IS IS A PERIANENT RECQ

ICIANS should state

8o that it may be properly classified, Exact statement of OCCUPATIOR is very important. gr‘

’ .:im.of information ghould be carefuily supplied. AGE should be stated EXACTLY. PEYS

oY D

O © A

a—

EATH in pln.tl:gml,
v—— ————

i

X

.'13"“ -

MISSOURI STATE | Bom‘z(: OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
{? i

" County.... . Begistrat .
Towashis...... ...L& PPV x ’r\g Primery Registration District No. 45’ 4

.}\

(a) Resid No
* (Usual place of abode)

hndlhalmm!emmdurnrbwnvhndulhmwmd

73,

ard.

R AL R
(lf nonreﬂd:nt give city or town and State)
t]* How long in 1.S., il of foreign hirth? yra. mos. dn.

=

PERSONAL AND STATISTICAL PARTICULARS

t MEDICAL CERTIFICATE OF DEATH

5, Singag, MARRIED, WiDowED O3t
DIvoRCED (write the word)
L

4. COLOR OR RACE

54 Ir Maamzn. w:now:n an Dlvonc-
. HUSBAND or
{or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) QW / 3

17

e F Ty
t I lest saw Botcer 2o alive on.,.. &L’ g

desth d, on ihe date siated above, nt,

6. DATE OF BIRTH (MONTH. DAY AND YEAR) mmlpgft_f
7. AGE " Yeirs Moimis Dars It than 1
- [ — N

&

8, OCCUPATION OF DECEASED

{2} Trade, profession, ar
particalar kind of work ................% R F,
(&) General natere of indasiry, - CONTRIBUTORY. . £......5......
business, or esizhlishmeny in -~y - B {sconDary)
which employed (or employer)...........coovevevaennnn evaees e ;T
{c) Name of employer . ! ]
18. WHERE wa$ DISEASH)CONTRA
9. BIRTHPLACE (CITY o TowN) .., W .AM@MM 1F KOT AT PLACE OF DETHI.err oo
ST COUNTRY,
(Suarm o ) p C DiD AN OPERATION PRECEDE DEATHI...........
10. NAME OF FATHER A w .
N AS THERE AN AUTOPSYZ.
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......corvmersraramsroianes “  WHAT TEST CONFIRMED DI
STATE OR COUNTRY, . :
E, (Srare ) y 5 (Signed)....... ool b L
£ | 12 MAIDEN NAME OF MOTHER @, , legng 0B ,
13. BIRTHPLACE OF MOTHER {cITr o2 Tows) *State the Dmmusx C.Lmq{ﬂum. or in deaths Viowmz Cavezs, state
st (1) Mmra axp Narozs or Duory, sad (2} whethlf Accoenrar, Bmetoan; or
(STATE oR COGNTAT) Hoazrmar,  {Bes reverss aide for additional apace.)
5
H INFORMANT 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
...................... " '
(Address) 77 - b ,“u;;c} S Xxﬁh\ 1‘) ‘Qr

ADDRESS

Mrﬁ'/‘é‘&g




>3 N LIS
L e ol - LI Co T

Revised United States Standard
Certificate of Death
{Apprbved by U, 8, ‘Ochisus and Amerlcan PubGlic Health
Association. )

Statement of Occupation.—Praocise statement of
ocoupation is very important, 50 that the relative
healthfulneds of variots pursuits ¢an be known. The
question applies to each &nd every person, irresped-
tivo of age. For many occupations a single word ok
term on the first liné will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otec. But in many vases, especially in industrial em-
Pployments, it is nocessary to know (a) the kind of
work and also (b) the naturé of the business or in-

-dusgtry, aoud tberefore an additional line is provided

tor the lattér statement; it should be used only whén
neaded. As examplea: (a) Spirner, (b) Cotton mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form

- patt of the second statement, Never retirn

“Laborer,” ‘Foreman.” ‘““Manager,’” ‘Dealer,” ets.,
without more brecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, whe are engaged in the duties of the house-

‘hdld only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifieally the oooupations of
persons engaged in domestic service for wapges, as
Sarvant, Cook, Housemaid, ete. If the ovocupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oooupation at be-
ginning of illness. If retiréd from business, that
faot may bs indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocsipation what-
ever, writé None.

Statement of Cause of Death,—Namae, first, the
DIBEASE CAUSING DEATH {the primary affeation with
rospeot to time and oausatfon), using always the
same accepted term for the same divease. Examples:
Cerebrospinal fever (the only definité synonym is
“Epidemio ocdrebrospidal meningitis”); Diphtheria
{avoaid uEe of **Croup™); Typhoid fever (never report
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“Typhoid preunionia™); Lobar pregumonia; Brongho-
pRoumonis (“Preionia,” unguatified, i8 indefinite);
Tubercidobis of Fangs, menifiges, périloheidin, Mto.,
Chreinoma, Sardoins, 6to, of (nAme ori-
ging *"Canloe?”’ is less definite; avb‘:d.'use of “Tuntor™
tor malignait nboplasm); Measles, Whooping coligh,
Chrotic valoubat Hheari Biseaze; Chronic interstitial
nephritis, ote. The ocontributéry (Sacondary or in-
térourrent) afeation méed not be stAted unless im-

portant. Example: Measles (discase vausing deatl: ) Aaiee:
29 ds.; Bronchopneumohia (séoonRary), 10 de. Ne ! .
report mere symptoms or termimal donditions, su&g F A
as “Asthenia,” “Anemis” (merely symptomatidil i
“'Atrophy,” “Collapse,” “Coms,” *Convulsions, i
+Debility” (‘' Congenital,” “Senile,” ate.}, *‘Dropsy.}
“Exhaustion,’” **Heart failure,”” *'Herhorrhage,” *‘In-
apition,” “Marasmus,”’ “Old age,” “Shock,” *Ure-
mia,” “Weakness,” ete., when a defihite diséase can
be ascertained as the cause. Alwhys qualify all
disoages resulting from ohildbirth or miscartinge, as
“PUERPERAL geplicemis,’”’ ‘PUERPERAL peritonitiy,"
ote. State oause for whish surgical operation as
undertaken. For vioLENT pEATHS State mMEANs oF
ivJorY and qualily a3 ACCIDENTAL, BUICIDAL, OT
HEOMICIDAL, or 83 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; strutk by railway train—accident; Reévolver wound
of hedd—homicide; -Pdisoned by carbolic acid—prob-
ably suielde. The nature of the injury, as friveture
of skull, and eonséqudness (e. g., 4epsis, lefanus),
may be gtated under the head of “*Contribatory."”
(Recommendatiéns on ‘statemént ‘of onase of dea
npproved by Committes ‘on Nomehelature of g
American Medical Association.) e

et -

Norn.-~—Individual offices may add to above list of undd
sirable terms and refuse to accept certificates évhtalntag theryiishd
Thus the form in use In New York City sthtds: *Certificatelf
will be returned for additional inforination ‘whith give any of
the followlng diseases, without explanatfon, as the sole cause
of death: Abortlon, cellulttia, childbirth, convulsions, hemor-
rhage, gangrene, ghstritls, erysipelas, meninglfls, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, $eptibomia, tetanus.”
But genernl adoption of the minimu Ust suggested wil work
vast improvement, and fts scope caln bé exteirded at & later
date.

ApprrioNaL space or runtrbh ararhusnts
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