e OU Hor 189 JRLs.

MISSOURI STATE BOARD OF HEALTH
0aCl2 2 1505 BUREAU OF VITAL STATISTICS 35 7 7b

CERTIFICATE OF DEATH

1. PLACE OW TR Ca
Coaty... ffCAAA O vﬂ/é‘* Begistration District Nou.....e....... 239 Fie Nowoorroeomrerrrr e

TOWRABID. .cveriiiviiriienieegeenassrensgnesserrrranesene (\.-'Zﬁm:;rrgtuh“alﬂ%lm (Sd ;4‘ Redisternd N:'. /?/.24{‘

rtant,

¥ 1mpo:

L]
o
-]
=
|
=3
v $ /C %e Q
g - 2. FULL NAME......... ¢ Xadatd  [C 7" U otayoler
O @) Besdence, No../ /. 2. o Clarll. vur Sty
mo (Usual place &/abode)
[l Leagth of residence in city or town where deaih ocourred . mos. ds. How lond in U.5., if of foreifn birth? . oo da
o<
% PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH y
MO
E ° 3. SEX {. COLOR OR RACE | 5. sinaie, Marnien, Wioowen ok || 15, DATE oF DEATH (uuu‘rH DAY AND vm)%ﬂ/ /2 oy M
[-] - N
EE’: T w 5 ¥ CERTIFY, That 1 ttendeddeousedfrnm
A. IF AER]ED. IDOWED, OR DIVORCED —
g 3 &HUS d&u %G {:W‘a—- ]9/ o
4 ?,Q (oR) FE or (het 1 Lost marw hmm on... )/ ) Fls
Bl o M death d, on the dete stated n]nre af...
L] "5 M -y ]
: g 6, DATE GF BIRTH (MONTH, DAY AND mn) 4/___ /gg,z CAUSE OF DEATH? was s F
il 3 7. AGE YEARS MonTHs um If LESS than 1
o -l d ‘
= ar day, ... brs,
; 2 7 74 P min,
Re
<_§ 8. OCCUPATION OF DECEASED
o {a) Tmée. professian, or
E ‘.;- a hﬂd ﬂl wk et st oroniiietirentvoet SRR | Bt L LI EE LY
LSSy (8) Geaerel natare of Kustry, CONTRIBUTORY |
3 & business, or esteblishment in {SECONDARY) |
h-g which employed (or loyer).. '
E . (¢} Name of employer
] E 18. WHERE WAS DISEASE CONTRACTED
' E_._._. 9. BIRTHPLACE (CITY OR TOWN) .ocvinicnnrisneeien P cirme e seresassssenesaneccnsrneesree s
2 g (STATE OR coum'r) :
ol o e[| DID AN OPERATION FRECEDE DEATHLAZSL).  DATE OF..coueivoreceeeecerssosi
10. NAME OF FATH% %Q Cemnrt] !
3 S WS THERE an Au‘ro?sn.....w
oy Py
af ; ’.Eg 1. BIRTH?LACE OF FATHER (crY o Tows)...... S, WHAT TEST CONFIRMED DI e A T
" S z (STATE OR COUNTRY) . Sighedy... g / i1 7
EF E. f / SRS SR {555 AP reetti e GO
g.g .}l &| 12. MAIDEN NAME OF MOTHER WW Mt-14 -.l!lﬂ,a.!ddm) 2R ; _
- ] . — ?
57 13, BIRTHPLACE OF MUTHER (GITY 6R TOWN).uucouvunsunnns s *State e Douen Cuvaing Deatn, of in deaths frpfs
1] (1) Meuxs axp Natumn or Ixromy, and (2} whethey/ Atcrmxresr, Scicmat, or
E: (STATE OB COUNTRY) Houcmat.  (See reverse side for additianal ppace.) s o
:‘ - - +
b% . 19. PLACE OF BURIA CREMATION OR REMOVAL | DATE OF ?2?5
©
r.i'io {14 32,
=] 15,
7] g / 20. URDERTAKER ADDRESS
& B FiLe /// /ﬁé' 126 \%-0 ........... 5( ........................ a%bt/
%3 Fiea




. 7 L ‘ :

Revised United States Standard
Certificate of Death

{Approved by U. 9. Census and American Public Health
Association.)

Statement of Occupation.—Proeise statoment of
cgoupation 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 & single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eta. But in many oasos, 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 line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Forsman, (b) Auto-
mobile factory. Tho material worked on may form
part of the second atatoment. Never return
“'Laborer,” “Foreman,” ‘Manager,” “Dealer,” ete.,
without more precise specification, as Doy 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 ealary), may be entered ag Housewife,
Housework or At home, and children, not gaintully
employed, as Al school or Al home, Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. It the cocupation
bas been changed or given up on account of the

PIBEABE CAUSBING DEATH, state oooupation at be- -

ginning of illness. 1If retired from business, that
taot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecupatlon what-
ever, write None,

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATE {the primary affection with
respeat to fime and causation), using always the
same accepted torm for tho same disease. Examples
Cerebrospinal fever (the only definite gynonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (nevet report

“Typhoid pnenmonia’); Lober prneumonia; Broncho-
pneumonia (Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; “Cancer” is lass definite; avoid use of *“Tumor”
for malignant neoplasm); Measlas, Whooping cough,
Chronic velvular keart disease; Chronie inferstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not bo stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds, Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘““Anemia’ (merely symptomatic),
“Atrophy,” “Collapee,’”” “Coma,” ‘Convulsions,”
“Debility” (‘‘Congernital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *In-
anition,” *Marasmus,” *0Old age,” “Shock,” **Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascorteined as tho cause. Always qualify all
diseasos resulting from childbirth or misoarriage, as
“PURBRPERAL septicemia,” “PUERPERAL pertloniiis,’
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MDANS oF
iNJorY ond qualify &8s ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplea: Accidenial drown-
ing; struck by railway train—accident; Rerolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture

‘,of skull, and consequences (e. g., sepsis, lclanus),

may be stated under the head of *Contributory.”
(Recommendations on s{atement of eause of death

- .approved by Committee on Nomenoclature of the

American Medieal Association.)

= Nore.—Individoal ofices may add to abovo Ust of unde-
girabld terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘*Certificates
will bo raturned for additional information which give any of
the following diseases, without explanation, as the sole cauza
of death: Abortion, eellulitis, e¢hildbtrth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningiiis, miscarriage,
necrosis, peritoniils, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minlmum list suggested will work
vast improvement, and 1ts scops can be extended ot & Iater
date.
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