KUL 1S RV RSN

MISSOURI STATE BOARD OF HEALTH ) 1 9 7
BUREAU OF VITAL STATISTICS 2 ( b= 4
CERTIFICATE OF DEATH

i ’
% 2 Begistration District No.. ‘7 7 / File Ne..
_E-E- Pricsary Begistrafion District Ne“é.ol7 .......... Refistered Ne. ...

'S
o § @ e S s e St eeceenrennen Ward)
g: EN VRN P XY TS O 4 5 Y B = o e oot A SOOI
0o ‘() Besid L -, S st., L
E = {Usnal place of abode) 0 (If nonresident give city or town and State)
B‘E {i Lendth of residence in city or town where death eccmred * mos. da How bog in 0.5, if of foreign birth? . mos. ds.
b}g PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
2o

. g'a 3. sEX L OO R A | 3 D Wivary = || 16. DATE OF DEATH (mowrs, nar anp rnn)% i 2/ 9,17

- VORCER

4 17. G? 7 .
:‘E o 1 Henzags,cr-:n'rusv. tiended & luu\z}"w"\
is Sa. Ir Mamen, Wicowen, o Diverces 2L 2 L ONINRTY Y HPS PSR N A
e . (oB) WIFE o ‘ . heat ¥ lnst mave L--.-—- alive 0. 2T ot 19.2.6., and thal
g death , om the datn ststed above, at..... 0 b Do _m.
2 & o & DATE OF BIRTH owth. oav o Yen) S A, 7 -] 5Ya ThE CAUSE OF DEATHS was as )
&, 7. AGE EARS MonTis Dars If LESS fhan 1
e day, bra.

o LR
1 gL 3 L3 | ="l
] o

'5 8. OCCUPATION OF DECEASED
b AE {0) Trade, prolession, or
=& particelar kind of work .............
g8 () Genernl nators of Industry,
: o boxinrys, or estnhlishment in
i ': which employed {or BOYEL)....ocronneseersusrar o er s s e eman s e s e e e immeeramssanote s errtrerEiaEe s R R e ok ek imeatad {(daration) B ceeaanranns A, ......... dy.
T (c)} Nome of employer
§ 18. WHERE WAS DISEASE CONTRACTED
_gg 9. BIRTHPLACE (crry or Town) IF NOT AT PLACE OF DEATH..ocvo....ceorseenesnssisecscnsssasmssnsns

o . ) )
-'g o (StaTe of coumTaY) . 0 Dip AN OPERATION PRECEDE DEATHY. .~ ). DATE or.
"g= 10. NAME OF FATHER - W /W N At i

g - AS THERE AN AUTOPSY Tovsirisarsrnees ER
H
.g E ﬂ 11. BIRTHPLACE OF FATHER {(ciTY or mu) / S WHAT TEST coNFl nw;nustsr ..............
E 4 £ (STATE OR COUNTRY) Ao “‘ (Sidned) [ AT aana A-g—7 .D
o 4
e < | 12 MAIDEN NAME OF MOTHER %’u @/ rAd /ﬁ ey Lmam) A,M/bzg)’:.‘_, 73137.57-
B 13. BIRTHPLACE OF MOTHER ( “eSats tho Cavera Dmuzm, of in deatbs from Viovmvr Cavems, state
H& (I) Mrixn axp Natoen or Iwsvar, and (2) whether AccmEwes, Burcmur, or
-gg Hourervar.,  (See reverse side for additional gpace.}

=]
gh " 19. PLACE OF BURIAL, CREMATION, QR REMOVAL DATE OF BURIAL
Ta Vo

o 19
¥ - e [finet) PR R
/! g - 20. UNDERTAKER DRESS
e %&u ol o %
4%4{&“)1 ’




1 v N

Revised Umted 'Statés Standard
Certificaté of Death '

[AppRoved by U: 8. Census shd Am&ﬂcan Publlo Health
: Mﬁﬂﬂt}

H LI

Statetnent bf Oécupatioh.—Precise btatoment of
oocupatioh {8 vary Imporécng, do!that Ghe relativé
healthfulmess of variousd pérfutts csn be ihown. The
question dpplles to éach #nd wvéry person, irrdspec-
tive of age. Fdr many odétipatibns.a single ward or
torm on the first iine will be tufdcient, e. ., Farmer or
Planter, Physician, Compoditer, Archifeet,  Lotomu-
tive enginéer, Ofvil mgineer. Stathlmhry firemon, étoe.
But in many csses, -especially id industrial employ-
tHents, it 1s neckssary fo kuow (s) the kind of wotk
ahd also {b) theé naturé of the busfhess or industry,
ghd theralord ah additional lifte 1 provided for the
latter stadoriont; it shonld b used vhly when nendetl
AsSxamplesi (8) Spinher, (b) Coilon mill; (a) Balds-
. maf, (b) Gricery; (a) Foreman, (b) Aulomobils fac-

t6*9:; The mateérial worked on may forin part of the
gooond stdtetent. Never returh “Laboret,” *‘Fore-
mafi,'” “Mghager,” “Dealér,” ete., witholt “more

pretise speclloation, as Day laborer, Farin laborer,
Wombn.at heme, iho are *

Luborer— Coul mine, eto.
cHghged In the duties 6f the househivld only (ot paid

Housekespers who recsive n definits saltry), may be -

dritered aé Hausew:fo, Housewbork dr At homc, ahd

ohildren, ot gainfully employad, as A¢ .achael 6r At .

home. Care should be thkén to feport specifically
* the occupatfons of persdus engaked in domestio
service for wages, as Servant, Cook, Hovsémaid; ete.
It the ocoupation has bideén bhRknged or given up bn
aocount of the DISRASE ‘LATBING DBATH; state dcol-

pation at beginaing of illness,. If fetired from’ busi-

ness, that fabdt may ‘be inHivated thus: Farmer (Ye-
tired, 8 yrs.) For persohs whe havé no otoupation
whatever, write None.

Statefnent -of ¢ause ‘9! ‘Death.—Noms, first,
the DIsEAAE cabsiNG pBaTit {the primary affestion
with respent o time and dausation), using always the
same accoptet tbrm Por tha mmeidisease. Eximples:
Cerebrospinal faver (thd only definite Bynonym is
“Epidemld cercbrospinal meningitis'’); Diphtheria
(avold use of “Croup’); Typhoid féver (never report

o

“Typhold pnéumdnta”); Lober pheumonia; Broncho-
prenmonta (“Pnéumonia,” unqualified, is indefinlte);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Cafcinoma, Sarcoma, oté., of ..........(naMme ori-
gin; "“Cancer” is less definite; avoid use of '"Tumor'’
for, malignant nepplasms); Meaalu, Whooping cough;
Chécnic vaislar heatt diseass; Chronic intetstitial
nephrilis, eto. Tho dontributory (sevondary or n-
tercutrent) affootion neéd not Lie stated unless im-
portant. Example: Measles (disestie cdusing death),
£0 ds.; Bronchopneumonia (pecondiry), I0 ds.
Never report mere symptoms or termiual conditions,
such as ‘‘Asthenia,” “Anemia’ (mnerdly symptom-

atie), *“Atrophy,” “Collapsse,” *Coms,” “Convul-

sions,” “Debility"” (“Congenital,”” ‘‘Senile,”! eoto.),
“Dropsy,” *LExhaustion,” ‘‘Heart failure,” ‘“Ham-
orrhage,” *Inanition,” *Marasmus,” *“Old age,”
“Shook,” “Uromia,” *Weakness,"” ete., when o
definite disease can be ascertained as the wvause.
Always qualify oall diseases resulting from obhild-
birth or miscarringe, as “PUERPERAL schiicemia,”
“PuBRPERAL perilonilis,” eote.  Btate ocause [o#
which surgical operation was undertaken. For
VIOLENT DEATHS state MpaNs oF 1NJurY and dualify
038 ACCIDENTAL, BUICIDAL, O EOMICIDAL, qr' as
prabably such, il impossible to determine definitoly.
Exathples: Atcidenial -drowning; é&lrutk by ruil-
way {rain—accidént; Revolver wound of - héad—
honiicids; Poisoned by catbolic acid—probably sutcide.
The nature of the injury, as {racture of skull, and
consequencen (e, g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Rdcommenda-
tions on statement of chuse of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.-«~Individual offices miay add to above Ot of undesir-
able terms nod refuse to becept certlitatos contalning them.
Thus the form in use in New York Ofty Btated: ‘“‘Certificates
will be returned fér additional. Information which glve any of
the following disedses, without explansatidn, as the aole causo
of déath: Abortion, cellulitis, childbirsh, cunvulsions, hémor-
Fhage, gangrene, gastritis, eryasipelas, menlhgitis, miscarringe,
necrosts, peritonisls, phlebitis, pyemia, tepticomia, totnnis.”
But general adoption of the min{mum list suggestod will work

- vast Improvement, and ltd scope can be ‘extended at o lator

data.

ADDITIONAL BPACH FOR FURTHHR ATATBMENTS
PY PHYBICIAN.




