" - ]l Do pol use this space.
B MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS 1 -
b
. CERTIFICATE OF DEATH 1 2 /J 3
<] 1. PLACE OF DEATH %
-]
3 Gomnty........ %f— 2 Registration District Now......co.o.ovn. & File No.... \?x
i) | Township... Primary Begistration District Nm@j/’f'é ............. Regi i Ne. ... \3[
] 1
v Lot . . {Neo
:
- 2. FULL NAME............... .0 L Henituniee pmiie sy H- T
o .
@ (a) Besid Nowrcrssoscsersenen K lobaion.... L RS
b {Usual place of abode) (If nonresident give city or town and State)
E Length of residence in city er town where death ocgurred TS5 mos. ds. How long in U.S., if of foreign birth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) &d’ 2 5 oLt

Bymdy | T

5a. 1 Marriep, Winowep, or DivorcED
HUSBAND oF T e s s

Dr (soriie the word)
/\m\ 17
t[. ] HEREBY CERTIFY, Thatlat)

AGE should be stated EXACTLY.

20, UNDERTAKER ADDRESS /'

REQISTRAR MV\_“

:
&
8
b
5
b
a2
=
o
T
(34
<
By
B
[*]
[4]
<
s
4
©
8
-]
g (or) WIFE oF . (bt € tst 3 I 1T
E — - 7 death , o8 !he date stated nhore, al.. 2. m.
= §. DATE OF BIRTH (MONTH, DAY AND YEAR) J\ gy i 1§ 2 6 THE CAUSE OF DEATH® was &s rm\
. 7. AGE YEARS MoNTHS Davs IE‘LESS ihon 1
< .1 S—-
% . ( Jop——
]
C 8. OCCUPATION OF DECEASED
-1 {a} Trede, profession, or
[~ ad Iy - *
% g particuler kind of work...... o iaresaseasmsansesrssasrass V,___
S8 {b) Generel natare of indmstry, ' : CDPITRIBUTC;RY ..................................... W
a . . SECONDARY
© business, or cstablishment in ' ) ,’ - [
.-';'..;:':l which employed (ar loyer)...... / .......... . f (rl.
. ‘
v N ! to,
& ] {c) Name of employer . 18. WHERE wasS msn/s: ceu'lfuu“un 6‘)
U - N
2 E 9. BIRTHPLACE {cITY o= Tomn) Jﬁ/‘ft;’{'v"l"’\ Yt I T O DEATHI e L
o (STATE OR COUNTRY)
B e DID AN OPERATION PRECEDE nurm ............ o DATE OF oot eiane
gw 10, NAME OF FATHER q{
y 85 traid Enped VIAS THERE AN AUTOPSYT.vvreeer gl rriencrasrons .
af 'g/
g8 | 1. BIRTHPLACE OF FATHER (crry oa rm)ﬁ.’?zfz{ ce. g d«f{
E ] z (STATE OR COUNTRY) \
£ % & S o T P )
N -
3, < | 12. MAIDEN NAME OF MOTHER(«(}“ Frarqpas J10 (Addeedd) Al ar Lo b oo
® o] 13, BIRTHPLACE OF MOTHER (cm OR TOWN).. ﬁj{dﬂ ﬁﬁ W-O #fiate the Doessn Cavaing Doare, or in deaths from Viowzwr Cavars, ctate
B {1) Mraxa avp Naroun or Imromy, sod (2) whether Accmoswal, Suremil, or
2 § (STATE 0% COUNTRY) Homrcpal.  (See reverse cida for additional rpace.) —
hq ..
g o= ot oo Jhannie.. V03 T 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[=] I -~
‘i‘ - (Address) Halohor~ g . kA L ;B_MM- M}H w b
. i :
-4 =] -
.
RO




Revised United States Standard.

Certificate of Death

(Approved by U. 8. Cepsus and American Public: Health
Assuclation.)

Statement of Occupation.—Precise statement of

ocoupation. is very important, so- that the relative

healthfulness of various pursnlts m bo known. The
question applies to each and every\person, irrespeo-~
tive of nge: For many occupat.ions a.single word or
term on the first line will be suffigient, e. g., Farmer or
Planter, Physician, Composstor, Architect, Locomo-

: tive Engineer, Civil Engineer, Stalionary Fireman, ote.

But in many cases, especially in induatrial employ-
mrenta, it is necessary to know.{a) the kind of work
and also (b} the nature of the business or industry,
and thercforo an additional! line is-provided for the
Iatter statement; it should be.used only when needed.

As.examples: (a) Spinner, (8) Cotlon mill; (a) Sales- =

man, (b) Grocery; (a) Foreman, (&) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return **Laborer,’ “Fore-
man,” ‘“Manager,” *‘Dealer,” ete., without more
procise specification, as Day laoborer, Farm laborer,
Laborer-—Coal mine, ete. Women at home; who are
engsged in the duties of the household only (not paid
Housekeepers who receive a definite. salary), may be
entered as Housewife, Housework or At 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
servioo for wages, as Servant, Cook,. Housemaid) eto.
1t the oecupation has bieen changed or given: up on
account of the pIsmASE CAUSING DEATH, state ogou-
pation at.beginning of illnesa. It retired ffom busi-
ness, that-fact may be indicatedi thus: .Fdrmer (re-
tired, 6 yre.). For persons-who have no: ocoupation
whatever, write None, | :

Statement of Cause of Death. —Name; firat,
the pispAsE cavsiNg pEATE (the primary: affeotion
with respeot to time and causation), using always the
same aocepted term for the same diseass. Bxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis");: Diphtheria
(avoid use of:**Croup”); Typhoid fever (never report

- o

*“Typhoid pneumonia'’);. Lobar pneumonia; Broncho-
pneumonia {**Pnoumonia,’’ unqualified, 18 indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of..........(nome ori-
gin;.*'Cancer' is less deflnite; avoid: use of “Tumor”™

Jor malignant neoplasma); Measles, Whaoping cough;

Chronic volvular heart disenss; Chronic inferslitial
napkritie, ete. The-contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant.. Examplo: Measles (dizense onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mera symptoms or terminal conditions,
such as ‘“Asthenia,” *“*Anemia’ (merely symptom-
atie), "Atrophy,” “Collapse;,” *Coma,” *“Convul-
sions,”” “Debility” (“Congenitnl,””* **Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heazt failure,” “Hem-
orrhage,”” “Inanition,)” “Marasmus,” *0ld age,”
“8hock,” ‘‘Ursmia,’”” ‘‘Weakness," ete., when a
définite disease can be ascertained as the ocause.
Always iqualify all diseases: resulting from éhild-
birth or micearriage, as “PupnrERAL:septicemia,”
“PUERPERAL peritonilis,”" ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MraNstor INJURY and qualily
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably-such, if impossible to determine definitely
Examplea: Accidental drowning; struck by rail-
way ftrain—acciden!;” Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The: naturer of the injury, as fracture of skull, and
asonsequences (e. g., 2epsis, felanus),. may be stated
under the head-of *'Contributory."” (Recommenda-
tions on: gtatement of cause.of death. approved by
Committee: onn Nomenolature of the: American
Medical Association.):

Norp.~~Individual offices may add tb abovo Llst of undesir-
dble termm and refuse: to accept certificates’ contadning thom.
Thus tho form in use In New York City states: ** Certiflcate,
will be returned for additional information which.give any of
the following diseases; without explanation, ns the eole causo
of death: Abortion, ceflulitis, childbirth, canvulsions, homor-
rhage, gangrene, gastritis, erysipelas, meaningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia,, septicomia.. totanus,”
But general adoption of the minimum st snggested will work
vast:improvement, and it scope can besextended at & lhter
date.

ADDITIONAL BPACE FOR FURTOBE 6TA TEMENTS
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