' MISSOURI STATE BOARD OF HEALTH Ds act ase this KR
BUREAU OF VITAL STATISTICS " -.3 )
CERTIFICATE OF DEATH

1. PLACE OF DEATH AT

Coauty.., Begistration District No.......ccovvevinciann, 791

f Township, ) Nommmrsosen: 1003
B e 20 B L T g en.

: 2. FULL NAMEWV _/ :
W Resdence. Nl DL & (I Rt W2

Tl MW

{Usual place of abode) . (1f nooresident give city or town and State)

Leedth of residence in city or town where death occoxrred e mod, N da. How long in U.S., if of forecifn birth? yra. mos. ds.
E PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
ﬁ -
E SE
3 3, SEX 4. COLOR OR BACE | 5. %m?m&w'ﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND Yeas) 2 J/ 19
E M 4 : ; N 4/ 7. ;
5 e e Foy— 1 HEF!EEMERTIFY That I att Vi
- HUSBAND orm o3 g el AT JZ T s

{os) WIFE or 8{ Rl 2 thot I last saw besete... alive mw—--«-d

death occrrred, on the date atated above, at..

6. DATE OF BIRTH (uonTh. DAY a0 'F‘M 3-/0;‘5 2 THE CAUSE OF DEAY* was As FoLLows:

7. AGE Years MosThs 7 Dars It LESS than 1

4l £ | g ==

8. OCCUPATION OF DECEASED

(x) Trade, profession, ot
parlienlar kind of work..... 4

AGE ghould bs stated EXACTLY., PHYSICIANS should stats

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(c) Name of employer

18, WHERE Was DISEASE CONTRACTED

8. BIRTHPLACE (crry or TOWN) IF NOT AT PLACE OF DEATHY,

(STATE OR COUNTRY) "@o« 2 et
f'\ Dip AN OPERATION PRECEDE nz.\rm...é?..‘.'... DATE OF.covervmrramrtroresisrssnssissnesensnns

10. NAME OF F.mu'g é 5 EZ *
WWAS THERE AN AUTOPSY Touerrennnes L T

11. BIRTHPLACE OF FATHER (
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTH MHony 3 18 2 7 (Addrex) é /20 %( EXPR N

13. BIRTHPLACE OF M (erry o ) *State the Dsassn Cavmimo Dearm, or in deatks from Viorese Caonzs, stata
ooy S T g S o T e e B

19. PLACE QF BURIAL, CR! ION, OR REMOVAL DATE OF BURIAL

VI A e

20. UNDERTA! ADDRESS /

42 3 ; .

PARENTS

TEERE N S rl—l"l‘l-l' T PPl WEERE FRARTEINSE RENTFATTT R VIS T ™

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Appruved by U. 8. Census and American Public Health
Asgsoclation, }

Statement of Occupation.—Precise statement of
ocoupation is very important, so thiat the rolative
healthfulness of various pursuits ean be known., The
question applies to each and avery porson, irrespec-
tive of age. For many oceupations a single word or
term on the first lino will be sufficient, o. g., Farmer or
Planter, Physicign, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
ete. But in many ceases, especially in industrial em-
ployments, it is neeessary 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
neoded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” "Foreman,” “Manager,” *Dealer,” eto.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, cto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At howme, and children, not gainfully
employed, as Al school or At home. Care should
be taken .to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. I the ocoupation
has been changed or given up on acoount of the
DISEABD CAUSING DEATH, state ocoupsation at bo-
ginning of iliness, If retired from business, that
taot may be indieated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBCAEBE CAUBING DEATE {the primary afleetion with
respoct to time and causation), using always the
ganie accepted term for the sama disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lebar pneumonia; Bronecho-
pneumonia (' Pneumonia,” unqualified, is indefinits);
Tubereulosia of lungs, meninges, peritoneum, ote.,
Carcinema, Sarcoma, ote., of ~————— (name ori-
gin; **Cancer" ia less definite; avoid use of ‘“Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! digcage; Chronie inlerstitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection neced not be stated unless im-
portany, - Example: Measles (disoase eausing death),
29 ds.; Broncho-pnreumonia (secondary), 10ds, Never
report mere symptoms or torminal conditions, sush
a3 ‘‘Asthenia,” ‘““Anemis’” {merely symptomatie),
“Atrophy,” *“Collapse,” **Coma,” *Convulsions,”
“Daebility’” (**Congenital,” *Senile,"” ote,), “Dropsy,”’
“Exhaustion,” *Heart failure,” “Hemorrhage,” *“In-
anition,” “Maraamus,’” “Old age,” ‘‘Shoock,” *'Ure-
mia,’” “Weaknoss,” ete., when a deofinite disease can
be ascerfained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonitis,’”
ete, State cause for which surgical operation was
undertaken. For vIOLENT DEaTEHS Blate MEANS OF
mxJuvey and qualify as AGCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF &8 probably such, if impossible to de-
termine definitely. Examplas: Accidenial 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 skull, and consequences (e. g., sepsis, leianuas),
may be stated under tho head of “Contributory,”
(Recommendations on statement of ecouse of death
approved by Committee on Nomenclature of the
American Medical Association.}

Nore.—Individual offices may ndd to abova_lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in uso in New York Olty atates: “‘Certiflcates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sola cause
of death: Abortion, cellulltig, chiildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscartrlage,
necrosls, peritonitis, phlebltls, pyemia, septfcemla, tetanus.™
But general adoption of the minimum llst suggested will work
vagt Improvement, and Its scopo can be extended at a later
date,
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