APR Do not this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -~ 8 Lag) 2

eu {§QO
i - 208 2
BR | ety LN e L e Registration District No s " File No.
g8 towntin. (Bt Primary Begisiraton Disrict No.... ... 500 b w2 Begistered No.
; E. St Ward)
z 13
<2
Sr e 2l O 4 O et~ O S5 2 oot e rovert. SRRSO S SS O R S UVSO
@ o (8) BESIEDER.  Noweoe.ecrenssiasioiesieninnssenssssesssseesssssmsessmssesssessssseseconss Stm  asvvmemrisreresn W8 et sstesssssesanmmeecesessossenmmeseenae
b : (Usunl place of abode) ) {1f nonresident give city or town and State)
E E Length of residence in cily or town where death occurred . mos. da. How bongd in U.8., if of forcign birth? T8, mes. de

=] N
P 8 PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
[al=]
g'g " SEX ‘;‘%" RACE ] 5 Shark. MARRIED. WIDOWE® O% || 16. DATE OF DEATH (onTH. oAY AN vm)/?&%% A 7-7
B g — 7
w 8 54 ir Mamaien. Wioowes, on D c:# EREBY CERTIFY, Thatl d ‘Irnu

0 mm
£$ HaRAIED. W y&fyﬁxé Y-, ;7".}, s 193,...7
'E ® (on) WIFE or M‘/g; 'hltllulnwh’f/‘(f nhvonn. 6&7 ..... ,lﬂy and (hat -
.g E death . a0 the date sizted lh!e, [T R D?ﬁ ...........
3 & DATE OF BIRTH (uoTs, mrmtun)/fsz 25 75JF
s . 7. AGE EARS MosTis Davé T LESS thaa 1
L] [ S—— N
2S 73 7 | /5 | =
«®

’5 8. OCCUPATION OF DECEASED ,

'-E (a) Trade, profeysion, or J

g particatyr kind of werk r AN

g {b) Genera! st of lodastry, CONTRIBUTORYS...J oo

o _business, or esiablithment in ( )

‘: which employed (o emplayer) Rl | OV, — SN, . (O {daratien)....... [ SO " RO ds,

E {c) Name of employer

18. WHERE WAS DISEASE CONTRACTED
d
g %, BIRTHPLACE {(TY OR TOWN) /77"’0 fessmert st IF NOT AT PLACE OF DEATH uueresecsonrssenmnncn.
STATE OR COUNTRY)
- ¢ S DID AN OPERATION PRECEDE DEATHI.....cn..... « GATE O
g 10. NAME OF FATHEW W N
/// g . . WS THERE AN AUTOPST?.
1. BIRTHPLACE OF FATHER (crrr o o). e WHAT TEST CoN A

{STATE OR COUNTRY) (Sigued)...

12. MAIDEN NW W /f%/ ? 12 ?‘“"”) M///ﬂ,d 2744

13. BIRTHPLACE OTHER (ciTr or m)% ......................... "sState the Drumes Cavsre Drama, o in deatld from Viooese Cavzm, gtate
(1) Mzars axp Maroap or Ingoar, and (2} whether Accomerar, Buictoar, or
(Srave ca gwmm) : Homicroal.  (See reverse side for additional spaee )

o INFORMANT 00 (0 ______ 1 CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= W ﬁ M? 2D w2
r:@’l— ,/,?9 27 .. @ /91117 ;zlm . Z/N,r?"k(,}/jﬂé_/[@{ r%:a%

—

PARENTS

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms,

7 T




Revised United States Standard
_ Certificate of Death

(Approved by U, B. Consus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
quostion applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, ¢, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etec. But in many cases, especially in industrial em-
ployments, it is necessary to know (z) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
tor the latter statement; it should be used only when
nesded. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the socond statement. Never refurn
“Laborer,” “Foreman,” “Manager,” ‘“Daaler,” eto.,
without more precise specification, &s Day laborer,
Farm laborer, Laborer—Coal ming, eto. Women at
home, who are ongaged in the duties of the house-
hold only (not pald Housekespers who receive o
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as Al school or At home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wagos, as
. Servant, Cook, Housemaid, etc. If the oocupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, .atdte oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yr8.). For persons who have no occupation what-
ever, write None. 5 ’

Staterment of Cause of Death,—Name, first, the
DISEABB.CAUBING DEATH (the primary affection with

respect to time and causation), using always the

same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls’); Diphiheria
(avoid use of “Croup”); Typhoid fever (neverjreport

*Pyphold pnoumonia’); Lobar pneumonia; Bronchos
pneumonia (*Pneumonia,” unqualified, is indefivite);
Tuberculosis of lungs, meninges, perilonecum,. oto.,
Carcinoma, Sarcomn, ets., of ————— (name orl-
gin; “*Canoer’ g less definite; avold use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic ooloular heart disease; Chronic interstitial
nephritis, ote. ‘The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchopneumonia (seoondary), 10 de, Never
report mere symptoms or terminal conditions, suoh
as “Aathenia,” “Anemla’” {merely symptomatio},
“Atrophy,” *Collapse,” “Coms,” “Convolaions,'
“Debility’ (*'Congenital,” “‘Senile,” ete.), “Dropay,”’
“Fxhaustion,” “Heart fallure,” “Hemorrhage,” “In-
anition,” “Morasmus,” “0ld age,” *‘8hock,” "Ure-
mia,” “Weakness,” ets., when a definite disease can
be ascertained as the cause. Always qualify all
disesases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” *PUBRPERAL perilonitis,”
eto. State cause for whioh surgical cperation was
undertaken, For vIOLENT DEATHR stale MEANS O
ixJurY and quality 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, o &5 probably such, it impossible to de-
termine definitely. Kxamples: 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 fracture

- of glull, and consequenmces {a. g., sepsis, tetanus),

may be stated under the head of “Contributory.”
{(Resommendations on statement of eause of death
spproved by Committee on Nomeneclature of the

- American Medical Association.)

Nors.—Individual ofces may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: ~Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the golé cause
of death: Abortlon, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meplngitlu. miscarriage,
necrosis, peritonitis, phlebitls, pyemin, sopticemia, tetanus.’’
But general adoption of the mintmum Hst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH TOR FURTHER STATEMENTS
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