Do nod uso this space.
ﬂ) MISSOURI STATE BOARD OF HEALTH
A1 A ’ BUREAU OF VITAL STATISTICS
Q83
o a CERTIFICATE OF DEATH 3 1 O 0 O
g 1. PLACE ot-;ésn‘ru y
:g rfloasa, A Begistration District Now................. /& ............... Fide No....
E_E i ‘/——LWFVQ_' Primary Registration. District No........... 00 Ileiisimd No- .. pz./? ..........
oy E;‘ ....................................... Ward)
a ;,5 (1 VU
= 2. FULL NAME . s e o L st ans s sessconeassesss sassssaegfifors s aeneresessaes s be 21018 1o e sane e ssaeas
g =8 () Resid My Mo Re p A o £ QA{ ...............................
8 E; {Usual place of abode) A (If nonresident give city’or town and State}
K p E Length of residence in city or town where death occurred . L — ds, Haw loof in U.S., if of fereign birth? —ra_ mos, ds.
'uz: 9 PERSONAL AND STATISTICAL PARTICULARS ‘5 MEDICAL CERTIFICATE OF DEATH,
Ho
Z Bs * gf;z f COLORORRACE | 5. Sicre Marmie, W iooms " (| 16. DATE OF DEATH (MoNTH. DAY AND YEAR) Led v 7 w £
I = g H MQ / % 17,
,,mq._?,a Vanac | HEREBY CERTIFY, That]attended d ’ﬁmd
e e Sn. lp Mameien, Wivoweo, ok Dvoreen N e 1. 88, 10 At L7 m’/ 18. 2
] (oR) WIFE o 4{ y
: pon I
g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) D .K "

7. AGE Ymu Monrus Dars II LESS then 1
f— 8
e _;”...'....m.m

8. OCCUPATION OF DECEAS
(s) Trade, protession, or L A) M
v bt

» WITH UNFADING INK-=-THIS IS A

8
(-]
£
o]
d
S
[}
L]
2
2 g
ok
Q
58 perticular kind of work
g §. (h) General patmre of indaxdry,
n e busizess, or establishmant i
9y which employed (or emplayer) ree e s e en e
§ a © of em'bm- 1B. WHERE WAS DISEASE CONTRACTED M
H = 9, BIRTHPLACE (CITY OR TOWN) .......ccorvesmnns m( ...................................... IF HOT AT PLACE OF DEATH eoneomeoeoeeeeee el eeeeeeeeeeeeeeea s oe e eaoes
st
% 5 (STaTe of coumen) 4 - DIb AN OPERATION PRECEDE n:amr...z.?.'f.’. DATE OF.eoee e eeeveveseeenesens

s 2 ] 10. NAME OF FATHER ’

ol C g WAS THERE AN AUTOP3YY,

=y -]

e g fn | 11. BIRTHPLACE OF FATHER (cmronmm)ﬂ\.ﬂ:

5 E ,g F4 (STATE 07 COUNTRY) . iy,
| o g‘a l&l oL e i
w H, < | 12. MAIDEN NAME OF MOTHER ML )4,,/ Zg

l: ‘5"' [ . I i

x . H 13. BIRTHPLACE OF MOTHER (cirr ox soun)... /J\’Q *Stats the Dmnmisn Cavstra Brumm, or in dWW

; E: (1) Mzaxs axp Nairtues or Inmuer, and (2) Wl Accorwral, Sticoir, or

£3 {STATE OR COUNTRY) Hosremal., (Ses roverse nids for additional space.)
A
Eg . ,W / g find oAl %‘- tu Ay Ao L 15, PLACE OF EURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| & i) g p e Kansas City Mo. 10-22 126
&b 1. M 2L Q g OIMAJ 20, UNDERTAKER ADDRESS
-4 4] S Sl 1 R
RECISTRAR
Uymore Brothers, Fulton 119




Revised United States ‘Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Qc¢cupation.—Procise statement of
occupation is very important, so-that the relative
bealthfulness of*various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmef or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Statienary Fireman,
ete. Butin many cases, espacially inindustrial emi-
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 latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a)EForeman, (b) Aulo-
mabile factory, The material worked on may form
part of the second statemont. Never return
“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” ote.,

_without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women af
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who recejve a
deflnite salary), may be onterod as Housewife,
Housework or At home, and children, not gainfully
-employed, 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, Housemaid, etec.
has been changed or given up on aceount of the

DISEABE CAUSING DgATH, state occupation at be-

ginning of illness, I retired from business, that
fact may be indicated thus: Farmer (relired, ©
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING 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
*Epidemio ecerebrospinal meningitis); Diphtheria
(avoid use of *'Croup’); Typhoid fever (never report

It the ocoupation’

~

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {pame orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic vcalvular heart disease; Chronic inlerstitial
nephritis, ete. The odntributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. -Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” “Anemia’’ (merely symptomatio),
*‘Atrophy,” ‘Collapse,” ‘“Coma,” *‘Convulsions,’
“Debility” (**Congenital,’” ‘‘Senile,” ete.), “‘Dropsy,”
“Exhaustion,” *“Heart failure,’” **Hemorrhage,” "“In-
anition,” "“Marasmus,” *Old age,"” “Shoek,” “Ure-

- mia,” “Weakness,” eto., when a definite disease can

be ascertained as the cause. Always quality all
diseasges resulting from ehildbirth or misearriage, as
“PUERPERAL seplicemic,’” ‘PURRPERAL perilonitis,”
eta. Btate cause for which surgical operation was
undertaken. For vIOLENT DBATHS 8talo MEANS OF
NJvrRY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicidse. The nature of the injury, ns fracture
of-skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of *'Contributory.”

(Recommendations on statement of eauge of death

approved by Committee on Nomenclature of the
American Medioal Assoociation.)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalaing them.
Thus the form In use in New York Clty states: *Certificates
will ba returned for additional Information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cetlulitls, childbirth, convulsions, hemors
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, geﬂwnlus. phlebitls, premia, eepticemin, tetanus.'’
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can be extended at a later
date.

ADDITIONAL HPA‘CI FOR FURTHER BTATEMENTS
BY PUHYBICIAN.




