AGE should he state.d EXACTLY. PHYSICIANS should sta

lagsiffied. Exact etatement of QCCUPATION is very impo

supphed.

8o that it may be properly ¢

ATH in plain terms,

2. FULL NAME
(a) Reaid

MISSOURI STATE BOARD OF HEALTH

A -
U - - BUREAU OF VITAL STATISTICS e
' CERTIFICATE OF DEATH -
. 2720 Al §75-1
Reégistration District No.. penes No.......,
Primary Hegistration District No. 55?3 “"i—‘ d No. ‘_/fql
b e Leesspienriennsse e saenre s s asn s anet by von St . Ward)

No.
(Usuzl place of abode)

(If noaresident give city or wown and State)

Lengih of residence in cily or towa where death occorred . moes. ds. How long in U.S., if of foreign birth? o mos. 'R
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX ‘| 4 COLOR OR RACE | 5. SINGLE, MarRtED, WIDOWED o 16. DATE OF DEATH (MONTH, DAY AND YEAR)

A1 P

DIVORCED (write the word)

5a. IF MaRRiED,

WipowED, or DIVORCED ‘
or

U

HUSBAND
(or) WIFE or

AA P 313,17
\

17
| HEREBY CERTIFY, Thatln

........ Nl BE T 10
thet I last saw b..3vwew., alive on W
death vormred, on (be daie siated sbove, a.................... j ,[ ................. m.

DATE OF BIRTH (o, av a0 ver®) Be. 2. &, /4 Py

THE CAUSE OF DEATH®* was as Foutows: .
7. AGE YEARS MonTHs Dars It LESS than 1 W > — .
d.,. vy - ; PO [ RSt il ARLLALEELLSL LIS ETTTIT) o CEPTETT | PN S ST o i e
/1 g |y [ S S
4 i PR
s LLIAS
8. OCCUPATION OF DECEASED I‘J‘ i i - / @'A .......................
j el
{a) Trade, profession, or / !
particular kind of work ..o el / ......... oo (durationd............ b 7 T, m.j"{h
(&) General afare of industry, CONTRIBUTORY .vuvvvecceercneesernren e aenesseereeee s e soroessss sereeessosesomssssnes s eeese
business, or establishment in (SECONDARY)
which employed (or ) TOR R ———————— | I rentraa s reisn b b an seontsn s s rnes s e raeena s {duration}., [0S, [ PRI " S da.
(€} Name of employer .
18. WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE {crry on Towm) ... 0 envmwtae  Co IF NOT AT PLACE OF DEATHT..ooo.........
{STATE OR COUNTRY) i £ oY P P S - - ‘ .}110 ]
d DD AN OPERATION FRECEDE DEATH....L LAY DAt e e
10. NAME OF FATHER M,Q,__, :
. S.‘—-Lm—'——-t WAS THERE AN AUTOPSYY. e O - S
e . ) .
|‘(\4_) 1. BIRTHPLACE OF FATHER (c11v or TowN) WHAT TEST CONFIRMED DIAGNOSIST..vevvemsesesiverssosgoreeerrons
E (STATE OR COUNTRY) M (Signed)...............5.1’.&....... Tl T et B v MU D
@ . .
& | 12 maien name oF motier. A, Sl - SAL ¥ 193 Jihddress) O s droot. Yo
13. BIRTHPLACE OF MOTHER (ciTy or Town). &0 o ier O *State the Diseasa Cataesa Drave, of in deaths from Vicuewr Cavaes, state
st T (£ Mmayrs iwp Natoes or Inrumy, and (2) whether Accoexrar, Suremac, or
¥ {STATE OR counTRY) Homrernar.  (Seo roverse side for additional space.)
14.
INFORMANT, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
—-
(Address) . ~_?”"d"zl’ O‘ a/num depd 24127
15. ["| acBress”

20 7UNDERTAKER




Wl AT SE L a 20 L
- Tess A e 3

[ A

LTS Ton
—edavs by, o1

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publle Health
Assoelation.)

Statement of Qccupation,—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, For many ogoupations & gingle word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Firemen,
otc. But In many cases, especially in industrial em-
ployments, it is necegsary to know () the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal line is provided
tor the latter statemont; it should be used only when
needed. As examplcs: (e) Spinner, (b) Cotlon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mabile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” '"Manager,” “Dasler,” atc.,
without more precise specifieation, as Day leborer,
Farm laborer, Laborer —Coal mine, eto. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housework or Ai home, and ohildren, not gainfully
cmployed, as At school or Al home. Care ghould
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, a8
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.——Name, first, the
DISEABE OAUSING DEATE (the primary affection with
respect to time and csusation), using always the
same acgepted term for the same disease, Examples:

Cerebrospinal fever (the oply definite synonym is
“Epidemio ocerebrospinal meningitis’); Diphtheria
(avoid uee of “*Croup™); Typhoid fever (neverireport
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*pPyphold pneumonia™); Lobar pneumonia; Bronchos
pneumonia (“Pnoumonis,” ungualifled, is indefinite);

* Pyuberculosis of lungs, meninges, peritoneum, oto.,

Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” ia less definite; avold use of *Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronie valvular hegrt disease; Chronic inieratitial
nephritis, oto. Tiﬁtﬁbutory {secondary or in~
tereurrent) affeoti ed not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneunpgnia (secondary), 10 de. Never
report mere symptomh or terminal conditions, such
as ‘‘Agthenia,” *“Anemia’” (meraly symptomatto),
i Atrophy,” '‘Collapse,” *Comas,” “Convulsions,"”
#Debility" (*Congenftal,” “Senile,” eta.), “ Dropsy,’.
*Exhsustion,” *H tailure,” “Hemorrhage,” ‘‘In-
snition,” “Marasmuy,”* *“Old age,” “Shook,"” *‘Ure-
mia,” “Weakness,” ate., when a deflnite diseaso can
be ascertained as the osuse. Always quality all
diseases resulting from childbirth or miscarriage, a8
“poprrERAL seplicemia,’” “PURRPERAL peritonitis,"
oto. State osuse for which surgieal operation was
undertaken. For VIOLENT DRATHS 6tote MEANS OF
injury and qualify 88 ACCIDENTANL, BUICIDAL, OF
HOMICIDAL, or a8 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and oconsequences (e. g., 28psis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Nora.~~Individual offices may add to above liat of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in uso in New York Oity states: = Certificates
wiil be returned for additional Informal bich give any of
the following dissasss, without explanation, as' the gole causs
of death: Abottion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarringe.
necrosis, peritonitls, phlebitls, pyemia, septiciinia, tetanus.'’
But general adoption of the minimum lst suggostod will work
vast improvement, and it scope c¢an be exténded at o later,
date.
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