Do nol uso this apace.

MISSOURI STATE BOARD OF HEALTH

3 . BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH

2 I

E Refistration District No File No....

é 2Tt & S S Primary Redistration District No.,éoig ..... Begistered No.

[22])

g 2. FULL NAME ..

7 (a)} Residence. No..............

b Usual place of a ent give city or town and State)
E lcn_iﬂ: of residence in city or {own where death oocurred ITH mos. ds. How long in U.8.,, i of foreign bir(h? b Y mos. ds.
e PERSQONAL AND STATISTICAL PARTICULARS } MEDICAL CERT'IFICATE‘O‘F DEATH .
-] "

5 1z 4. COLOR R RACE | 5. SinicLe. MariED. Winowen 08 || 16. DATE OF DEATH (MowTh. oat ano Yuﬂé/c,é 2/ 12 é

[

3 | zoro 5

i : n BY CERTIgy That I

4 5a. IF MagmiED, WIDOI'ED. or Divorcep %

b HUSBAND ra satraecarssuss Mocisinns oy S5

£ (on) WIFE or that 1 hast mh,.M ativg an.... @rc}/\ L g1 19F

H death d, a0 the date siated abave, ot.......... R 6. : /U

§ 6. DATE OF BIRTH (MONTH, DAY AND vunw" é S'._ ég‘ Z Sé

5 7. AGE Years | MonTus Das, S than 1

@ o dnJ. J—— hu.

meg  F 9 QO | & 1 erem..

2 2 /47

2 !

8. OCCUPATION OF DECEASED
(a) Trade, profession, or M /_é—;/\__‘_/\
particolar kind of wock
{b) Genera! pature of industry,
business, or esiablishment in L
which employed (or employer)
{c) Name cf employer L

9. BIRTHPLACE {crTy or TowN) . 4{( ......
{STATE OR COUNTRY)

. BIRTHPLACE OH FATHER
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE

13. BIRTHPLACE OF MOTHER (cITY 0R TOWN)... I S /" +Sute the Dmmusn Cavwina Deave, or fo deaths fogld Viorowe Cavars, state
st v (1) Mrixs anp Narvan or Diyumr, snd (2} whethe? Accrmerein, Buremat, or
{STATE oR ARUNTR ¥ ) . Howmicroas.  (See reverse side Tor additional space.)

19, PLACE)OF, BURIAL, C%TIOH OR REMOVAL | DATE OF BURIAL
/6 23 w2l
15. fr 2 s 20. UNDERTAW RESS .
/ AR e Al 2 )

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied.
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Revised United States Standan;d
Certificate of Death

(Approved by U, 3. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preoise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies {0 each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. Butin many cases, especially in industrinl el:!:n"f:.S
ployments, it ia necessary to know (s) the kind of
work and also (5} the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examplea: (a) Spinner, (b} Cation mill,”
(a) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seocond statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Daaler,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Labgrer—Caoal mine, eto. Women at
home, who are engaged in the duties of.the house-
hold oaly (not paid Housekeepers who receive s
definite salary), may bo entered as .Housewife,
Housework or Al home, and children, not gainfully -
amployed, as Ai school or Al home. Care shonld:
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
-has been ehanged or given up on ascount of the-
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indieated thus: .Farmer "(retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. L

Statement of Cause of Death.—Name, first, the -
DIBEABE CAURING DEATH {the primary é’ﬂection with
respeot to time and causation),.using always the
same accepted torm for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitls”); - Diphtheria
(avoid use of *“Croup”); Typhoid fever (never;report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinlte);
Tuberculosis of lunge, meninges, periloneum, elo.,
Carcinema, Sarcoma, ote., of {name ori-
gin; “Cancer”’ ig less definite; avoid use of “Tumor®
for malignant neoplasm); Meaales, Whaooping cough,
Chronic valvular heart disease; Chronic inlerstitiol
nephritis, eto. The contributory {secondary or in-
terourrent) affection meed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mera symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (mersly symptomatia),
“Atrophy,” *“Collapse,” “Coma,” “Convuolsions,”
“*Debility" (*Congenital,™ “Seanile,” ete.), *Dropay,”
“Exhauation,” **‘Héart failure,”” *Hemorrhage,"” “'In-
anition,” “Marasmus,” ‘‘Old age,” “Shook,” *‘Ure-
mia,” “Woakness,' ete., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from ohildbirth or miscarringe, as
“PUERPERAL seplicomia,” “PUBRPERAL peritonilis,”
eto. State cause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANS oF
inJury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway {rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as tracture
of skull, and consequences (e. g., sspsis, fetanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to above Ust of unde~
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In New York Clty states: *Certificates’
will be returned for additional information which give any of
the followlng discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltla, miscarriage,
necroals, peritonitls, phlebitls, pyemia,, septicemia, totanus.”
But genera! adoption of the minimum Ust suggested will work
vast improvement, and ita scopa can be extended at o later
date, \
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