1. PLACE .Q_??ATH

Coanty.:). &
T 7

2. FULL NAME 2wt

{a) Residence. No..
(Usual place of abode)

Length of restdence in city or town where death occorred

yra.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begdistration District Ne

(ll nonresident give city or town and State}
How long in U.S., i of foreign birth? T mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

M’ ,;,, DIVORCED (write the word)
(EpNn AL ) -~

5. SINGLE, MARRIED, WIDOWED OR

i ® (/—
5a. IF Maumm. Wlnowsn. or DivoRcED
(on} WIFE or
LM 20 /) MJ«//‘/ g0/

denth

16. DATE OF DEATH (MONTH. DAY AND YEAR) (Dot ‘&
17.

| HEREBY CERTIFY, That | gtlended decensed Irqud /0.0, 0.0,

»

that § Insi gaw heto,.....

6. DATE OF BIRTH(  gonr, oA 4 YEAR)  / ?Qzl—« /2 ¥

7. AGE YEARS . MowTHS Dars It LESS E:I:-: 1
¥ 7 l +f Pt

B, OCCUPATION OF DECEASED ’

(a) Trade, profeasion, or a) 4
. parlicatar kiod of work....... W TR e 2 T A,

(b) Geoeral matare of industry,
business, or esiablishment in

CONTRIBUTDRY
{SECOND. m

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifled.” Exact statement of OCCUPATION is very important.

which employed (or empYEr)......oonrremrirerrsertrrrmrssmrs et (dGRt0D). . .evy rer TR aecsreeec SR Y

(€) Name of emglorer Ca) | 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ......... LD a 2y, (e ] I¥ NOT AT PLACE OF DEATH?

(STaTe ok counTRY) ,(O AL A/ i - [ Dio AN oPERATION PRECEDE nnm...?é‘.‘?. DA O

10. NAME OF FATHER ' (-~ ., G) (o) R 7
E 11. BIRTHPLACE OF FATHER {enry oR TOWN) cevraerraas / ............ WHAT TEST cnnnmn:n nu\ .
E (STATE OR COUNTRY) 7[ ,5{/ oL /de“ e / M)..-- x ﬁmf . M.D
< | 12 MAIDEN NAME OF MOTHER 7,&2?;11 M{; j/ Addms) ,9. 202 /4—-4:\.,&--"

13. BARTHPLACE OF MOTHER {CITY 08 TOWR).cooprmcnissnren Focrseiosee / *State the Drsmsn Cavavo Dmatm. or in deatha $ol Viowaxr Cucacs, state

" {STATE OR COUNTRY) i /’ //Z—‘Mdf/'__., L, X ! gz,,:f:f ?gm;d:;am:m(:mﬂ whether Accmomrmus, Smemas, or

- INFORMANT ... //‘/f ‘ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

gor=) ,?/ /’/Z’I[LM’QZ% Qug 4 w26
15.

Fn.m‘¢&6)

ADPRESS/

272

20 UNDERTAKER .:.




' Revised United States Standard
Certificate of Death.

(Approved by U. 8. Census and American Publ{c Health
Assoclntion) R

Statement of Occupation.—Precxse statement of
occupation is very important, so that the relative
healthfilness of various pursuits can be known. The
question applies to’ es?h and every person, irrespec-
tive of age. For maily ocoupations a single word, or
term on the first ling will be sufflcient, e. g., Farmaer or
Planter, Physician, C‘nmpo.mor, Architect, Locomo-
- tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necocssary 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 latter statement; it should be used only when
nesded. As oxamplos: (z) Spinner, (b) Cotton mill,

(a) Salesman, (&) Grocer,;, () Foreman, (b) Auto-

mobile factorys The matorial worked on may form
part of the' second statement. Never return
“Laborer,” “Foreman,” ‘‘Managor,” ‘' Dealer,” eto.,
without more precise specification, ag Day laboref,
Farn#¥laborer, . Laborer—Coal mine, ote. Women at
homey who are engaged in the duties of the house-
hold‘only {not paid Housekeepers who receive o

doﬁmtexaalary), may be entered as Housewife,
‘Housework or At home, and _children, not gainfully ..

employod,”as At school or At home, Care should
be taken to report specifically the ocoupations’ of
persons engaged in domestic service for wages, as
- Servant, Cook, Hougemaid, étc. If the occupation
has been changed or given‘up on accdunt. of the
DIBEASE CAUBING DEATH, state ooeupahon at be-
ginning of illness. If retired from busmass, that
fact may be indicated thus: Farmer* (retired, 6
yre.). TFor persons who have no occupamon what-
ever, write None. S

Statement of Cause of Death.——Nnme, first, the

DISEASE CAUSING DEATH {the-primary affestion with
respect to time and causation), using.alwaya the
same aocopted torm for the same disease,, Examples:
Cerebrospinal fever (the only definite 'synonym is
“Epidemio cerebrospinal meningitls”); Diphktheria
(avoid use of *Croup”); Typhoid feves, (noverjreport

. ‘Carcinoma, Sarcoma, eto., of
gin; “‘Cancer” is less definite; avoid use of ‘‘Tumor™

_ably suicide.

"Typhoid paeumonia’); Lobar pneumoma, Broncho-
pneumonia (* Pneumonia,’ unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
(name orl-

for malignant nepplaum); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, éte. Tho contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 de, Never
report mere symptoms or terminal conditions, such
as “Aathenia,” *“Anemia’ {merely symptomatio),
“Atrophy,” ‘Collapse,” "“Coma,"” *Convulsions,”
“Debility” {"*Congenital,” “‘Senils,” ate.), **Dropsy,”
“Exhaustion,” ‘‘Heart failurs,” **Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” “‘S8hook,’ *“Ure-
mia," “Weakness,” ote., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuERPERAL seplicemia,” “PUBRPERAL perilonitis,”
ote. State oause for whioh surgical operation was
undertaken. For vioLEXT pRaTHS state MEANS o
inJurY and qualify 83 ACCIDENTAL, SUICIDAL, OT
EOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
The nat of the injury, as fracture
of skull, and eonseque 8. g., sepsis, lelanus),
may be stated under th d ot “Contributory.”
{Recommendationa- on sta¥ment of cause of death
approved by Committee on Nomenolature of the
American Medieal Aesooiation.) . v

Nors.—Individual offices may ndd to above lst of unde-
sirable terms and refuse to accept certificates containing then.
Thus the form in use in New York City states: *“Certificates
will be returned for addlitional information which give any-of
the following diseases, without explanation, aa the sole cause
of death: Abortion, callulitis, childbirth, convulsions; hetaor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscnrriage.
necrosis, peritonitis, phlebitls, pyemin, sopticemia, tetanus.”
But goneral adoption of the minimum Ust suggested will work

* vast improvement; and Its scope can bhe extended at & later

date.
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