el MISSOURI STATE BOARD OF HEALTH
IR AR BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Resi No. [
® (Ulunl place of abode) (If nonresident give city or town and State)
Length of residence in city of town where death occurred z& e mos. ds, How long in U.8., if of foreifn hirth? yes. mos. - ds

. oo 25T o 34349

3 W/ s 2ttd . Promey Nt Do No.. .5...._4:__4 ..... et N
I et T
:

! PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

S e, M oo |l 16. DATE OF DEATH (WonTH. DAY aND vnn%—(/ /9 »2{,

W (S NH anred . T attonded deoceacd
. it Manaien W-wm-“ Dmm Va2 DY A 7 /= A - V2

HHSBA or --------------------
(or) WIFE or f M T tast gaw II.M/ alive on... W /g
W Q’df- V death , oo the dals siated ahove, at....... //é)f? et m.

6. DATE CF BIRTH (mru. DAY ARD YEAR) ) T“g CAUSE OF DEATH* was s FOLLOWS:

3. SEX 4. COLOR QR RACE

Exact statement of OCCUPATION is very important,

7. AGE[?' YeAms FMm ‘J,[Dus Tt LESS than 1
. day, ... hra
or ... 0.

8. OCCUPATION OF DECEASED D>
() Trade, wobessions ot /2 -
pariicular kind of work W—‘V%&?

(b) General nature of Indusiry,

(c) Nams of employer

18. WHERE WAS DISEASE CONTRACTED

ould be carefully supplied. AGE should be stated EXACTLY.

2
g
3
=
2
&
o
o
o]
a
po 9, BIRTHPLACE (ciTY or TOWH) ‘ seeeeel| 7 gF NOT AT PLACE OF DEATHvvoneooe.....
3 . .
- (STATE oR w) AO WM I& m | " Dip AN OPERATION PRECEDE DEATHY Date or.
3 10. NAME OF FATHER Ww Jy{ /{/{‘?ﬁéf N
z d o
o8 11. BIRTHPLACE OF FATHER (ciy or Yeerereemrsrrasrarsanmsnnansaras s puans WHAT TEST CONFLEK!
: E g § (STATE oR counTaT) - (Signed).. 4737 2 i /(/,a&fﬂ7” .......... LH.D
ﬁ';"‘ E 12 MAIDEN NAME OF MOTHER 7/, éz:; ﬁz é;% MQ&:‘S lbzéxuddm-) ,ﬂe K773
- *State the Dmman Civsive Daarm, nrmduth:l‘mthA state
EE 13. BIRTHPLACE OF MOTHER %on TOWN). e cerrenremsemsrnenssmsmsasassasnssnases W :n e :' Tons, and (2 whether Apcomarit, TELS, p
£3 (Sﬂfﬁm?‘”ﬂm [ e Do 20, ) Homocroate  (Sen reverss sids for additionsl spacs.)
Eg wo LAV L /,104 {2 2 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURTAL
’ . ? - ]
T% wans) J74 0 fy ari llg . P2L0. MW %!zgmz&.
- AB 15 / 20. UNDERTAKER ~ ADDRESS
B3 an/l?.‘.ﬂ..tﬁ.é: Aﬂ/?/' }M/z\ﬂﬂm/ -0 - / / v Y 5 g
; ri ) Dyt M F Yoar S \Grdardve

| - d e




Revised United States Standard
Certificate of Death

Approvyed by U. 8. Oensus and American Public Health
Assoclation.)

Statement of Occupation.—Preoise statement of
ocoupation is very Important, so {hat the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first lino will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
. tive Engineer, Civil Engineer, Stationary Fireman,
oto. Butin many oases, especially in industrial em-
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 lins is provided
for the latier statoment; it should be used only when
needed. As examples: (g) Spinner,” (b) Cotlon mill,

(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto- -

mobile factory, The material worked on may form
-part of the second statement. Never return
"“Laborer,” ‘' Foreman,” “Manager,” *Dealer,” ste.,
without morse precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary}, may he eontered as Housewifs,
‘Housework or At home, and children, not gainfuily
- employed, as At school or Al home. Care should
ba taken to report specifieally the ocoupations of
persons engaged in domestic serviece for wages, &8
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from busineéss, that
faot may be indicated thus: Farmer (retired, 6
yra.}. For persons who have no ocoupation what-
ever, write None.

.- Statement of Cause of Death.—Name, first, the
'DISBABE CAUBING DEATH (the primary affection with
rospeot to time and ocausation), using always the
same sooepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis"); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Poneumonisa,’ unqualified, isindefinite);
Tubereulosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari dizease; Chronic infersiitial
nephritis, ote. The contributory (seeondary or in-
terourrent) affeation need not bo stated unless im-
portant. Example: Measles (diseaze causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Naver
report mere symptoms or terminal conditions, such
as '""Asthenia,” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility’" (" Congenital,’”* “Senile,” ate.), **Dropay,”
“Exhaustion,” *Heart failure,’ *“Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld ago,”” *‘8hoeck,” “'Ure-
mia,’”’ “Weakness,'” ete., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL gepli emin,” “"PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT pEATHS state MaANs orF
INJURY &nd qualify 83 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examplea: 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 fraoture
of skull, and consequences (e. g., scpsis, letanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenslature of the
Ameriean Medical Association.)

Nore.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrone, gastritis, orysipelas, moningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
PBut general adoption of the minimum list suggested will work
vast lmprovement, and Its scope,can be extended at & later
date.

ADDITIONAL APACH FOR FURTHER STATBMBENTS
BY PHYBICIAN.
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