Do not use ihis space.
Y9 100, MISSOURI STATE BOARD OF HEALTH L9 o0
2/ BUREAU OF VITAL STATISTICS
+CERTIFICATE OF DEATH
1. PLACE OF DEA ’

A N Redistration District ;\o.wq ................ ) File Now....ccovumrinnnnn.

2
3
a
% Cornly,,, s
8 Towusbi... ))Zz'—r.. RO B Prizary Registration District Ne....... A.O d-% ....... ] Registered Fo. .....
C] . . - - . T :
2 o7 O~ - St
« : %
s 2..FULL NAME FEREPN © 0 bt 00 SO 4T o N
@ (®) Resid
E (Usual place of abodef . sident gwe uty ‘or tewn and Sute)
2 lfndlh n! residence in cily or lown where dca(h occorred 7 8 m e~  mes — d= How bni in U, S  if of, lm-endn birth? yes. ._ms. T dae
PERSONAL AND STA_T;sTICAL PARTIQULARS foa - MEDICAL CERTIFICATE OF DEATH
3. SEX

'.4 4. COLOR OR RAGE

17

8. s::r%:c g%w?xh‘r%m o8 i1, DATE oF . DEATH (MoaTH, DAY AND VM)M -/ 2 Rt J\7

: - I HEREBY GERTIFY Thnllnltended’ rased from J’—
Sa. . le Mnmzn. Wmourzn o Diyorc h : X‘ 7
MU w g 52 A =£ " .,_.." A.M e S -1
(03’ W|FE 0' that 1 Iz_utgaw I:-!r-r"! alive oo, nu Ml
death occuzred, on the date slated .. 5B ,..31.

6., DATE OF BIRTH {MONTH, DAY AND YEAR) ?)wu. / 4 — ff#f?.. T

7..AGE g Morrm! l 7 .bavs _", :

8 QCCUPATION QF DECEASED
(s} Trade, profession, or
particalar kind of work............ 2. etw /W
(b) Gcnernl natere ul [ndnstr:.

‘or catablishment in

‘whg:h,emfhycd (or employer)..............
(c}-Name of employer

CONTRIBUTORY...
(SEconpanry}-

i
be properly clussified. Exact statement of OCCUPATION is very important. é

ully supplied. AGE should be stated EXACTLY.

at it may

9.; BIRTHPLACE (CIfY OR TOWN) ......
{STATE OR COUNTRY)

10..NAME_OF FATHER
™ Was THERE AN AUTOPSY1

. BIRTHPLACE OF EATHER ? OB TOEM)..cornroerenr iy Wit TEST conFiRuED nu%sn‘_
{STATE OR counTRY) M é) ;C <7 7 (Sidned)... A O
12.. wunsu NAME_OF MOTHER _ /_’]_WJ? Jebr/ L?an&m)m Q 22

; D deaths from ¥ C
3. BIRTHPLACE QF, MOTHER (CITY OR TOWM}. prer........ 7oomS, ,*3uate the, Dpriss Cicatse Drarw, o In deaths from Viorzme Cavops, state
! (STA:E or :o}ﬂ’mr)m = -'? d r {1) Mxara arp- Niroma or Ixsomr, and (‘Z) wheﬂ:et Aocmzmu.. Smcn;u,. or

,Houu:m.u.. @oe rpvmn:fé for addmuxm! epace.f
. PLAC%"OF BqR]AL._CREMATIOH‘ OR REMOV!\L 'DATE aF BpRlAL /
ADDRESS

PARENTS

T Tttt FRREE TR WANTARMINNGG I feesinlo 1o A Ph‘iMANENT RECORD

—Every item of informatlon should be caref

CAUSE OF DEATH in plain terms, so th

:':(%?3 e Ve G Wﬁ’"’_ zo%d::‘rm:m :
g LT 5 R .. :?4)74/” el %,55 é _

ute




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
ocoupsation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupsntions o gingle word or
term on the first line will be sufficient, e. g-. Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: {a} Spinner, (§) Cotton mill, (a) Sales-
man, (b) Grocery, (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,"” ‘‘Fore-
man,” *Manager,” #Dealer,” ote., without more
precise epecification, &8 Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women ad home, who are
engaged in the duties of the housebold oaly (not paid
Houaekeepers who receive a definite salary), may be
entered ag Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Hougematid, eto.
I# the oocupation has been ehanged or given up on
acoount of the DISEASE CAUBING DEATH, gtate ocou-
pation at beginning of iliness. It retired from busi-
ness, that fast may be jndicated thua: Farmer (re-
tired, 8 yrs.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, frst,
the PISEASB CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is

“Epldemio cerebrospinal meningitis’’); Diphtheria

(avoid use of *Croup’’); Typhoid fever {never ropors

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
pneumonia (*Pneumeonia,’’ unqualified, is indefinite),
Puberculosia of lungs, meninges, peritoneum, eto,
Carcinoma, Sarcomas, ote., of......... .{name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valpular heart disease; Chronic interatilial
nephritis, eto. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnecumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” ‘‘Anemia’” {merecly symptom-
atie), ‘'Atrophy,” “Collapse,” “Coms,” *“*Convul-
gions,” *Debility” (**Congenital,” “‘Senile,” eto.),
“Dropay,”’ “Exhgustion,” “Heart failure,” *‘Hem-
orrhage,”’ ‘*‘Inanition,” “Marasmus,” *0ld age,’
“Shock,” ‘‘Uremia,” *Weakness,” oto., when a
definite digsease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUEBRPERAL septicemia,”
“PypRPORAL perilonilia,’ oto. State onuse for
which surgical operation was undertaken. For
VIOLENT DEBATHS §tato MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of **Contributory.” {(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

N orp.~Individual offices may add to above list of undesir-
able terme and refuce to accept certificates contalning them,
Thus the form in use in New York City states: * Certificates
will be returned for ndditional Information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gostritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyoemin, ecpticemia, tetanus,”
But genera! adoption of the minimum ls¢ suggested will work
vast improvement, and Ita scope can be extendod at & later
date.
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