Grrnan
Do aut ase this space

MISSOUR1 STATE BOARD OF HEALTH 6 ~

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

om WiFe w;a / _,(j/ / ‘ . (bt 1 last s B 5070 0o,
egih
6. DATE OF BIRTH (uowrw, oar no veas) o @ fn & = [Rnd -

7. AGE YEARS

-5
1. PLACE OF DEATH .~

E i ’ T . ’791 Fl

-3 . County, Registration Digtrict Now......oococverecenceriraeenan. File No.. i tn-.'_I " .
> L) ..

E Towaship..... ... Pﬂm%{dﬂﬁm istrict Joop.....oooriinmian 003 Begistered Ne. ............ 'LL {‘U. -

= - -

5 Gity. U Nlansa .. o, wbd9.2%... ko . lDavndevny ;. . TR Ward) =

& )

el 2. FULL NAME.. M_. ........ .LA): ...... ,.L((.)‘ L A S

= J .

o {a) Residénce. ol 2.2,k AL ... L y R

E".‘, (Usual phce of abode) A (If nonresident give city or town and State)

E Length of residence in city of town where death ocenrred " mos. da. Iow long in 1.8, if of toreign hirth? 8. mos. da.

8 PERSONAL AND STATISTICAL PARTICULARS | 3 MEDICAL CERTIFICATE OF DEATH

o +

5 3. SEX 4. COLOR OR RACE l 5 %m‘(“,‘m”;h‘:ﬂwmuﬁg)n OF 1l 15. DATE OF DEATH (MONTH. DAY AND YEAR) g_ - ’ q 19;2: 2

- - $

e l 1 \ade Marneds "

H b l e ! HEREBY CERTIFY, Thatl sitended decessed Irem ...,

s Sa. Ir M.utmm. Wlnom. or Divorcep 15

3 '

«a

5

Montys Dars I LESS thas 1

» WITH UNFADING INK.--THIS IS A PERMANENT RECORD

DATE OF BURIAL

F-— A 6l

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

) dl: .hﬂ-
o LR —
: SE o | 1Y
3 _l 8. occupaTioN oF DE j-" LS AN A
E O @ i petenin, ém@. WM(LV ,
§. particuler kind of work . b "
a {b) Geoera) nature of
© business, or exiahlshment &
‘: which employed (or em)
E {c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
o 5. BIRTHPLACE (cITY or Town) .0 tF NOT AT FLACE OF DEATH ervooor...
-E {STATE OR COUNTRY) o
ID AN OPERATION
8 10. NAME OF FATHW W
J a - . Frm | "' THERE AN AUTORSYR Moo
Z 5% p | 1. BIRTHPLACE OF FATHER (av e rokratts t g
5 _g z (STATE OR COUNTRY) /( lﬁ_
& a lé' ..........................
w Fr || am e or motlg 12 Q/wﬁm,um/
s i 13. BIRTHPLACE OF MCTHER (cry on *State the Doomary Catmra Duate, or i desths from VioLzry c.n;m
3 s (STATE OR COURTRY) V /t{{ (1) Mxmurs amp Narvas or Irouey, and (2) whether Accoxwras, Burcomat, or
g . Hosacmoar.  (Boe reverse side for additional space.)
&,
(]
-]
0
3




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Aassociation.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative

healthfulness of various pursuiis can be known, The .

{uestion 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, . g., Farmer or
Planter, Physician, Compoaitor, Architect, locomo-
tive Engineer, Civil Engineer, Siationary Fireman,

ato. But in many oases, especially in industrial em--

ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-

dustry, and therefore an additional line is provided -

for the latter atatement; it should be used only when
neaded. As examples: {a) Spinner, (b} Colton mill,
(a) Salesman, (b) Grocery. (8) Foreman, {(b) Aulo-
maobile factory, The material worked on may form
part of the second statement., Never return
“Laborer,”” “Foreman,” *“Manager,” *Dealer,’’ oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
amployed, ns Al school or At home. Care should
be taken to report specifically the oecupations of

persons engaged in domestic service for wages, as_

Servant, Cook, Housemaid, otc. If the ocsoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oocoupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
prs.). For persons who have no oooupation what-
aever, write None. )

Statement of Cause of Death.—Name, firat, the
DISBASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceeptod term for the same disense. Examples:
Cerebrospinal fever (the only definite synenym is
‘“Epidemio cerebrospinal meningitis"'); Diphtheria
(avoid use of **‘Croup™);. T'yphoid fever (naver report

*Typhoid pneumonia''); Lobar pneumeonia; Broncho-
prneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ets., of —————— (nameo ori-
gin; “Cancer’ ia lass definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hkeart disegse; Chronie inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
Teport mere symptoms or terminal econditions, such
as “Asthenia,” ‘*Anemia” (merely symptomatic),
““Atrophy,” "“Collapse,” *Coma,” *“Convulsions,”
“Daebility’’ (**Congenital,” ‘‘Senile,” ata.), *“Dropsy,”
“‘Exhaunstion,” ‘‘Heart failure,” ‘Hemorrhage,” *'In-
anition," “Marasmus,” “0Old apge,” ‘‘Shoek,” “Ure-
mia,” **Weakness,"” etc., when a definite disease can
‘be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemia,’” “PUERPERAL perilonitis,”
ate. State cause for whioch surgical operation was
undertaken., For vioLENT pEATHS 8inté MEANS oF
ivJury and qualify 08 AGCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably sueh, if impossible to de-
termine definitely. 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 froeture
of skull, and consequences (e. g., sepais, lelanua),
may be stated under the head of *“*Contributory.”
(Recommendations on statemont of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Nore.—Indlvidual offices may add to above list of unde-
sirable torms and refuse to accept certificates containing them.
Thuy the form in use in New York City states: ‘'Certificates
will bo returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.™
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can bo extended at a later
date.
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