- ;uﬁld‘ state
very important.

o

it in

AGE should bes

be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statem!

on

RNV S b

1. PLACE OF ,DEATH, ¥
County.... _aul"/i.. A Regi
‘ —
'l'n\mshin.. S TR ” 2 f{ Primary Begistration District No..
(7" SO - 3

. 2. FULL NAME.

MIDOOURI STATE BUOARD OF REALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{a) Residence.
(Uanal placc of abade) (If nanresident give city or town and Snn)
Length of mdem:e in cily or fowa where death occurred . mes. ds. How bong in U.S., if of foreign birth? . mos ds.
PERSONAL AND STATISTICAL PARTICULARS f)) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SinGLE, MaRRIED, WiDOWED OR !
. ; 16. DATE OF DEATH {MONTH, BAY AND YEAR) 19
bece 23 2 7

M wh

Divorcep (writs the Erd)
Sa. [r MaariED, WIDOWED, or DIvVORCED Y
HUSBAND oF
(or) WIFE oF

17.

| HMEREBY CERTIFY, Thatl atte:
....19,2-.. AP & oyt
lhltllnluwh ... elive oa,..

6. DATE OF BIRTH (MONTH, DAY AMD YEAR) M{" g /708

e T T EEE

8. OCCUPATION OF DECEASED
(a) Trade, profesion, or
particolar kind of work ...........ccccniief o Wones timans "
(b} Genersl naiore of indaxiry,
basiness, or establishmeni in
which employed {or employer)
(c) Name of employer

8. BIRTHPLACE (CITY OR TOWH) tvcrvsusrvarssmaomesasinserssanansernens
{STATE OR COUNTRY)

10. NAME OF FATHER 7 / [‘t‘- \ !I

11. BIRTHPLACE OF FATHER (ciry or Town)...
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTH

4
{3. BIRTHPLACE OF MOTHER {CITY OX TOWN)....ooovmrnivmmrnnmscsmmsisarisasionacenens

(STATE oR murmrf) - W

QU E; e

{Address)

15.
FILED....oviovviernin 19cicnnics

death oa:wred oa the date stated a!:nve. ot...

r NG‘:{"I‘ P&E oF D“""

./ DID AN QPERATI HECEDE PRETC O o U SR SO

Was TH‘LQ%WYT ostioe 00 SO

1
|
+
1

*State the Drsmusp Cavarie Dmarm, of in deathy from Vierewr Civscs, state
(1) Mzurs axp Navven or Imsvmy, and (2) whether Accmentar, Buicmbar, or
Houteoal,  (See reverss ide for additional space.)

DATE OF BURIAL




ﬂun bigodga -+ :
e ol MOLL AR T

Revised United States Standard
Certificate of Death

(.Approwad by U. 8. Census and American Public Health
Assgociation.)

Statement of Occupatlon.——Precme statement of
occupation is very.important, so that the relative
healthfulness of various pursuits can be known. The
question applies ta\aach and every person, irrespec-
tive of age., For many occupations & single word or
tarm on the first Ime will be sufficient, e. g., Farmer or
Planter, Physician,* * Compositor, Archilect, Locomo—
tive Engincer, Civil Engineer, Siationary Ftrer;}an
eto. But in many ecases, especially in industrial em-
ployments, it is neecessary to know (&) the kind of
work and also (b) the nature of the business or in-
dustry, and hhel‘ﬁf?l'e an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spmner..(b) Cotton mtll
(a) Salesman, (b)- Grocery, (8) Foreman, (b) Auto-
mobile faclory. The materinl worked on may form
part of the socond statement. Never return
“Laborer,” “Toreman,” ‘'Manager,” “Dealer,’” ete,,
without miore procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are’edgaged in the duties of the house-
hold only (not pdid Housekeepers who receive a
definite salary), ‘may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At dchoal or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. IIf the occupation
has been ehanged or given up on account of the
DISEASBE CAUSBING DEATH, state occupation at be-
ginning of illness. Tf retired from Dbusiness, that
fact may be indicated thus: Farmer (relired, §
yrs.). For persons who have no occupat.mn what—
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to iime and oausation), using alwiys the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’'); Diphtheria
(avoid use of *Croup”); Typhoid fever (never raport

-
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“*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonic (*Ppeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; aveid usq of “*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlersiilial
nephritts, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disoaso eansing death),
20 ds.; Broncho-pneumonia (socondary), 10ds. Never

,report mere symptoms or terminal conditions, such

as “Asthenia,” “Anemia” (merely symptomatie),

Atrophy,” ““Collapse,” *Comas,"” *‘Convulsions,”

“Debility’ {'‘Congenital,”" “Senile,” ete.), “*Dropsy,’’
“Exhaustion,” “Heart failure,” *“‘flomorrhage,” “In-
a.mtxon," “"Marasmus,” “0ld age,” “Shock,”" “Ure-
mia,” “Weakness,” etc., when o dofinite disease can
bo ascertasined as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ete, State eause for whieh surgical operation waa
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, of a8 probably such, it impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound

‘of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. 'The nature of tho injury, as fracture
of skull, and consequences (e. g., sepais, lelanus),
may be stated under the hoad of ‘'Contributory.”
(Recommendations on statement of cause of doath
approved by Commities on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirabile terms and refuse to accept certificates containing tham.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, aa the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhago, gangrene, gastritls, erysipelns, meningltis, miscarriage,
necrosis, peritonitis, pblebitis, pyemia, septicemia, tetanus."
DBut general adoption of the minimum Hat suggestod will worl
vast lmprovement, and its acope can be extended at a later
date.
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