MISOOUR! STATE BOARD OF REALTH

_— .
23 29020 ; BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- P:::E ?ﬂ‘ -y Begistration District No.... [ ’qﬂf 3 “ # f‘j?* /

o % Fils Noe.. vver e et e rseansan
Primery Befistration Disirict No...........2}... f.?/ .......... Begistered No. ....ocovnvvraimnniicsiniionsnnes

N REe e e R

Towaship...
2. FULL NAME .7 by Mo Aen oot IO ‘A oy A s 2 A 0l R ST TT U OREU PR
() Residence. Noo L /oo e v o WD e e et st s et sy neeran
) (Usual place M abode) {H nonresidest give city or town and State)
Lengih of residence in city or towa where death occorred yrs. mos. - ds. How long in 1. 8., if of loreifn hirth? yra. mos. da,
: o
PERSONAL AND STATISTICAL PARTICULARS {j/ MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

5. Sinae, Mrmm WiboWED OF |l 16, DATE OF DEATH (MONTH, DAY AND YEAR) pcjb / oL IQZ-E

5a. I Married,

| DOWED,
HUSBAND or R -4
(or) WIFE oF . - Ihnt]hsinwh J""’-Ereoa. W2
death occurred, on the dote sinted cbove, at,

6. DATE OF BIRTH (uonTH. DAY AND run)%z} QL&QZ THz CAUSE. DF DEATH® wWas AS FOLLOWS:

i iiNEFrLIY AN ¥

d EXACTLY. PHYSICIANS should state

erms, so that it may be properly classified. Exact statoment of QCCUPATION is very important.

k]
o
o
o
3 7. AGE Years MonTHS
o
=
-]
5 g6 £0_I
E < 8. OCCUPATION OF DECEASED
J o (s) Trade, profession, or
) parficular kind of work ... . 2 T e et it ‘
: '§, {b) Geoeral natoro of indmtry,
2 bealinesy, or establishment in
S which employed (or emplayer)..
: 3 (e} Name of employer
Y E _ 18. WHERE JAS DISEAS -
. & 9, BIRTHPLAGE (CITY OR TOWN) -ooooeoeeeoeoeeeesphocerapeessemeeeeseremesoetsmmeneeesitone .
- 2 (STATE OR COUNTRY) '. &N
. o . M PRE! T, A
3 10. NAME OF FATHER )
- _§ W THERE AN AUTOPSY Teiinaericivaries U
:' g lﬂ 11. BIRTHPLACE OF FATHER OR TOWN)... / WHAT TEST CONFIRMED 1 O P OO
ﬁé‘ z (Seave on couNTmY) ¢ f/ (Sitned)... KL PTATTEEN oo ML D)
: ©
| 353‘-3‘ < | 12. MAIDEN NAME OF MOTHER @,m)‘ /‘E‘__‘_,ﬁ , 19 C{* P -
' ey L
o g 13. BIRTHPLACE OF MOTHER (cgy ok Toww)... *State the Dmemasn Cavmine Drata, or in deaths from Vionewr Cavst, state
: ] : / (1) Mpars axp Nazruae or Dnsomy, and (2) whether Acomzwmar, Suictmar, or
: 55 (STATE oR couney) Z-‘:HWH’ Houretoale  (Bee roverse sids for additional space.)
=@ 14
E.: [ - E OF BURIAL. CREMATION, REMOVAL DATE OF BURIAL
B (Address)
T < & /J |92_
E 15.
. N NDERTAKER RESS
ag | ke D w2 , @ "




rRévised United States Standard
Certificate of Death

{Approved by li 3. Censur and Amearican Public Health
. Asgsociation,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healtbfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lire will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecer, Siationary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is necessary 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
needed. As examples: (a) Spinner, (0) Colton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
maobile factory. The material worked on may form
part of the second siatement. Never return
“Laborer," “¥oreman,” “Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, oto. Women at
home, who are engagod in the duties of the houge-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or Al home., Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, na
Servant, Cook, Housemaid, ete. If the osoupation
has been changed or given up on accounit of the
DIBEASBE CAUBING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Namea, first, the
DISEABE GAUSING pEATH (the primary affection with
respect to time and eausation), uslng always the
same accepted term for the samo disease. Examples:
Cere?rospinal fover (the only definite synonym ias
“Epidemijo ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

“Typhoid pnenmonia'’'); Lobar pneumonia; Broncho-
preumonia (“Pneumoaia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carecinoma, Sarcema, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mere symptomes or terminal conditions, such
as “‘Apthonia,”” *“*Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,’” ‘‘Convulsions,”
“Debility” (*‘Congenital,’”” **Senils,” eto.), *Dropsy,”
‘“Exhaustion,” *‘Heart failure,”” *‘Hemorrhoge,’” *‘In-
anjtion,” “Marasmus,” “0ld age,” ‘‘Shock,” *Ure-
mia,” ‘“Waoakness,” eto., whoen a definite disease can
be ascortained as the cause. Always qualily all
disoases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonifis,”
eto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1xvJURY and qualify as ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, Or a8 probably suoch, if impossible to de-
termine definitely., Examples: Aceidental drown-
tng, struck by railway train—accident,; Revoloer wound
of head—homicide; Peisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as ¥agture
of skull, and consequences (e. g., sepsis, tctanus),

. may beé stated under the head ot *Contributory."

(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Nors.—Individual offices may add to above list of unde-
sirablo terms and refuse to accept certificates contalning themn.

Thus the form In use in Now York Clty states: “Certiflcates |

will be returned for addiiional information which give any of
the following diseases, without explanation, s the sole cause
of death: Abhortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, mizcarriage,
necrosla, peritonitls, phlebitls, pyremin. septicemia, tetanus.'
But genernl adoption of the minimum Ust suggested will work
vast lmprovemetit, and Ita ecope con be extended at a later
date. -

ADDITIONAL S8PACE FOR FURTHER STATBMENTS
BY FPHYSICIAN.




