it ) mIsSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ ¥ . }

‘ég 1. PLACE OF DEAT _ 80 1_28363

28 Comnty.., b QA BTV ) Registration DIStrict Now...o..ou..eovsroemeoooresen oo ssens o, | Fia Ne LARINEN

%-—E. Townsh...... /W ............................... Primery Redistration District No. 3 n Rk WN'-' [, .

4 co. L lo . TPER e 320G 7 B st Werd)

> »

L 2. FULL NAME W -w»wm? ; e
8 Ho {8} Betidence. Now....eor.esirororoins 3?j.é &.3= s:g .................... Werd. et enoeeerse e sesp et s s
a B {Usual place of abode) {Lf nonresident give city or town and State)
T EE Length of residence in city or iown whete decth occarred m. g d.  How kong in U.5., if of foreifn hirth? - mos. ds.
= mS PERSONAL AND STATISTICAL PARTICULARS (/ MEDICAL CERTIFICATE OF DEATH
d =) - ]
Z Oy 3. SEX 4 COLORORRACE | 3. Sinaae. Mg;ah‘;’;eg;? °* |{ t6. DATE OF DEATH (woun. oxr ano veam) Bo@hnd L © 1826
X s |
"'i b g SA. [# MagmiED, Winowtp, or DIVORCED

F#?%FF%%WW ﬁ &M
6. DATE OF BIRTH (sosy. numvmW Y /YX‘L

7. A Dars /| I LESS (han1l
4

day, ........hrs.
8. OCCUPATION OF DECEASED

0? 2_5 0 .......min,
it prlyl At saanirostt

(b} Genernl nainre of indesirr,
business, or estahBishment In
which employed {or employer)..,
{c) Name of employer

9. BIRTHPLACE (cITY OR TOWN)

o
{STATR OR COUNTRY) j M@é

10. NAME OF FATH r é iﬂ ; ?
11. BIRTHPLACE OF FATH WHAT TEST CONFI

AN 3 p NRIERERTI M ALIINAA PIYAURS R TILY T2 M

ermation should be carsfully supplied. AGE should ba stal
plain terms, go that it may be properly classified. Exact stat

E i -
?—_ E (STatE OR CounTRY) /“L&é&w&é o (su.,a).ﬁ-../.- ......................
T & 12. MAIDEN NAME OF MOTHERZY) 3250 j‘ﬁW (5 08 2 maB) ﬁ }_z'
: B i1 / eftste the Dumen Cavase D deatks from Viotxrs Cavaza, state
: EE 13. BIRTHPLACE OF MOTHER ( L= YN A o bo Dizaaca | ;mm:nﬁd orm:;: dentks from Viouess Cavaza, e
23 {STATE OR Ot Boazcmaz. (8o reverss sido for additional epace.)
gz LS 19, P OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
@O '
g 22t 40 w44
< I O 7 R T L fos
. A5k ) Jlrei 145 o&w
———— _==




pi2 &L}

Revised United States Standard
Cet_'tificate of Death

{Approved by U. B. Census and American Public Health
Assoclation. )

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs Engineer, Civil Engineer, Stationary Firemaon,
eto. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (s} the kind of

work and also (b) the nature of the business or in--

dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
nooded. As examples: (a) Spinner, (&) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,’” ‘' Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employod, as At achool or At home. Care should
be taken to report spocifically the ocenpations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. Tf the occupation
has been changed or given up on account of the
DISEABE CAUSING DbEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fagt may be indicated thus: Farmer (relired, 6
yrs.), For persons who have no occupation what-
aver, write None. .
Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affection with
respeot to time and ecausation), using always the
same accepted term for tho same disease. Examples:
Cerebroapinal. fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

.

“Typhoid pneumonia’); Lober pneumonia; Broncho-
preumonic ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eoto.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; *“Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilia, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia {secondary), 10ds, Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenin,” ‘‘Anemia’ (merely symptomatie),
“‘Atrophy,” *“Collapse,” ‘‘Comsa,” *‘Convulsions,”
“Debhility’” (“Congenital,” *Senile,” ete.), “Dropsy,”
‘*Exhaustion,” *Heart failure,” **Hemorrhago,' “'In-
anition,” “Marasmus,” “0Old age,” *Shock,” *“Ure-
mia,” *Weakness,” eto., when a definite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” "PUEBRPERAL peritonitis,”
eta. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; alruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and oconsoquences (e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)
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Note.—Individual ofices may add to above lst of unde-
girable terma and refuse to accept certificates containing them.
Thus the form it use in New York Clty states: *"Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causa .
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipetas, meningitis, miscarriage,
nacrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and itg scope can be extended at a later
date.
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