar.  (Bee reverss side for additional space.)

7 —

EE " Xc'mnm Wz 1 OF BURIAL, CREMATION OR REMOVAL | DATE/AF BURIAL
g

S s
e (Addres) A?y? Zap.r/f 1< ! Y 7% 1
. &
®B 15, .7 ND D
B S FrLen. 7‘!9

/,/,@ = y

Aot hste .




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public H;aalt\h
Agsocclation. )

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applics to each and every person, irrespeoc-
tive of age. IFor many ocoupations a singla word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. But in many oases, eapecially 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, and thercfore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesmagn, (b) Gracery, (a) Foreman, (b)' Auto-
mobile factory, The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *‘Dealer,” oto.,
without more preciso-specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who aro engaged in the duties of the house-
hold only (mot paid Housskeepers who receive o
definite salary), may bo entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
" be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, 8a
_ Servant, Cook, Housemaid, ete. It the occupation
. has been changed or given up on account of the
DISEABE CAUSING DEATH, state ooccupation at be-
gioning of iliness. If retired from businoss, that
fact may be indicated thus: Fermer (retired, 6
yrs.). Tlor persons who have no ocoupation what-
aver, write None. ’ )

Statement of Cause of Death,—Namae, first, the
DISEARE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the eame disease., Examples:
Cerebrospinal fever (the obnly definite synonym is
“Epidemio cerebrospinal meningitls'’); Diphtheria
(avoid use of “Croup”}); Typhoid fever (noverjreport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumontia (**‘Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ——————— (name- ori-
gin; “Cancer” is less deflnite; avoid use of ''Tumar”
for malignant neoplasm); Measlee, Whooping cough,

 Chronic valvular heart discase; -Chronic interstitial

nephritis, ote. The contributory (secondary or in-
tercurrant) affection need not be stated unless im-
portant, Example: Measles (disease cnusing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,’” '*Anemia’ (merely symptomatia),
“Atrophy,” *‘Collapse,” .*Coma,” *Convualsions,”
“Debility’ (*Congenital,’” *‘Senile,” ate.), “Dropsy,”
“Exhaustion,” “*Heart faflure,” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” *'8Bhock,’ “Ure-
mia,”” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseasas resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” "PUERPERAL peritonilis,’
eto. State oause for whish surgical operation wase
undertaken. For vioLENT DEATHS sitate MEANS oOF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, of a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of canse of death
approved by Committee on Nomenoclature of the
American Medical Association.)

Nore.~Individual ofices may add to above Ust of unde-
girabls terms and refuse to accept certificates containing them.
Thus the form In use In New York City states; *Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hernor-

_ rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemis, sopticemlia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and its ecope can be oxtendad at a later
date.

ADDITIONAL APACH FOR FURTHER STATEMRENTS
BY PHYBIOIAN.




