Do ool use this space.

¢ 29 g MISSOURI STATE BOARD OF HEALTH
v BUREAU OF VITAL STATISTICS vy
* CERTIFICATE OF DEATH 3 7 b 3 .)

Primary Refistration District Now.......... 7‘5 5&" Registered No. .. j— Jj__ ........

W Registration District No.. j_7/ File Noe..ooorvnrrinnnrsinscreirmmmrassnersnanre

%
2. fFULL NAME -
(a) Reasidence. No. ; . N P,
{(Usual place of abode) (If conresident give city or town and Stare)
Length of residence in cily or lown where death occarred s mos. da How longd in U.S,, if of foreign birih? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. REX 4. COLOR OR RACE 5 %f%:&g?m'? ;hf?,’g:ﬁ" oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) }‘ o, o 3 19 .'Lf
J et 3 .
) Méd W p | HEREBY CERTIFY, That] attended deceased Irom .,
A, |F MARRIED, . RLED }( Y
HUSBARD oF T ot e e ? 108, ‘ 10 ot e
(or) WIFE oF that 1 last saw b, ﬁ,(.\,f l[lru on.. M. ..Q-.
denath occarred, on the dute siated above, ctg

6. DATE OF BIRTH (uowtr, bav ano vesey' 2 ¢ 7 3 O —/F2 O

7. AGE Years MonTHs ﬂs If LESS than 1
g | 2z b

O e min,
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particuler kiod of work .......covvnrrrnns

(b} General wsture of indnsiry, . CONTRIBUTORY...
business, or eatablishmeni in (SECONDARY)
which cmployed (of employer)......cooniimrriinnsinnsnsesinnnsinrassenesensinns -~

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ... ininnens MQ g \F NOT AT PLACE OF DEATHT,
(STATE OR COUNTRT) / Z A o

DID AN OPERATION PRECEDE DEATH!

0. NAME OF FATHER M ﬁé ALV i
o / WAS THERE AN AUTOPSYL......ocec.

\. BIRTHPLACE OF FATHER {arTy ox mn% @
(STATE OR COUNTRY)} g (Sigoed)...
2. MAIDEN NAME OF Momr-:nda’ag ;/Lwyméu ﬂ/ 2481 3-3(Addwu)

3. BIRTHPLACE OF MOTHER (crry or % *State the Dzuss Cavming Dmure, of in desths from Viourer Cavses, state
(1) Mzans axp Narums or Ixsuer, and (2) whether Accroewwar, Bmcmay, or
(STATE OR COUNTRY) Hoaacmat.,  (Ses reverse side for additiona! space.)
M romman . @m@ / }(d_ e/u/yy.,a,u»_ __|I79. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-~
ot (0, Z o Becnctlorey /126 w28

0. UNDERTAKER ADDRESS

Ll acees 77%/0/»»6«:/1‘]. gé%‘“ﬁ

PARENTS

wnitk

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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




Revised United States Standard
Certificate of Death

{Approved by U. 5, Census and .American Public Health
Associntion.)

Statement of Qccupation.——Precise statement of
occupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to eaoch and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many oases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry.
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.

Asp examples: (a) Spinner, (b} Colton~mill, {(a)-Solss-_, _

man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may formn part of the
second statement. Never return “*Laborer,” ‘‘Fore-
man,” *“Manager,'” ‘‘Dealer,” etn., without more
precise specifioation, as Day laborer, Farm loborer,
Laborer—Coul mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite galary), may be
entered as IHousewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to repori speocifically
the ocoupations of persons ongaged in domestio
service for wages, a8 Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the piIsBASE cAUSING DEATH, state ooou-
pation ai beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Parmer (re-
tired, 8 yrs.) For persons who have no occupation
. whatover, write None.

Statement of Cause of Death.—Name, first,
the pDispASE causiNg praTH (the primary affection
with respeot to timne and causation), using always the
same accepted torin for the same disense. Exawmplos:
Cerebroapinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis’’); Diphtheria
{avold uae of *‘Croup’’); Typhoid fever (never report

-

“Typhoid pnoumonis'); Lobur pneumenia; Broncho-
prneumoenia (' Poeumonia,” unqualified, isindeflnite);
Tuberculosis af lungs, meninges. periloneum, etc.,
Carcinoma, Sgreoma, ete., of.......... {name ori-
gin; *Cancer” is less definite; avoid use of “*Tumor"
for malignant neo{plamu_n).; Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritia, ete. 'The eontributory (secondary or in-
terourrent) affection need not be stated unless im-

portant. Example: Mecsles (disease causing death), |

29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia’ (merely symptom-
atie), *‘Atrophy,” *Collapse,” *‘Coma,” **Convul-
gions,” *“Debility” (“Congenital,” *Senile,” eato.)},
“Dropsy,” “BExhaustion,” “Heart failure,” “*Hem-
orthage,” “‘Inanition,” “Marasmus,’” *“‘Qld “age,”
M8hoek,” “Uremia,” **Woeaknesa,"” aote., when o
definite discase can be aseertained as the cause.
Always quality all diseases resulting from ehild-
birth or misoarriage, as *PUERPERAL sapticemia,’’
“PyBRPERAL peritonilis,” eto. State cause for

“whioh  aiirgion!” operation- was undertaken.__ For
VIOLENT DEATHS state MEANS OP INJURTY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8
probably sueh, if impossible to deterinine definitely.
Examples: Accidental drowning; struck by rail-
woy train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (o. g., sepeis, lefanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Commitiee on Nomenolature of the American
Medion! Association.)

Norp.—Individual offices may add to above lst of undesir.
able terms and refuse to accept certificates contalning them,

. Thus the form In use in New York City states: ‘' Cortifleates

will be returned for additional Information which give any of
the following diseases, without expilapation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuleions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitls, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Ita scope can be extended ot a later
date
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