WRITE PLAIKLY, WITH UNFADING INK---THIS IS A PERMMANENT RECORD

Do oot use this space,
"‘33‘?',1 MISSOURI STATE BOARD OF HEALTH , ;@'
gy BUREAU OF VITAL STATISTICS RS /0 3
CERTIFICATE OF DEATH I
24 /.i/’
k] g 1. PLACE OF DEAT, . — ’
28 Couty. e 2 AV P Degiateation District No. (9] éo Pio Now.
'g -E Townshiy........\d.. Primary Registration Disirict No...... éﬂf{ Begiviered No.
- E‘ Gity......... St Werd)
32 | ernmelMearhn M onarmancangmo
— = ] .
woO J (a) e et LTRSS - ORI (= SO
E b (Usual place of (I nooreaident give city or town and State}
AE | LenZth of residence in city 7 mes. ds, How loag in U.5., if of foreign hirth? . mos. ds.
o33 ' PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE 2"' DEATH
= .
O% %" L COLORJR TACE | 5. Sixare. Mammizo, Wioows 8 1| 16 nATE OF DEATH (Mowrw, oay Ao Yeam) ([ ., a A3 1316
13 ate| ORI WA -
= | HEREBY CERTIF t L attended d
€8 S, hl’-i lhjas.\g:ﬁ-[:). Wioowep, pr Divgreen 19 _
L b Jobdavs F.
g3 {on) WIFE or ?\/:JZ/ W Z? ermu last saw b b alive oa........” v/ - N
_g g ¥ 4 / death d, on (ho dale siated // ..... A m,
§ A €. DATE OF BIRTH (MONTH, DAY AND YEAR) )
2. 7. AGE YEARS MonTHs Dars Ii LESS than 1
w doy, v brm anreene
b Col L sy | g
3 g = -
3 8. OCCUPATION OF DECEASED SESRRSRR. S 3Y
% 'E' (s} Trade, profession, or ~?£“ 7
B parficuiar kind of wark A Bt
88 (b) General nature of indmiry, :
: - boos. L or b gy t in
g ': which employed (or employer)
g a (c} Nawe of employer ey
-g 'E 9. BIRTHPLACE {ci1r or Town)
% é {STATE OR COUNTRY)
8 & 10. NAME OF FATHER
@ g
i,
&
dg z (STATE o coundfar) )
5 " L
i & | 12 MAIDEN NAME OF MOTHER W
—t h il |4
Sy 13. BIRTHPLACE OF MOTHER (CITY o T0WK) w2 0 oo *State ﬂwtsémn Cavsing Drate, or in deaths from Viowswr Cavers, state
Es (STATE oR 3 (1} Mmrs anp Nirozs or Lgumr, and (2} whether Acemowrar, Smemar, or
£3 TE OR COUNTRY v/ Houremar.  (Ses reverss side for additional space.)
A .
Eg " InFORMANT Z:?, ... O AN 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Tﬁ {Address) G AN — 21 ) ! ) EE f ,,2_&
. O
dp 15, v % ﬁﬁ 20. UNDERTAKER D
z'a 311 - S, L FE S ALY AN TLW A 8 'I// a
ASp iy ,_W faum
’ 7




Revised United States Standard
Certificate of Death

{Approved by U. S. Consus and Anicrican Public ealth

Assoclation.}

Statement of Occupation.—Precise statoment of -,

occupation .is very important, se that the relative
healthfulress of various pursuitsean bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Archilect,. Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
oele. DBut in many casés, especially in industrial em-
ploymeonts, it is necessary to know (a) the kind of
work and also (b) the naturs of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (§) Cotlon mill, .

(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked. on may form
part of the second statement. Never return
“Laborer," “*Foreman,” ‘' Manager," ‘' Dealer,” ote.,
without more pracise specification, as Day laborer,
Farm laborer, Laborer— Coal mind, elc. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who roceive a -

definite salary), may be entered as I[Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, e¢te. If the occupation

" has been changed or given up on account of the

DISEABE CAUSING DEATH, silate occupation at’ be-
ginning of illness.
fact may be indicated thus:

evor, write None. K .
Statement of Cause of Death.—Name, first, the
DISEASE CAUSBING DEATH {the primary affection with
respect to time and causation); using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic cercbrospinal meningitis'); Diphtheria
(avoid use of "“Croup”); Typhoid fever (nover roport

If retired from. business, that
Farmer (relired, 6°
yrs.} Yor persens who have no occupation what-

%

“Typhoid pneumeonia”); Lobar pneumenia; Broncho-
pneumonia (“Pneumeonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, ote.,

Carcinoma, Sarcoma, ete., of —{(name ori-
gin; ‘'Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular Kearl diseass; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection neod not bo stated unless im-
portant. Example: Measles (disoase causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

- report mere symptoms or terminal ¢onditions, such
as ““Asthenia,” “Anemia’ (merely symptomadtic),
‘“Atrophy,” ‘‘Collapse,” ‘“Coma,” *“Convulsions,"

*Debility' (*'Congonital,” **Senile,” cte.), “ Dropsy,"
“Exhaustion,” “Heart failure,” “Hemorrhage,” ““In-
anition,” ‘‘“Marasmus,” “0ld age,” “*Shock,” *Ure-
mia,” *Weakness,”" ete., when a definite disease can
be ascertained ns the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
ete. State eause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and’ qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, of as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (o. g., sspsis, tctanus),
may be stated under the head of “Contributory."
{(Recommendatiops on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.) :

Nore.—Individual offices may ndd to above list of undesir-
able terms and rofuso to nccept certificates containing them..
Thus tho form in uso in New York City states: '*Cortificatos
will be returnod for additional information which give any of
the following diseascs. without explanation, as the solo cause
of death: Abortion, celluitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipolas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pycmla, septicemia, tetanus.'
But gencral adoption of the minimum list suggestod will work
vast improvement, and its scops can bo extended at o later
date.
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