1

=t

A

2

(1)

L

ﬂ MISSOURI STATE BOARD OF HEALTH Do oot uze this spave.
BUREAU OF VITAL STATISTICS »
czm—mcn!rs OF DEATH 4 O 5 ‘ } b
1. PLACE QF-DEATH
; Comn| ot e B Vo ety ..... sresanssassiananine Registration District No X 7 -'ﬁ Filn Now...oovvrer vnacmnsgamysiegoassrn .
. Towashi N Primary Refistration District NQ:BOS? .......... Begisterad No. ..... f’% .........
g au‘}{ : OOVt JOOT SOV S Ward)

+ s wne. Sz boct) 7]

Exnct statement of OCCUPATION i very importanty2

AGE should be statéed EXACTLY. PHYSICIANS should stat

N. B.~—Every item of Information should be carefully suppliad.
CAUSE OF DEATH in plain terma, so that it may be properly clessified,

: {a) Besidence. Now......... T Ward,
{Usual place of abode) (If nonresident give city or town and State)
i Leagth of residence in cily or town where desth oocmred yr3. mos. ds. How long in U.5., if of forei¢n birth? yre. nros. ds.
f A
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX . . ' i onr %
4. COLOR OR RACE { 5 %"“gg;‘;ﬁ:ﬁ“w‘f‘,‘,’g;?’ 16. DATE OF DEATH (MONTH, DAY AND YEAR} ¢® e - ;2 C? !92&
A . . Ty .
T W 5 I /I E&Y CERTIFY, That I attcoded deceased from..., .
7 Magrriep, Wipowep, or Divoscen 5’
{or) WIFE DF?W that 1 last saw b T ilive ot..c.c.evveeen.s .
oL
6. DATE OF BIRTH (MONTH, DAY AND m)m /9 /F36
7. AGE Yeans S
LU M—_

Monmis l Dird T LESS the 1

ol 2| s |2=

8. OCCUPATION OF DECEASED
{a) Trode, profession, or
parlicular kind of work ... &, W B b e e e e e
{b) Geaeral netare of industry,
basines, of establishment in
which employed (or employer),..
(c) Name of employer

9. BIRTHPLACE (¢ITY oR row)geuﬂmw .........................

7 IF NOT AT PLACE OF DEATH?

(STATE GR COUNTRY) . { .....................
— DIp AN OPERATION PRECEDE DEATHIL...........s
10, NAME OF FATHER
??4 £ C?a L WAS THERE AN AUTGPSYY
P 1t. BIRTHPFLACE OF FATHER (CITY Ok TOWN). (T Sy a
z (STATE OR COUNTRY) dsc%__l‘]/
-9
« | 12, MAIDEN NAME OF MOTHER
o ._______.—&dc&m~
13. BIRTHPLACE OF MCTHER (crr oR W)Mm State LhL—Dan Cataing Drzarn, of ia deaihs fram Vicvwwy Cavszs, state
)) é (1) Mmurs axp Narvem or Immony, and (2) whether Accromweat, Suvrcroar, or
(STATE OR COUNTRY) 2~ Hourcmat,  (See reverse sida for additionat gpaca }
" I RFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) - QQ;/ ¥ AY: 6
15 (D JB de ' 20, UND ADDRESS
l-‘u.mz 43. 11?2.7 2. L4 L i AAe, /\ % L - -
? Sy 2 ep 4 2 PR, . o o
A 4 = Z



Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerlcan Public 1lealth
Assoclation.)

Statement of Gccupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locamo-
ltive Engineer, Civil Engineer, Stationary Fireman,
ete. But in moany cases, 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 {a8 provided
for the latter statemeont; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
() Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘‘Manager,” ‘‘Dealer,” ete.,
without more precise specifieation, 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 Housekespers who receive a
definito splary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report speeifieally the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemoid, oto. If the oecupsation
has been changed or given up on acaount of the
DIBHASE CAUBING DEATH, state ocoupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Namo, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
"*Epidemic cerobrospinal meningitis'); Diphtheria
(avoid use of *'Croup”); Typhoid fever (uover roport
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“Typhoid preumonia’); Lobar preumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indofinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of (name ori-
gio; “Cancer’’ is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronie tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affostion neod not be etated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondnry), 10ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” ‘“Anemia’ (merely symptomatie),
‘“Atrophy,” *“Collapse,” *Coma,” “Convulsions,”
“Debility’” (**Congenital,’” *'Senile,” sto.), “*Dropsy,”
‘“Exhaustion,” ‘“Heart failure,” “Hemorrhage,” “In-
anition,” ‘‘Marasmus,"” *0Old age,” “Shock,” “Uro-
mia,"” *“Weakness,” eta.,, whon & definite disease ean
bo ascertained as the causo. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL &eplicemia,’”” *PUERPERAL perilonilis,”’
ete. State enuse for which surgieal operation was
undertaken. For vioLENT DEATHS state MEANS OF
1N4ury and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or as orobably such, il impossible to do-
termine definitely. ¥xamples: Aeccidental drowne
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. Tho nature of tho injury, as fracture
of skull, and consequencos (e. g., sspsis, lelanus),
may be stated undor the head of ‘‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Norm.—Individual offices may add to above st of unde-
sirable terms and refuso to accept certificates containing them.
Thus the form in use In Now York City states: *'Certificates
will be returned for additional information which glve any of
the following dizeases, without explanation, as the solo cause
of death: Abortlen, cellulitly, chfidbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningltls, misecarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus,”
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can bo extended at a later
date. :

ADDITIONAL SPACE FOR FURTHER ATATEMBNTH
BY PHYBICIAN.




