MISSOURI STATE BOARD OF HEALTH Do ol use (bis space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ¥ .
1. PLACE OF DEATH ] 791 1_; lj 4 8 G

Comuly..ouensvemrrersonas jon Distri file No..... i@iﬁ? ,,,,,, .

i
. Townshig, £7 p...... Prim o Dijstri Ao AMLL Befintered No. =L
; Gty 5=y ) - Tt : 2 - N Ward)

2. FULL NAME...... ol A A A o s USRS STU PR TP

PHYSICIANS should state

Exact statemexnt of OCCUPATION ia very important,

(a) Residence, No.. o~ o A o ) LGWEN. et s s b e e e s ap s s asesannes
(Usual place of abode) (If noaresident give city or town and State)
Lendih of residence in city o fown where desth occwmred How long in U.S., il of loreign birth? s mos, ds.
Y . 0
o PERSONAL AND STATISTICAL PARTICULARS ¢ /,'/// MEDICAL CERTIFICATE OF DEATH
<)
5 3. sEX o Co'- CE ‘ 5. SingAz. M ,:?m‘feg,g?’ % |i 16. DATE OF DEATH (wowmu. oar ano veas) 9 , é 25— g {
E a&n—-—é{. 17
T ™ 5 ~ 1 HEREBY CERTIFY, Thet Iattended d
ARRIED. WIDOWED, o0& DIVORCED
HUsBAND oF @~ L Heeiinin e P 1 NN T J R RUPTPRROO | IO

(or) WIFE or

6. DATE OF BIRTH {MONTH, DAY AND ﬁm)% Mm

7. AGE Years MonTHs Dars - Tf LESS (han 1

(Y 19

J ;l 7 |

8. OCCUPATION OF DECEASED
(2) Trode, profession, cr
particstar kiod of work 4

(1) General pafcre of indusiry,
basiness, o establishment [}
which cmployed (o7 emplayer)........uiisssisissessi skt b

() Name of emplayer

9. BIRTHPLACE (cITY or Towm) W Cqb’

(SYATE OR COUNTRY)

AGE should be stat

10. NAME OF FAEEgé& ! g i é
ie 11. BIRTHPLACE OF FA CITY OR TOWN).. ot ococemsmrincimegimevincrcnnennans,
] z {STATE OR COUNTRY) . .
W st - _
T L= é !:,
g 12. MAIDEN NAME OF MOTH
13. BIRTHPLACE OF M R (crry om TowWK) *Siate the Dmeasn Civmka Deatm, of [ denths from Vienery Civses, mﬂ
Sra %ﬁ 6 (1) Mrirm axp Navoen or Imsorr, aod (2} whether AccmEwear, Smcmar, or
(StatE o CoUNTRY) Hosrrmar.  (Soo reverss ida for additional epace.)
[ 9
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
£ M 2 f w2 é
15

K. B.—Every itom of Information should be carefully supplied.
CAUSE OF DEATH in plzin terms, so that it mey be properly classified.

e@rzs 192, ?’)7/546 Edaadcls

Ve ety B TP I




-

Revised United States étandard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Associntlon.)

Statement of QOccupation.—Precize statemont of
oceupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many c¢ases, especially in industrial em-
ployments, it is necessary to know (&) 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 statoment: it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a)} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. . The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *'Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who reoeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically tho ocoupations of
porsons engagod in domestic servies for wages, as
Servant, Cook, Housemaid, eto, If the occupation
has been ohanged or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illmess. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no occupation .what-
ever, write None.

Statement of Cause of Death.—Name, first, tho
DISEABB CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Exzamples:
Cerebrospinal “fever (the onmly definite synonym is
*‘Epidemic * cerebrospinal! meningitis’’); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover roport

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Proumonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of ————— {name ori-
gin; “Cancor” is less definite; avoid use of “Tumor™
for malignant ncoplasm); Measles, Whooping couph,
Chronic valvular hearl discase; Chronic inierslilial
nephritis, ete. The contributory (secondary or in-
tercurront) affection neoed not be stated unless im-
portant. Exampla: Measles (disease eausing death),
29 da.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or torminal eonditions, such
as “Asthenia,” ‘“‘Anomis” (mercly symptomatie),
“Atrophy,” ‘“Collapse,” *Coms,"” -*“Convulsions,”
“Debility” (**Congenital,” *Senile,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-

anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-

mia,”’ “Wenkness," ote., when a definite disease can
ba ascertained as the cause. Always quality all
diseasoes resulting from childbirth or misearringe, as
“PyuERPERAL seplicemia,” *“PUERPERAL peritonitis,’
oete. State cause for which surgical operation was
undortaken. For VIOLENT DEATHS siate MEANS OF
iNJUrY and qualify a3 ACCIDENTAL, S8UICIDAL, Or
HOMICID AL, Or as probably such, it impossible to de-
termine definitoly. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (o. g., sepsis, lefgnus),
may be stated under the head of “Contributory.”
{Recommendaitons on statoment of cause of death
approved by Committee on Nomenclature of the
American Modical Association.)

Nore.—Individual offices may add te abova_list of unde-
sirable terms and refuse to accopt certificatos containing them.
Thua the form in uso in New York Oity states: ''Certificates
will be returned for additional information which give any of
the following dlsecases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbieth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningliis, miscarriago,
nocrosls, peritonitis, phlabitls, pyemia, septicomia, totanus.”™
Hut genersl adoption of the minlmum st suggosted will work
vast {mprovement, and Its scope can be extendod at o later
date,

ADDITIONAL SPACE FOR FURTHEI BSTATEMENTH
BY PHYBICIAN,




