ju"ﬁ D MISSOURI STATE BOARD OF HEALTH S e A
- "'2 799 BUREAU OF VITAL STATISTICS . Z/
. * ? CERTIFICATE OF DEATH 7 ‘]_ (] 3
b - - .
.EE 1. PLACE 02(8]" . )
=g Comaty... LA A TG Y 5P A — ?
=)
_g.g Township.... Begistered Na. .7-9/
@ .
@ $ City....... 440
gi 2. FULL NAME....7.. 22
=
(TR Resid . N - T . 1T P PO
Fad ; @ w(ﬁ:ﬁ:[ plz:e of lbodg) " (lf nonresident give city or town and Stare)
E E Lengih of residenco in city or fown whbere deaib occarred yrs. mos. ds. How kg in U.S., if of loreign birth? T mos. ds,
=
9‘8 PERSONAL AND STATISTICAL PARTICULARS : . / MEDICAL CERTIFICATE OF DEATH
o= 4 — 2
g'g e | 4 COLORORRACE | 5. SINGLE. MARRIED. WioOWS® O || 16. DATE OF DEATH (moNTH, DAY AND YEAR) /’h an L 7 2
H */za—u.vzi /W:ﬁ /cé.exf . ~ '
_:1 E Y W o %W | HEREBY CERTIFY, Thall atiended decensed from......... e
A. IF ARRIED, IDOWED, OR LMVORCED
g g HUSBAND oF ‘/ %{ @Q‘m Q'J‘f...a"h e 19::.\ to .o '\
R {or) WIFE oF um 1 Tast saw b fer?bo._. alive oo, /‘37'\
& th eccurred, sy the date staled abore, at...
-1 —— J 3’ 0
2]
3w 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M A e THE CAUSE QF DEATH® was AS FoLLIWS:
5. 7. AGE Mom’us Dars f | 1 LESS than 1
a2 7 \} l day, ... . bers,
e L p— min, A
w s //
< g 6 12
) 8. OCCUPATION OF DECEAS N
b1 -E' {a) Trade, profession, or
=% ontor Lind of work e
S8 (b} General nature of indusiry, CONTRIBUTOR
e busisess, o esishlishment in (SECONDARY)
3 ': which employed {or employer)...... LT | FOTUTUOUUU USRI
] (c)} Name of employer
B - 8. W
3 B W § 18, WHERE WAS DISEA
2 ‘.3 9, BIRTHPLACE {CITY OR TOWN) conveeeneeeeell e NOT AT PLACE OF DEATHE
! STATE OR COUNTRY
% : ¢ ) % DD AN OPERATION PRECEDE DEATHI....iovenis o WRTE Piriiniisnismsstinanncrasanyans rerean
g 30. NAME OF FATHER 7~%. ém_,...t_., Was THERE .
@ o A5 THERE AM AUTOPSY
x|
S8 i | 11. BIRTHPLACE OF FATHER % ......... . WHAT TesT muw
§5 Z {STATE OR COUNTRY) A2 fe) (Sidned) -)"‘O"R"DM*—— ey Mo D
-] o
d _: < | 12. MAIDEN NAME OF MOT W 5-,,4. L_jé'.‘ 194 TFhddress) Q.&&&M— Dq(‘o
Sp 13. BIRTHPLACE OF MOTHER 13'-“7 the Dmessn Cavstvo Dearst, or in deaths from Viouzxr Cauazs, stats
e cr v (1) Mzaxs a¥p Natomz or Irsomr, and (2} whether Accroxnrat, Boicioat, or
23 (STATE on counTRY) 4 Fomzcmat. (Ses reverse eide for additional space.)
I . M
[T}
g 8 | 7/’7% q.o Mﬂ.—d\ 19. PLACE OF BURIAL, CR: ATION, OR REMOVAL | DATE OF BURIAL
[
' o) uz._u_/&éa - W™/, Qa.// / nZ,
.t
m D 15. J /7. - /{ \' ' AKER
B Feshf. 7 NS T At W . 22,
La




Révised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amerfcan Public Health
Association,)

Statement of Occupation.—Precise statement of
ogscupation is very important, 80 that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, e, g., Farmer or
Planlter, Physician, Composilor, Archileel, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many 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 is provided
for the latter statement; it should be used only when
needed. As examples: (e) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. Tho material worked on may form
part of the socond estatement. Never return
“Laborer,” *Foroman,” ‘“Manager,’” “Dealer,” eta.,
without more preecise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, whe 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 Al home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report speecifieally the occupations of
persons engaged in domestie servico for wages, as
Servant, Cook, Housemaid, ote. 1 the ocoupation
has been changed or given up on aceount of the
DIBBASE CAUBING DEATH, gtate ocoupation at be-
ginning of illness, If retired from business, that
fact may be indioated thus: Farmer (retired, 6
yrs.). For persons who have no oeeupation what-
ever, write None.

Statement of Cause of Death.—Namese, first, the
DISBASH CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtkeria
{avoid use of ““Croup’’); Typhoid fever (novor report

“Typhoid pnenmonia'’); Lobar pneumonia; Broncho-
pneumonia (*'Poeumonis,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
tor malipnant nooplagm); Measles, Whooping cough,
Chronic valvular heart digsease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurront) affeation need not be stated unlesa im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonta (sscondary), 10 de. Neover
report mere symptoms or torminal conditions, such
as “Asthenia,” *‘‘Apemia" (merely symptomatio),
“Atrophy,”” "Collapse,” *“Coms,” ‘‘Convulsions,”
“Debility' (**Congenital,” **Senils,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,”” "*Hemorrhage,” *'In-
anftion,” “Marasmus,” ‘'Old age,” ‘‘Shook,” *‘Ure-
min,"” **Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” "“PUERPERAL perifonitis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1ixoURY and qualify 88 ACCIDENTAL, SBUICIDAL, oOF
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Recoloer ound
of head —homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o, g., sepsts, telanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Association.)

Norp,—Individual offices nay add to above lst of unde-
sirable terms and refuse to accept certificatos contalning them.
Thus the form In use in New York Qity states: ''Certificates
will be returned for additiona! Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, chlidbirth, convulsions, hkemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus.’
But gencral adoption of the minimum Ust suggested will work
vast {mprovement, and its scope can be extended at & Inter
dato.
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