2 H’ILB’% MISSOURI STATE BOARD OF HEALTH o o (1 spece
JUL g ' BUREAU OF VITAL STATISTICS b O
CERTIFICATE OF DEATH J_ O3 E)
o Bedistration District No, carllee . Fils No.......
Towpskip, [ /. Primary Registration District Now.... j QO* ............ Registered No. ... v

Gity...0U .......S. g J seph-.ﬁve..&..a'eff.ers.oh St Werd)
E 2. FULL NAME (. e e s e e s e R Lo s b PR RS oA TR b peR SR h
Besidence. N etr et renr e eE et SL e re RS ee eSS b samsiaans sesns
3 fe) (leJI:::I pla?:e of abode) (Il noaresident give city or tows and State)
g Lenftk ol residence in cily or town where desth occorred j.r e ¢ Do O da How long in U.S., il of [oreifn birth? . tos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4._COLOROR RACE | S. %{‘%&g'}?ﬁ'ﬁh\:"gﬁ? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) X/2 » _ .5, 2 19 * C

hete

<

23
g8
28
38
CRS
we
= 13
< .8
L -]
O
25
mE
ol
; o9
i 58
3 g e
P k)
Mg g nr s . p
. Ko 1 HEREBY CERTIEY mnlmddwmdm..%:m .....
} = H 5x, IF MARRIED, Wipowzn, or DIvORCED G
. 28 HUSBAND or . B0 1oerierapennressnntasnnsnsensnsisenssnenrrenne L, 10......,
¢ .E g {or) WIFE or '// - fthat 1 last saw || ............ FTIECY Y T 3 .y aod l!ul
, o 4 3 P> s death d, oa the dais stated above, h...o.oomnrereeenenne ,2 ,ﬁm
- : g 6. DATE OF BIRTH {MONTH, DAY AND mﬂ)/a,pyz,?/ /6 &l 7 .
» 3 7. AGE Years MonTHs Dars It LESS dbes 1
= g day, ... brs.
. -4 *
: 59‘;‘ pA 3 ?7/ /S 7 ot . _min.
]
’ w
E < % 8. OCCUPATION OF DECEASED
Pk {a) Teade, pofeasion, ot 77 e m, e MK
) 2 §, particnlar kind of work ..., N7 S 2R LT o s | T
3 g e {B) General natore of industry, CONTRIBUTORY.
) @ B business, or establishment in (J {SECONDARY)
. 232 which etngloyed (or emplayer).... SEAT el R
i e g ) Namo of employer 18, WHERE WAS DISEASE CONTRACTED
. 32 /jﬁé'c-{ é/ ‘
. oo 3. BIRTHPLACE (ciTY or Tow) V7a B IF HOT AT PLACE OF DEATH? femasieemnsstunness s s srers nes
- = ST COUNTRY Mu/u/
- ‘E (Srare o ) % S,/Dm AN OPERATION PRECEDE DEATHT...vvoreiscs DATE OF.covverracrivintssnnrarresessesens
* 32 10. NAME OF FATHER/QM D trrr e :
2 — 7
. £5 @ | 11. BIRTHPLACE OF FATHER (av ox Towo Lt Sra s Sk
5 5 8 E {STATE OR COUNTRY) M
Eg  ||B
. £ < 12. MAIDEN NAME OF MOTHER /9.;,/;—&@ )7%7‘7’2
=g
. B m 13. BIRTHPLACE OF MOTHER (crn OR TOWN) 7}'&«—‘./ mw/ te the Dmmmn Catatzg or in déaths from Vienesr Cavary, state
1 ;« (1)" Mzare axp Narvan or Imyvmy, and (2) whether Accomwear, Ericrnac, or
: ® ;3‘ (STATE OR COUNTRY) > 7WU Howicmal. (Seo reverca side [or additional epace. )
Ez " lwmu-r‘%"z‘/o"‘“'/:é"”’m 18. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
'?g udm)zz'*zo - ': MM .&%‘mﬂ e/é\/&é
a8 15, 0/1/ 5 [ 20, UNDERTAKER ADDRESS
EO % -
;04) o " C . 7R ,;'&)gm /.?ﬂ/ A




Revised United States Standard
Certificate of Death

(Approved by U 8. Census and American Public Health
Aesociation. }

Statement of Occupation.—Precise statement of
ocoupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
ote. But in many oases, aespecially in industrial em-
ployments, it is neeessary to know (a) the kindof
work and also (b) the nature of the business or ine
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
neoded. As examples: (s} Spinner, (b) Cotton miil,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. 'The material worked on may form
part of the second statement, Never retirn
“Laborer,” “‘Foreman,"” **Manager,” ‘‘Dealer,” ste.,
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 »
deflnite salary), may be entered as Housewife,
Housgework or Al home, and children, not gainfully
employed, as At school or Af homs. Care should
be taken to report specifically the ocoupations.of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISHABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oscupation what-
ever, write None.

Statement of Cause of Death.

DISEABE CAUBING DEATH (the primary affection with -
respeot to-time and oausation), using always the
same ncoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite syponym is
“Epidemic ocerebrospinal meningitis”); Diphikeria
(avoid use of “Croup’’); Typhoid fever (never report

Name, first, the

“Typhoid pneumonia’): Lobar pneumonia; Broncho
pneumonia (**Pneumonis,’” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ———————— (name ori-
gin; “Cancer” is less definite; aveid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Mecslea (disease eausing death),
20 ds., Bronchopneumonia {sacondary), 10 da. Never
report mero symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’” (merely symptomatio},
“"Atrophy,” “Collapse,”” *Coma,” *‘Convulsions,”
“Debility'’’ (‘Congenital,” *Senile,” ate.), *Dropsy,”
“Exhaustion,’ “*Heart failure,” “*Hemorrhage,"” **In-
anition,” “Marasmus,” *0ld ags,” “Shook,” *Ure-
mia,"” **Weakness,” ete., when a definits disease can
be ascertained as the cause. Always quality all
disenses resulting from childbirth or miscarriage, ns
“PUERPERAL geplicemia,”” “PUERPERAL perilonitis,’
eto. State cause for whioh surgical operation was
undertaken. For vIoLENT DEATHS state MEANS OF
1x3urY and quoalify a8 ACCIDENTAL, SUICIDAL, O
NOMICIDAL, Or 88 probably suoh, if impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and consequences (e. g., sepsis, felanua),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of oause of death
approved by Committee on Nomeneclature o!f the
Amerioan Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirahle terms and refuse to accept certificates containing them,
Thus the form In use in New York Qity statea: **Certificates
will-be returned for additional Information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, ¢ollulitis, ¢hildbirth, convulsiona, hemor-
rhage, gangrene, gnstritls, erysipelas, meningitis, miscarringo,
necroals, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum st suggested wili work
vast Improvement, and Ita scope can be extended at a later
date,

.
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