PHYSICIANS should state
PATION is very important.

Do oot vee (bis space.

MISSOURI STATE BOARD OF HEALTH

S CerTiFIcATE OF DEATH | 14837

1. PLACE OF DEATH

Comnty.., Registration District No. File Ne.....
Registered Nu |
City. /ﬁ ﬁ L St ;
2. FULL NAME (L2767 AF AT B LT NS A O S i A S i s e et SO TU PO PR
(a) Residence. No-.‘g ..... (0 ...... % .................................
{Usual place of abode. (If ponresident give city or <own and State)

Length of residenre in city or town where death sccurred ds. How long in U.S., il of foreign birth? b ™ s, ds.

=
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH

RMAMENT RECORD

3. SEX 4, COLOR O RACE

5 S‘NMQ';’;E&‘"%? °% ||_18. DATE OF DEATH (wowts. tay awo vea) Jf ~ ] § & Ty LA

T

ted EXACTLY.

Lornidsl Y
W "
L) HEB BY CERTIFY, That 1 a e:ﬂeddmdfrﬁ

Sa. IF Mmmm. W|nowzn oRr Dwoncsn lb ‘2- -199.6
et (o U WS e 2o + 19,25,

(o WIFE or \/’/1/9/; _ ot 11l save 5§ A aive 0. r .. 25,1024, and that
7 &C% death na(bedatedntedahre,nl J.: (6‘ 4: m

6. DATE OF BIRTH (wor v o vewn) PO 2T~/ 85l 2} caver or oonrrtn s v

ISIS A

7. AGE YEARS MonTus l Days If LESS than 1

,b\ ﬁ l/ 3 dayy comone s

AGE should be sta

L .
ri
8. OCCUPATION OF DECEASED . 4
(a} Trade, proleasion, or - V7 R
particniar hind of work LSl A . A A - ﬁ wrreess AOETHIRRS o cocer e FT ageoee
®) Gewal natore of industry, cor*rmaun)\nv ................................ L—. ......... r@ Gt 1/7{/
.

el bk tin
which emplun-d {or employer)...

{c) Name of employer

9, BIRTHPLACE {crTy ox w)-w WW ....... R—

(STATE OR COUNTRY)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCU

N. B.—Every item of information should be carefully supplied.

10, NAME OF FATHER%/%‘&M W’ -
¢ +
o | 11. BIRTHPLACE OF FATHER (crry m)/q%”?"‘/‘ ......
z (STATE OR CourTRY) s
T
| 12. MAIDEN NAME OF MOTH / 2;& ls}cl.lddrm) %
13. BIRTHPLACE OF MOTHER ( TWN) pe W- *3tate thu Diacasn Cacatva Dnarta, or in desths from VioLewe Cauvscs, stats
STATE OR COU y {1) Mraxs sxp Natumn of lwoey, and (2} whether Accmnnrat, Bricmat, or
(STATE UNTRY Houmrcroar.  {Ses roverse side for additiona) npace. )
- 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
4 (
Ao lyons Brav — __W,2) o7t
15. NDERTAKER * anazss
%/ %/ V. BEA/iLs i@_}




- ' \
ey J2
Tk

Revised United States Standard
Certificate of Death

(Approved by U. B. Consus and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
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, Architect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman,
ete. But in many ecases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
needed. As examplea: (a) Spinner, (b) Cotllon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material worked on may forn
part of the sccond statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” eto.,
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 salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has heen ‘echanged or given up on aceount of the
DISEASBE CAUSING DEATH, state occupation at be-
ginning of illpess. 1! retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.}). For persons who have no ocoupation what-
ovor, write None.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUBING DEATH (the primary affection with
respect to time and ecausation), using always the
game accopted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*Preumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, oto.,,
Carcinoma, Sarcoma, ete., of —————— (nameo ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant nooplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic {nlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing doath),
29 ds.; Broncho-pneumonia (socondary), 104s. Nevar
report mere symptoms or terminal conditions, such
as ‘‘Asthonia,” “Anemia’ (mercly symptomatio),
“Atrophy,"” ‘‘Collapse,” ‘“Coma,” ‘‘Convulsions,”
“Debility” (“‘Congenital,” **Senilo,” eto.), “Dropsy.”’
“Ezhaustion,”’ “*Heart failure,” **“Hemorrhage,” ‘In-
anition,” ‘“Marasmus,” “0Old age,”” ‘‘Shock,” *“Ure-
mia,” *Weakness,” ete., when a definito diseaso can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL peritomitis,’
ete. State cause for which surgiecal oporation was
undertalton. ¥For VIOLENT DEATHS state MEANS OF
1INJURY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drotwn-
ing; siruck by railway train—accident,; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of causo of doath
approved by Committee on Nomenelature of tho
American Medieal Association.)

Norn.—Individual offices may add to above_list of unde-
girable terms and refuso to accept cortificates containing them.
Thus the form in uso in New York City states: *'Certificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, celtulitls, chi!dblreh, convulsions, homor
rhage, gangrene, gastritfs, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomin, septlcemia, totanus.™
But genera!l adoption of the minimuin Iist suggested will work
vast improvement, and its 6cope can be extended ot a later
date,
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