'MANENT RECORD
AGE should be stated EXACTLY. PHEYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PE

w2 F 1027

MISSCURI STATE BOARD OF HEALTH Do oot nse this apace
- FBUREAU OF VITAL-STATISFICS

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

1. PLACE OF. m

T

~ Redistrats

CERTIFICATE OF DEATH

District Nm020‘¥ ......

Primery Registration Distwict No...... w3l /el

14"’" 6
35

2., FULL NAME...Qg

(a) B No..
. . (Usual place of sbode}
l.eg!lhel'redden_ce In city or -town where desth occorred

(Il nonrexident give city of town and Sute)

" ~Bew loog.ln U:S., if of ferelin birfh? . mas, da.

- PERSONAL 'AﬂD‘S‘I‘A‘l’ISﬂCAL PARTICULARS I (; , MEDICAL ‘CERTIFICATE OF-DEATH
3. $EX . COLZR'OER RACE | = &mnmuw‘h\:lm o il 15. DATE 1OF - DEATH (owTh. oav axo:vean) -)M.a,‘j / f w27
- tarcedd - - I
‘ o : - I - _ HEREBY CERTIFY “Toat 1 atiead F
. SA ?i{fs“ﬂ'r% Wioowep, or Divoscen A 5 T I JAY o % .[ L 19, ﬁ\)
. (om) WIFE or flul n.u baa... aliveen... M7 ......... o .m?..? and that
, an the dato-ainted abave, at T A s
6.-DATE OF BIRTH (mowr, n.wumrm)/lo—l}" /] (543
7.AGE, Yeams | Meanss Davs 1 LESS than 1
LIl j——
6 5 7 :_......_:..min.

8. OCCUPATION OF DECEASED

{a) Trade, profession,

parficudar kind of werk A (et

(b) General pature of . .
wripndnd /u/d:.u(__
whick employed (or employer)./.

‘(c)-Name of employer.

8. ‘BIRTHPLACE (crry or

L(STATE OR.COUNTRY) %A/U %‘1‘/‘

10. NAME .OF FA'I'HERM Wimaner

18. WHERE WAS DISEASE CONTRACTED

IF-NQT AT PLACE OF. DEATHY.

irer Pt . M/MM
Mww

L A

A" 11. BIRTHPLACE OF FA (CITY OR TOWN).urrvuuingarsrusisnsressisnsemesionsssces
§- (sra on mmﬂ% %rr/x :
3 i/ s £ ﬂ
E’ 1. MAIDEN NAME OF MOTHER/  { , A f s 10 L}uu:m) Mfw %E 2
': 1 BIR’I’HPLACE OF MOTHER {arry on\én).. eerenaiestteatben e eeensomeeen e en *State the Dumss Cavama D Duurw, or in desths from Viorsne Cavazs, state
(STATE 0% CouNtRY) /’ZL(/J [y < (1) Mmars aro Navcas or Immey, and (2) whether Aocmmenar, Bumemar, or

Hosermoar.  (Boo reverse sids for additional space.)

DATE OF BURIAL

26 1547

OF BURIAL, CREMATION, QR REMOVAL

Ceccling,

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

- 7_7,.@7 A’J‘&(/

ADDRESS

7

(%[_ZT) Pl s A




« .

Revised United States Standard
Certificate of Death .

{Approved by U. 3. Census and American Public Health
Association,) .

Statement of Occupation.—Presise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. TFhe
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (z) the kind of
work and alse () the nature of the business or in-
dusiry, and therefore an additional line {s provided
for the latter statement: it should be used only when
needad. As examples: (a) Spinner, (b} Cotlon 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,” ete.,
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 Housekcepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been ohanged or given up on account of the
DISEABE CAUSBING DEATH, state ococupation at be-
ginning of iliness. If retired from business, that
taot may be indicated thus: Farmer (refired, 6
_ yrs.). For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUBING DEATE (the primary affection with
respect to time and causation), using slways the
-same acoepted tefm for the same disease, Examples:
-Cerebrospinal fever (the only definite synonym is
“Epidemiec ocerebrospinal meningitis”); Diphtheria
davoid use of **Croup”); Typhoid fever {nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of “‘Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heori disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” ‘“Collapse,” *“Coma,” *“Convulsions,”
“Debility” (**Congenital,” **Senile,” eto.), " Dropsy,”
‘“‘Exhaustion,’” *‘Heart failure,” ‘‘Hemorrhage,” *'In-
anition,” “Marasmus,” *0Old age,” ‘‘Shoek,”” “Ure-
mia,” *“Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL Sepli emia,” “PUERPERAL perilonitis,”
ate, BState oause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS oF
iNJURY and qualify &s ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT &5 prebably such, if impossible to de-
termine definitely. BExamples: 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 skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenolature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to above list of unde-
girabla terms and refuse to accept certificates containing them,
'Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which £ive any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum lisy suggosted will work
vast improvement, and its scope can be extended at a later
date,
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